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Part first. 


ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Account of a Typhoid Fever, Apparently Originating in 
Local Miasma. By Rogpert Curisrison, M.D., Professor of 
Materia Medica in the University of Edinburgh. 


_ (Read to the Edinburgh Medico-Chirurgical Society, 3d June 1846.) 


In the Reports of the Government Commission appointed to inves- 
tigate the causes of the unhealthiness of Towns various important 
facts have been brought forward, to illustrate the connexion of 
continued fever with emanations proceeding from organic matter 
in a state of decay. The witnesses may have assigned too wide 
and too exclusive an influence to such emanations in engendering 
_and propagating fever. But they appear to have established, more 
clearly than was ever done before, the tendency of putrid effluvia 
to favour its spread and aggravate its malignity. And they have 
also gone far to prove, that in particular circumstances, not yet, 
however, ascertained with any accuracy, the same cause is capable 
singly of actually generating fever, even in the most malignant 
form. 
Admitting the possibility that continued fever may originate 
simply in exposure to the effluvia of organic decay—and it appears 
difficult now to deny this doctrine—a number of deductions will 
result, which present important bearings on medical practice. One 
of the most obvious of these is, that continued fever may show 
itself with the characters of an endemic or epidemic in localities 
extremely circumscribed. 

It is well known, that circumscribed epidemics do occasionally 
make their appearance;—that continued fever, in the typhoid 
form, and at times most malignant in type, has been observed to 
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occur in very limited localities. On such occasions the impossi- 
bility of tracing the introduction of the disease to infection, the 
extreme narrowness of its range, and its virulence within the circle 
of its influence, have been peculiarities which distinguished it, in 
the eyes of all observers, from continued fever in the usual epi- 
demic forms,—exciting at the same time much speculation as to its 
nature, giving rise to plausible, though unfounded, suspicions of 
poisoning, and leading in the end to no very satisfactory explana- 
tion of its origin. ‘There can be no doubt, however, from recent 
experience, that events of this kind might have frequently admitted 
of an easy interpretation, had the observers of them been sufh- 
ciently aware of the liability of fever to arise from the insidious 
emanations of concealed organic matter in a state of decay. ° 

These reflections have been suggested by a remarkable incident 
which lately excited a strong sensation in the neighbourhood where 
it happened, and which at the time went the round of the news- 
papers as a mysterious occurrence. Having been consulted on the 
occasion in two capacities, first, as physician simply, and afterwards 
medico-legally by the public authorities, I was led to inquire with 
some care into the details; which have since appeared to me so 
interesting, that, with the consent of the medical practitioner prin- 
cipally concerned, I have ventured to lay a statement of the leading 
facts before this Society. The statement which follows is derived 
partly from my own observation and ingniries, when consulted 
respecting two of the cases, partly from a Precognition by the 
officers of the Crown, which was subsequently put before me for 
my opinion, but chiefly from answers to queries since submitted by 
me, with a view to publication, to Mr Macnab, surgeon at Peebles, 
who originally attended all the cases, and who has investigated 
the particulars on the spot with great care and fidelity. 

In a thinly-peopled rural district of Peeblesshire,—the locality 
will be particularly described hereafter,—Mrs W. the wife of an 
extensive farmer there, was attacked on the 22d of January last 
with rigors, general prostration of strength, and great disinclination 
for food; to which occasional vomiting was added five or six days 
afterwards. She was visited for the first time professionally on 
Friday, the 30th January, by Mr Macnab; who found her in the 
following state, as I shall give it in his own words. “She com- 
plained of rigors, pains in the back and limbs, headache, a little 
intolerance of light, slight sore throat and dryness of the mouth, a 
painful sense of palpitation along the course of the descending 
aorta, nausea and desire to vomit, with occasional fits of vomiting, 
thirst, want of sleep, total loss of appetite, and great exhaustion. 
The pulse was 92 and feeble, the tongue covered with a very thick 
brownish-yellow fur, the back of the throat somewhat red, the 
vomited matter partly mucous, partly bilious, the bowels consti- 
pated, the evacuations dark and offensive, and the urine unusually 
yellow, as if bilious. The countenance had an anxious expression, 
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and the eyes were suffused; but there was no appearance of 
petechial eruption either at this time or subsequently. The tem- 
perature of the body, and of the extremities more especially, was 
lower than natural. There was no pain in the epigastrium or in 
either hypochondriac region.—Under the use of frequent laxatives 
and diaphoretics she gradually recovered. On the 9th of Feb- 
ruary she was able to take food with relish, and for some days 
had been without any tendency to vomiting, so that she was left as 
convalescent, but with instructions that assistance should imme- 
diately be procured if any unfavourable change presented itself.” 
Having heard nothing farther of the case for four days Mr 
Macnab went on the 13th to inquire for her; and, to his surprise, 
found her labouring under all the former symptoms in an aggra- 
vated degree. ‘ The thirst was intense, the nausea and vomiting 
very troublesome, the pulse 100, small, feeble, and intermitting, the 
tongue covered with a very thick, dry, yellowish-brown coating, 
the bowels very constipated, the evacuations dark, bilious, and 
fetid, and the vessels of the conjunctive much injected. But 
there was still no pain in the abdomen, and no appearance of pe- 
techie anywhere; neither was there any wandering of the mind. 
The remedies which were formerly of service had now no effect ; 
the more urgent symptoms went on steadily increasing ; on the 16th 
towards evening articulation became indistinct, and her words for 
the first time incoherent; and at six o’clock of the same evening 
she expired. An inspection of the body was not allowed. It pre- 
sented after death an emaciated appearance, and a peculiar yellow- 
ish colour, but no tumefaction.” Mrs W. was seventy years of 
age, but had long enjoyed excellent health. 

The next case was that of her husband, Mr W., also a hale old per- 
son of seventy. He was taken ill on the 25th January, within three 
days after his wife. His illness commenced in the same way. On 
the 30th Mr Macnab found him labouring under symptoms pre- 
cisely similar to those described above, and nearly the same in 
degree, except that he had not so much prostration of strength, 
being able to sit up at the fireside. _The pulse was 92, and of 
moderate strength. Like his wife also, he improved under the 
administration of laxatives and diaphoretics down to the 9th Febru- 
ary, when the vomiting had ceased, the appetite was tolerable, and 
he felt himself able to leave his bed. After this, however, the same 
symptoms recurred; on the 13th Mr Macnab found him greatly 
worse ; remedies were no longer of any avail; and he died on the 
18th, two days after Mrs W.; his mental faculties continuing, as 
in her case, unimpaired till a few hours before dissolution. The 
body, after death, had a yellowish sallow appearance, and speedily 
began to decay. 

The third case in point of order was that of Mr G. W., the son 
‘of Mr and Mrs W., who was taken ill on the same day with his 
father. But it may be as well to take notice in the first instance 
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of the fourth, because it was the only other that proved fatal. This 
was the case of a servant girl in the family. 5 
* The disease under which Mr and Mrs W. died presented the 
characters of ordinary typhoid fever, but with certain peculiarities ; 
and it proved fatal, like many cases of ordinary fever, about the 
close of the third week.. The servant, Isabella M., aged twenty, 
was seized on the 26th January with rigors, vomiting, loss of appe- 
tite, and prostration of strength, exactly as her master and mistress 
before her. On the 30th Mr Macnab found her affected, like them, 
with “ pains in the extremities, slight sore throat, nausea, and fre- 
quent vomiting, palpitation of the heart, and a troublesome pulsa- 
tion in the descending aorta, urgent thirst, total loss of appetite, 
complete want of sleep, and great debility. The pulse was 112, 
and small, the tongue covered with a very thick yellowish-brown 
fur, the temperature below the natural standard, with occasional 
rigors, the bowels constipated, and the evacuations dark and offen- 
sive.” The symptoms therefore were precisely the same as in the 
previous cases. But their progress was very different. For no 
abatement was accomplished by treatment; her strength was 
quickly exhausted ; and she diced in the afternoon of the Ist Fe- 
bruary, within six days and a half after being first taken ill. In 
her instance death was preceded for twenty-four hours by some 
delirium and considerable stupor; but in no other case were these 
symptoms so well marked as to attract notice. The body after 
death presented the same yellowish sallow hue of the integuments, 
as in the cases of Mr and Mrs W. 

These were all the fatal cases. In addition twelve other indivi- 
duals were more or less severely attacked with similar symptoms 
to those detailed above; and three or four other persons were 
more slightly affected, whom however Mr Macnab did not attend 
professionally, and concerning whom consequently he derived his 
information at second hand, and in a way not quite satisfactory to 
his mind. It is unnecessary to describe all these cases, as they 
presented a singular uniformity of characters. Two only may be 
added, the one as an example of the disease in its severe form when 
not fatal, the other to exemplify the mildest form. 

~ Mr G. W., son of Mr and Mrs W., aged about 27, “after being 
absent from home for about three weeks, returned with his sister 
from the Island of Skye on the 19th January, three days before his 
mother took ill. On the 25th, six days after his return, he was 
seized with nausea, tendency to vomit, thirst, disinclination for food, 
considerable prostration of strength, and slight headache. He 
continued in this state, sometimes confined to bed, sometimes 
going about alittle, until the 28th, when urgent business compelled 
him to proceed to Edinburgh, a distance of twenty-two miles. He 
went thither on horseback, feeling sick and uncomfortable on the 
way, and vomiting a little; but he was able to remain in town till 
the 30th, and afterwards to ride back to the farm, where Mr Macnab 
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saw him next day. He then felt better, but still complained of 
sickness, tendency to vomit, slight headache, some sore throat, 
and little appetite for food. The pulse was 86, and of moderate 
strength; and the tongue was covered on every part but the mere 
‘edge with a very thick, yellowish-brown fur. Subsequently he 
became worse. The vomiting gradually increased in frequency, 
and the vomited matter acquired a bilious appearance. The bowels 
were obstinately costive, and the evacuations dark and bilious. The 
urine seemed as if loaded with bile. The lining membrane of the 
throat was slightly red, and the vessels of the conjunctive were full 
of blood; but there was no appearance of petechial eruption on the 
skin. He continued much in the same condition till the 9th Fe- 
bruary, when he became considerably better, so that he could even 
take a little food with relish. But on the 13th he was much worse 
again. ‘The vomiting had become urgent, the thirst extreme, and 
the desire for food altogether gone. The pulse was about 90, 
rather feeble ; and the tongue loaded with a yellowish fur as before. 
He now also complained of severe pains in the limbs, especially 
below the knee joints, down the front of the tibie, and also to a 
less degree in the arms and hands. He described this sensation as 
a painful uneasy numbness, causing incessant restlessness and 
change of posture; it was attended with coldness of the integu- 
ments to the sense of another person; and he derived no relief 
from the warm bath or hot fomentations. No change for the 
better having occurred in five days more, he was removed on the 
18th to Edinburgh. He bore the journey well, and under the care 
of Dr Begbie, began speedily to improve.” On the 20th, I saw 
him in consultation with Dr Begbie and Mr Macnab, who came to — 
town on purpose. The vomiting had ceased: but the pulse con- 
tinued about 90 and rather weak, the tongue much loaded, though 
less so, the bowels difficult to move, and the desire for food still 
altogether wanting. The pains in the limbs were also distressing, 
and occasioned much restlessness and want of sleep. There was a 
good deal of languor; but he conversed’ without difficulty. The 
countenance and skin generally were pale, the eyes clear and not 
injected, the expression not oppressed; and altogether the general 
_ physiognomy of the disease struck me at once as different from 
that which has long been familiar to me as characterising the 
several forms of the infectious typhus of this city. Under the use 
of laxatives, calomel, diaphoretics, morphia at night, and tonics, 
the patient gradually threw off the more urgent symptoms, and 
was restored to a state of good general health. But the painful 
uneasiness of the limbs continued without material abatement. 
Eyen so lately as the 4th of May, more than three months after he 
was taken ill, Mr Macnab wrote to me, that “the legs are some- 
what swelled from the knees downwards; he complains of a sense 
of uneasy soreness in them, together with a numbness and want of 
the feeling of pain when the skin is pinched ; he walks with very 
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great difficulty; and altogether the affection seems to be of the 
nature of partial and incomplete palsy.” [He continued in the 
same state on the 8th June. | | | 

A short example of the slightest form of the disease will now 
conclude the narrative of cases. “ Marion H., daughter of one of 
Mr W.’s ploughmen, residing within two hundred yards of the 
farm-house, had been frequently in the house milking the cows and 
taking occasional charge of the two domestic servants while sick. 
On the 1st February she was seized with nausea and desire to 
vomit, thirst, and the other early symptoms mentioned above. The 
pulse was 96, the tongue furred, the bowels constipated; but the 
thirst was not urgent, and the sore throat inconsiderable. Under 
the use of laxatives and diaphoretics she gradually recovered, and 
in ten days she was able to be out of doors. On the 4th of May 
she was in excellent health, and engaged in her usual occupation 
as a farm servant.” Neither this patient, nor any other but Mr G. 
W., and another girl, a house servant, suffered from pains of the 
extremities or incomplete paralysis. 

The foregoing cases will serve to illustrate the characters of this 
little epidemic, so far as the symptoms are concerned. I regret 
that no opportunity occurred for illustrating its pathology by as- 
certaining the morbid appearances. Some important circumstances 
remain to be stated in regard to its appearance and propagation. 

At the time it broke out in the farm-house, no disease of the 
kind was known in the neighbourhood. Mr Macnab thinks he 
saw in his country rounds a few scattered cases somewhat similar to 
those of the W.’s and their servants; but none happened in the 
vicinity. There were fifteen people either residing in the house, or 
much in it during the day ; and every one of these was taken so seri- 
ously ill as to be obliged to give up work, and to require medical as- 
sistance. Three or four others, who had been occasionally in the 
house, were also said to have sustained slight attacks; and two or 
three visitors, who were in the house after Mrs W. took ill, remarked 
that they were sick and uneasy at stomach, and disinclined to take 
food. Of the fifteen frequenters of the house who were attacked, 
all were seized in rapid succession within fourteen days after the 
first case occurred. ‘The first person taken ill was Mrs W., on the 
22d January; Mr W. and his son were both seized on the 25th; 
one of the domestic servants on the 26th ; another domestic servant 
on the 28th; Miss W., the farmer’s daughter, on the same day ; 
and all the farm-servants in the course of the ensuing se’nnight. 
On the 30th, nine days after Mrs W. was attacked, Mr Macnab 
found eleven persons ill. The case of Miss W. was somewhat re- 
markable in its circumstances. She had been for at least three 
months from home, residing on the island of Skye; returned with 
her brother on the 19th January, three days before the first case 
of disease occurred ; and in nine days was attacked with the same 
symptoms as the others, and suffered severely. I saw her as well 
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as her brother, along with Dr Begbie and Mr Macnab, on the 20th 
February, when she was almost convalescent ; and, as in the case 
of her brother, I was struck with the physiognomy of the disease as 
presenting something very different from that of ordinary infectious 
typhus at the same stage,—the countenance being pale, the eye 
lively, the expression natural and by no means oppressed, the mind. 
clear and alert, and the strength far from so prostrate as it is usually 
observed in early convalescence from our late epidemic typhus. 

It appears that in the whole fifteen cases the symptoms in their 
nature and succession were generically the same, and with but few 
specific peculiarities in each; the only important specialties indeed 
being early death, with precursory coma, in the servant girl, 
Isabella M., and consecutive neuralgia with incomplete paraplegia 
in the instance of the younger Mr W. and the servant girl alluded 
to. The leading symptoms were those of great gastro-intestinal 
derangement, nausea, vomiting, loathing of food, an excessively 
loaded tongue, and obstinate constipation ; the accompanying fever 
was slight, and in its type adynamic ; exhaustion of the nervous 
system, without any particular cerebral oppression, except in the 
single case of the servant girl, was the principal consecutive danger 
incurred ; and in no instance was there detected any trace of the 
petechial eruption, which has been so general for some years past 
in the infectious typhus of this country. 

The disease attacked most severely without exception those who 
resided night and day in the farm-house. Three out of six of this 
denomination of cases proved fatal; and the least severe case was 
that of the daughter of the family, who, until nine days before she 
took ill, had been from home for three months. On the other 
hand, the slightest forms of the disease, without exception, occurred 
among the farm servants; who, though much in the farm-house 
through the day, slept in their cottages, a few hundred yards off, 
and lay there after being taken ill. 

Another remarkable fact is that the malady, which spared not a 
single individual who came fairly within its grasp m the farm- 
house, was nevertheless not communicated to any one else by those 
who were there attacked by it. If it spread simply by infection, 
the infection must have been virulent almost beyond example for 
typhoid fever; since every person directly exposed was attacked. 
And yet no fewer than eight of the sick lay while ill in cottages 
inhabited by other members of their families, without a single case 
of propagation of the disease having been observed in these lo- 
calities. | | 

It is no wonder, then, that the pestilence appeared to the neigh- 
bourhood unaccountable. The general character of the symptoms, 
the great mortality, the narrow, well-defined bounds of its ravages, 
its unsparing sweep within this circle, the swiftness with which it 
embraced all within its grasp, its non-communication by the sick 
to those who had not been in the original locality, showed habitudeés 
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very different from those of our ordinary epidemic fevers. Add to 
all these things the nature of the locality ; and the mystery of the 
ease appears at first even greater than before. 

The farm-house is situated near the confluence of the Tine and 
Tarth. Both streams flow through rather open valleys, here and 
there under the plough, and bounded by beautiful pastoral hills 
rising about a thousand feet above the cultivated fields. There is 
but little wood within a circle of a mile from the house. The 
country is in general drained and dry; but to the westward the 
fields on the north bank of the Tarth are extensively irrigated 
with fine river water. The house is placed on the north bank of 
the Line, near the junction of its tributary the Tarth; the elevation 
above the bank of the stream is considerable ; the farm-steading is 
placed on rising ground behind the house ; antl behind that. again 
there is about a third of a mile in breadth of waving cultivated 
land, bounded by one of the green grassy hills that cover a great. 
part of the surface of Peeblesshire. Nowhere around is there a 
cooped-up population, among which infection may lurk unseen, to 
invade from time to time the neighbourhood. The population of 
the district is purely rural, and very thinly scattered; there is 
scarce even a hamlet nearer than the small straggling village of 
Newlands on the Line, two miles to the northward; and the only 
town within easy reach is that of Peebles, about seven miles distant. 
A healthier locality could not well be chosen. Some may object 
to the vicinity of the irrigated meadows. But it is scarcely neces- 
sary to observe, that frequent experience has shown the harmless- 
ness in Scotland of meadows irrigated with pure water; and be- 
sides, the nearest point of these meadows in the present instance is 
about half a mile from the farm-house. 

The disease then appeared unaccountable in its rise. In the 
neighbourhood it was consequently regarded as mysterious; and 
naturally enough it was ere long ascribed to poison. No particular 
poison however was suspected ; and fortunately no particular indi- 
vidual. But in such a conjuncture rumour must impute blame in 
some quarter. On this occasion it fell upon the medical attendant 
of the family, who was charged with misunderstanding the nature 
of the cases under his charge, with having been too slow to suspect 
their true cause, and having thus failed to detect the poison. In 
such circumstances medical men have sometimes allowed themselves 
to be carried away by the general voice, and grievous consequences 
have resulted. But Mr Macnab had observed the whole circum- 
stances with care, and weighed them with discernment; and he 
refused to countenance the public clamour. 

‘Matters had been but a short time in this state, when I was 
consulted along with Dr Begbie in the cases of Mr G. W. and his 
sister, and was made acquainted with the particulars of the occur- 
rence, though not in such detail, or so precisely, as they have heen 
now stated to the Society. The first, ideasthat suggested itself was 
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the probability of the malady being produced by the use of meat 
from diseased animals. But this view was at once set aside; for, 
besides that persons who suffer from diseased meat are generally 
affected with diarrhcea, not with obstinate constipation, it was 
carefully ascertained that not a single case of natural death had 
occurred among the domestic animals of the farm for a long period 
before; and the farm supplied what meat was consumed by the 
inhabitants. In the next place poisoning with ordinary poisons 
seemed to be out of the question. None of the ordinary poisons 
had been used or seen about the farm for a long period; three 
of the parties who suffered had never taken any food or. drink 
in the farm-house, although frequently within it in pursuit of their 
occupation; and besides, what poison is there, which is known to 
‘be capable of causing such effects? Thirdly, a general endemic 
influence, or malaria, appeared equally inadmissible. Neither the 
irrigated meadows, nor any other general cause could produce a 
malaria, which should fall with such virulence on a single house, 
but entirely spare all others in the valley. Fourthly, the want. of 
resemblance to the habitudes of ordinary epidemic or infectious 
typhus, already adverted to, struck the attention as something 
very remarkable. The disease was a typhoid fever, but yet 
not the typhus with which all are familiar. The invariable violence 
of the gastric symptoms, by no means a usual circumstance in the 
typhus of Scotland,—the nervous exhaustion, not incapacitating 
however from prolonged exertion and fatigue, without injury,—the 
absence of cerebral oppression except in a single instance,—the 
extreme swiftness of death in that instance,—the non-appearance 
of petechial eruption in any case,—the physiognomy of the disease, 
at least as seen by me in its middle and convalescent stage, 
lastly the seizure of every habitual frequenter of the house, wath 
the non-communication of so virulent a disorder to any of their 
families living elsewhere,—these circumstances formed a crowd of 
distinctions which severed the epidemic from ordinary typhus as 
now and lately prevalent in Scotland. A local malaria was the 
only conceivable cause left for consideration. No source however 
of local malaria was known. But, having in my recollection the 
Reports of the Health of Towns’ Commission, happening to be well 
acquainted with the locality, which I have described above from 
personal observation some years ago, and remembering that the 
farm-yard is placed on a rising slope behind the house, I suggested 
that the drains might be defective, and that inquiry should be ‘made, 
whether the soil around, and possibly even under the house, had 
not become in consequence impregnated with decaying animal. 
matter. 

Meanwhile the rumour of poisoning gained ground, and at length 
reached the authorities of the county in a shape which rendered a 
legal investigation indispensable. The subject was then brought 
before me a second time on the 10th of Mareh for i my opinion on the 
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Precognition taken by the Procurator Fiscal,—with the facts some- 
what more precisely stated, though not so as to affect the opinion 
previously formed,—and with the not unimportant addition, com- 
municated to me ‘by Mr Nacnab, that during the occupancy of a 
previous tenant the farm-steading drains had been repeatedly choked 
up, so as to require being thoroughly cleared. It is unnecessary to 
reproduce here the report returned to the law officers of the county. 
Its substance may be anticipated in a great measure from what 
has been stated above. Feeling however the necessity of caution 
in circumstances so peculiar, I did not represent poisoning as alto- 
gether impossible. All slow and insidious poisons, with whose 
effects toxicologists are now acquainted, seemed entirely out of the 
question, except arsenic; and all that is accurately known of the 
effects of arsenic as a slow poison presents nothing precisely similar 
to the phenomena observed on this occasion. But the truth is, 
that the knowledge hitherto possessed of the action of arsenic on 
the human body, when insidiously troduced in continuous small 
doses, is either scanty or vague. I therefore limited myself to the. 
opinion that the particulars of the incident did not correspond with 
any thing yet known of the operation of slow poisons; that I could 
not altogether exclude the possibility of arsenic being concerned ; 
but that this question might be at once settled by an examination 
of the body of the servant girl, in whom, by reason of the rapidity 
of the fatal event, arsenic, if really the cause, would be detected 
by analysing the liver. 

This report had scarcely left my possession, when all farther 
inquiry was rendered unnecessary by information received the 
same day by Dr Begbie in a letter from Mr Macnab, stating, that 
he “had made a searching investigation into the state of the 
drains and sewers at the farm-house, and found them all closed up 
and obstructed with the accumulated filth proceeding from the 
necessaries and farm-yard. ‘The effluvium,” added he, “ proceed- 
ing from these sources when I was there, though much of their 
contents had been removed, was very offensive, and was diffused in 
the atmosphere to a considerable distance around.” I have been 
since favoured with a more precise account of the structure and 
condition of the drains. ‘The farm-yard extends backward imme- | 
diately from the house, without any interval. On each flank of 
the farm-yard, and outside the walls, there is a covered drain, 
which ends close to each side of the house. One of these side 
drains receives, besides the ordinary drainage of the farm-yard, 
the contents of three privies situated about fifteen yards from the 
house. A drain also extends transversely just behind the house ; 
and various small drains join those already described. There is a 
small run of water through the flank drains, but always insufficient, 
and in the summer often dried up. The drains had never been 
cleared out or examined during Mr W.’s occupancy of the farm, 
extending to a period of nearly three years. On the present occa- 
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sion they were found all choked up with “an immense accumula- 
tion of animal matter,” which infected the surrounding air to a 
considerable distance in the neighbourhood when the drains were 
cleared. It is searcely possible but that the adjacent soil was im- 
pregnated with the pent-up pollution; but no mquiry was made as 
to this point; nor indeed would it have been easy to accomplish 
this satisfactorily. Enough perhaps has been already stated to 
bear out the opinion at which Dr Begbie, Mr Macnab, and I ar- 
rived on considering the whole circumstances of the case at an 
earlier period; but it is not unworthy of being added, that the 
farm-yard stuff had been allowed to accumulate to an unusual ex- 
tent during a winter of unprecedented mild weather; and that a 
part of the accumulation had been heaped up very near the back 
wall of the house. ) 

I apprehend, then, that the nature of this at first incomprehen- 
sible disease has in the end been satisfactorily explained. No one 
at least can entertain doubts on this head, who has perused with 
attention and impartiality the Reports of the Health of Towns’ 
Commission. 

A variety of questions, important alike in a scientific and prac- 
tical point of view, might be suggested by reflecting on the narra- 
tive just submitted to the Society. Among these the most funda- 
mental are the two following: First, was the disease, notwithstand- 
ing certain peculiarities in the symptoms, essentially the same with 
the ordinary epidemic typhus of the larger towns in Scotland ?— 
and secondly, granting it arose from local miasma, as I believe it 
to have done, is the fever so engendered capable of propagating 
itself by communication from the sick to the healthy? But the 
present occasion is not a fit one for entering on the discussion of 
either of these questions; for the facts are not adequate to bear 
out a confident conclusion. Let me merely observe that on the 
one hand, any person conversant with the common typhus of 
towns must have seen something peculiar in this little epidemic ; 
and on the other, that no instance did occur of its spreading in 
cottages at a distance, among those who did not frequent the 
farm-house, but who attended the sick at their own homes. 

In conclusion, let it be observed, that, although this incident has 
been described with care, on account of its apparent rarity, it may be 
strongly suspected to be not so uncommon as a hasty consideration 
of the subject would indicate. Other farm-yards besides that of 
Mr W. are placed disgustingly near the dwelling- house; and other 
farmers are reckless of the consequence of accumulation and bad 
drainage. Country practitioners are well aware that such localities 
present instances, apparently unaccountable, of erratic or even some- 
times epidemic malignant fever. I have lately been informed of 
an instance, which happened in Stirlingshire not long before this 
one in Peeblesshire, of a farmer’s family, four in number, having 
been entirely swept away in a very short time by a malignant 
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typhus. An occurrence so startling and unusual might deserve an 
attentive investigation. But it happened at too distant a date to 
admit of being now inquired into with success. Meanwhile, if on 
similar occasions medical men in rural districts will keep in mind 
what has lately happened in Peeblesshire, they will probably be 
able to show that the incident there is by no means unexampled. 


\ 


ARTICLE II.—Case of Suicide by Prussic Acid, with Observations 
by J. G. Fremine, M.D., Surgeon to the Royal Infirmary, 
Glasgow, &e. 

* 


(Read to the Medico-Chirurgical Society of Glasgow, 12th May 1846.) 


THE great facility with which suicide or murder can be accom- 
plished by prussic acid, has naturally led to its frequent employment 
for the perpetration of these crimes. Of late years, its use has 
become alarmingly common,—twenty-seven cases of suicide or 
poisoning by this liquid having taken place during 1837-38. Under 
these circumstances, every case which can throw any light. on the 
symptoms or pathological appearances which follow its exhibition, 
deserves to be accurately examined and recorded; particularly as, 
from its fearfully rapid action, without leaving any external mark 
on the body, death from its use is more likely to be considered as 
the consequence of natural causes, than when produced by any other 
poison with which we are acquainted; besides, it is only by a 
careful examination of its effects on the human body that we can 
ever hope to arrive at a knowledge of any means for arresting its 
activity, or of discriminating whether it has been taken sponta- 
neously, or administered by the hands of another. 

A gentleman, aged about forty-five, of stout muscular make, 
called at a tavern which he was in the habit of frequenting, on the 
23d of April 1846, at five o'clock p.m. He is stated to have. com- 
plained of being faint, asked to be allowed to rest in another room, 
and to have a glass of water; he appeared agitated and breathed 
somewhat laboriously, but perhaps he was. slightly intoxicated. 
He was shown into a room, and took his place in a reclining posi- 
tion on the end of a sofa: a tumbler, about three-fourths filled 
with water was placed on a table at his right side; he cannot be 
said to have been left alone for an hour after this, as a party were 
for some time drinking in the same room, and the attendants 
were also occasionally in it. About six o'clock, all the glasses 
were removed, with the exception of the tumbler of water which 
had been given to him, the door of the apartment was shut, and 
he was left alone, occupying a similar position on the sofa to that 
already mentioned, and breathing heavily as if asleep. About 
three quarters of an hour now elapsed before any one entered the 
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room, when he was found in the same position, but sitting more 
erect, his head leaning forward, his arms lying easily by his sides, 
but quite motionless. ‘This was about a quarter to seven o'clock. 
I was immediately sent for, and saw him in less than five minutes. 
I found him stretched on his back on the sofa, and quite dead ; 
there was not the slightest action of the heart or lungs, and, frond 
the coldness of the face, forehead, and hands, I inferred he had 
been dead for half an hour. His features had a remarkably com- 
posed expression, as if he had died easily, his lips had some colour, 
his jaws were closed, eyelids quite shut, cornea prominent and 
glistening, the pupils about half dilated. I opened two veins in 
the right arm, to satisfy the numerous bystanders, but no blood 
wed. 

eos examining his person, shortly after this, I found in the 
trousers pocket “of the left side a half-ounce vial, loosely corked, 
labelled “ Prussic acid,” having a strong odour of that liquid, and 
wet as if recently emptied. I now examined carefully, but I could 
not detect the characteristic odour of the poison in the room, or 
from his mouth. A small quantity of fluid, I am satisfied it was 
water, had been spilled on the floor close to the sofa; neither this 
nor the water in the tumbler had the most distant smell or taste 
of prussic acid, and the landlady stated that the tumbler was nearly 
as full as when she handed it to him. 

The body was inspected sixty hours after death; in this and in all 
the chemical researches for hydrocyanic acid, I was kindly assisted 
by Dr John Crawford, Professor of Forensic Medicine inthe An- 
dersonian University. We could not detect any odour of prussic 
acid from the mouth or body. Features full—expression composed 
and as if asleep—cheeks not even devoid of their natural ruddiness 
—cornea prominent, though not so much so as immediately after 
death—eye glistening as in life—pupils about half dilated—rigidity 
of limbs much as is usual at the same period after death—abdomen 
had a greenish tint, indicating the commencement of putrefaction. 
The posterior part of the head, trunk, and limbs, were of a red 
colour, which did not disappear on pressure. The mouth was firmly 
closed, and no fluid had been discharged from it. The right sleeve 
and side of shirt were stained with bloody serum, which had oozed 
freely from the veins which were opened in the arm. 

_ Head.—On separating the scalp the veins discharged blood 
freely, and on removing the skull-eap, blood exuded copiously 
from innumerable points of the dura mater, which membrane was 
unusually adherent to the brain near the falx over the middle lobes. 
The longitudinal sinus, and the veins leading into it, were turgid 
with dark-coloured fluid blood, particularly at the posterior and 
depending part. There was a considerable amount of serous effa- 
sion in the arachnoid sac. The substance of the brain was healthy, 
in reference to consistence and colour, but the blood-vessels were 
full. Each of the lateral ventricles contained about two drachms 
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of serum. The choroid plexus was unusually dark and vascular. 
Fully a pound of blood flowed from the head during the inspec- 
tion. The odour of prussic acid was not felt either from the brain 
or blood. | | 

On opening the thorax and abdomen, the distinctive odour of 
the poison was quite perceptible, even to the peculiar acrid sensa- 
tion it produces on the fauces. 

Thoraz.—The pericardium contained six drachms of serum, the 
heart appeared of natural size, but was very firm, and there was 
great concentric hypertrophy of the left ventricle, so much so, 
that its walls were in contact; in other respects, this organ was 
sound ; all its cavities were perfectly empty; they were as clean 
and free of blood as if they had been washed. The aorta and larger 
arteries were also quite empty and flaccid; the veins were i 
tended with blood, which was unusually dark-coloured and perfectly 
fluid; we could not find the smallest trace of coagulated blood in 
any part of the body. Extensive old pleural adhesions existed on 
left side and at upper part of right side; the substance of lungs 
was healthy; posteriorly, very much gorged with blood; their 
colour, when cut into, was a light rose or pink (particularly at the 
anterior part from which the blood had gravitated), and fluid blood 
flowed copiously from the cut surfaces. 

Abdomen.—The stomach, with its contents, were carefully re- 
moved and put into a closed jar; it presented no unusual appearance 
externally ; nor on its mucous surface when examined the follow- 
ing day. The liver was enlarged, hard and mottled, of a grey 
colour, and by no means loaded with blood. The gall-bladder con- 
tained a small stone, and was about half filled with a fluid having © 
more the appearance of venous blood than of bile. The spleen was 
large, soft, and engorged. The kidneys highly congested. The 
peritoneal covering of the intestines had a reddish tint. The blad- 
der contained about six ounces of urine. 

During the inspection we tried the serum found in the ventricles 
of the brain, in the pericardium, and some thick fluid which escaped 
from the cesophagus, with the following test for hydrocyanic acid 
—it is commonly called the iron test. Slips of bibulous paper, 
wetted with a solution of potash, were immersed in the respective 
liquids, then dipped successively in a solution of green sulphate of 
iron, and diluted hydrochloric acid, but no trace of the Prussian 
blue colour became visible on any of them. 

Some hours after the inspection four ounces of a thick pulpy 
fluid, which had a distinct odour of hydrocyanic acid, were taken 
from the cardiac extremity of the stomach, and in the clear fluid 
obtained from this by filtration, the test by the protosulphate of 
iron failed in producing the distinctive blue colour. 

Ninety hours after death the remaining contents of the stomach, 
amounting to about fourteen fluid ounces, and consisting of half- 
digested animal food, bread, and apparently malt liquor, having a 
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faint odour of prussic acid, were put into aretort, with the addition 
of some sulphuric acid. The retort was placed on a sand bath, and 
distilled with a gentle heat for three hours, when-two ounces of a 
clear fluid had collected in the receiver, having a distinct odour of 
‘prussic acid, masked however, by the peculiar sour smell of half- 
digested food. 

1. On rendering a portion of the distilled liquid alkaline by 
potash, the addition of a solution of the protosulphate of iron pro- 
duced a dirty green precipitate, which by a few drops of hydro- 
chloric acid was changed to a deep Prussian blue colour. 

_ 2. To the fluid rendered alkaline by potash, the addition of a 
solution of the sulphate of copper produced a greenish precipitate, 
which became white on adding a few drops of hydrochloric acid. 

3. On a solution of the nitrate of silver being added to the dis- 
tilled liquid, a copious white precipitate took place. When this 
was dried and heated in a very narrow reduction tube, it emitted 
a gas which when ignited at the end of the tube, burned with a 
rose-coloured flame. 

The complete success of these experiments thoroughly established 
the presence of prussic acid in the stomach. A portion of the dis- 
tilled liquid was given to Dr J. A. Easton, who has informed me 
that in his hands they were all equally successful. I beg to ex- 
press my obligations to Dr Penney for the facilities he afforded us 
of conducting these experiments in his laboratory. * 

The following short observations are chiefly intended to point out 
in what respects the foregoing case accords with or differs from the 
symptoms and pathological appearances which have generally been 
observed in persons poisoned by hydrocyanic acid. An accumula- 
tion of well authenticated cases would be highly useful and in- 
teresting in a scientific point of view, and particularly valuable to 
the medical jurist. : 

It was ascertained that the unhappy man had procured half an 
ounce of prussic acid about fifteen minutes before he called at the 
tavern. There was no odour of the acid perceptible in the room 
or about his person within an hour after he took it, which would 
most likely have been the case had any of it been spilled, so we 
have every reason to conclude that the whole half ounce was 
swallowed, the bottle being empty when I found it. Next day I 
obtained a supply of acid from the same bottle as he had procured 
it, and submitted it to the method recommended by Dr Christison,! 
for ascertaining the strength of hydrocyanic acid, and the result 





' “Fifty minims being diluted with distilled water, 390 are added of a solution con- 
taining a fortieth of nitrate of silver, and the whole is briskly agitated, upon which the 
eyanide of silver instantly subsides. As a small quantity of acid should still remain, 
forty additional minims of the solution will occasion a farther precipitate with the 
clear supernatant liquid, if the preparation be not too weak; but on again obtaining 
a clear fluid by agitation and a few seconds of rest, the subsequent addition of the 
nitrate of silver will no longer have any effect unless the acid be too strong.”—Dis- 
pensatory, page 26. ; 
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was exactly what should have taken place with acid prepared ac- 
cording to the Edinburgh Pharmacopeia, which contains 3°3 per’ 
cent of anhydrous acid, consequently the subject of the present case 
in half an ounce had as nearly as possible eight grains of pure acid. 
With scarcely an exception the dose which is equivalent to a grain 
has proved fatal. The Parisian epileptics had only two-thirds of 
a grain each, Sarah Hart scarcely a grain. The rapidity of death 
does not appear to be always in proportion to the largeness of the 
dose, but modified by circumstances, such as idiosyncrasy, bodily 
streneth, and the quantity of food in the stomach. There are 
some grounds even for thinking that beyond a certain dose the 
effects are not increased, that is to say, a dose far greater than a 
merely fatal dose does not produce more violent symptoms or 
speedy death than the exact poisonous dose. The medico-legal 
question of how long a person after a poisonous dose may have 
power and consciousness to perform acts of volition and motion, is 
of the highest importance, as from these acts principally can it 
be inferred whether death has been the result of suicide or murder. 
In the recent case of the trial of Belany for the murder of his wife, 
‘the medical opinions were. strong that all volition would cease after 
the scream which has been considered as characteristic of poisoning 
by this substance. This may be quite correct where a scream does 
take place, but it is by no means so frequent a symptom as 1s com- 
monly supposed. It does not appear to have been heard in the 
case of Sarah Hart; it did not occur in two cases reported by Mr 
Hicks, (Aled. Gaz. 1845); nor ina case given by Mr Nunneley, 
(Prov. Med. and Surg. Jour. 1845); neither was it heard in the 
case I have just narrated, though several individuals were in the 
adjoining room. 

A sufficient number of cases, however, are now on record to 
prove that after large doses, viz. from two drachms to four ounces 
of the medicinal acid of different countries, and consequently of a 
variety of strengths, relevant remarks may be made, and acts of 
volition and motion deliberately performed. I shall briefly mention 
three. 

A gentleman at Bristol (1843), after swallowing half an ounce 
(Lon. Phar.) = five grains anhydrous acid, walked about sixty 
yards, articulated to an acquaintance several words distinctly and 
relevantly, and did not die for ten or twelve minutes. He gave 
no scream. <A case is reported by Sobernheim of a young gentle- 
man who took four ounces from two vials. He was found dead in 
bed, the clothes drawn up to his breast, his arms beneath the 
clothes, and on each side an empty two ounce vial. In Mr Nun- 
neley’s case already referred to, a gentleman after taking an ounce 
appears to have walked or rather ran up a stair, was quite sensible, 
and spoke rationally for about five minutes, and lived three quarters 
of an hour. The person I was called to, after drinking the poison 
from the vial, had the consciousness and power to recork it, and 
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return it to his pocket, and from the absence of the odour from his 
mouth, and a small quantity of water having been recently spilled 
on the floor at his side, it is very probable that he had time to 
swallow a mouthful of water from the tumbler, and replace it on 
' the table, before he was deprived of the power of voluntary motion. 

The important medico-legal bearing of these cases is evident, 
when I call to remembrance that so lately as 1829, a young 
man was tried at Leicester for the murder of Judith Buswell by 
prussic acid, and narrowly escaped being found guilty. She was 
discovered dead in bed, the bed-clothes were straight and smooth 
covering her breast, her arms were stretched at her side under the 
clothes, and an ounce vial corked, with a piece of paper round it, 
lying at her side. She had taken fully half an ounce. The question 
came to be, could she after such a quantity recork the bottle, wrap 
it in paper, and adjust the bed-clothes as described ; or would she 
have perished or become insensible so soon, that those acts must 
have been performed by another. Four out of five medical wit- 
nesses were strongly of opinion that such acts could not have been 
performed by the deceased, and had the case hinged entirely on 
medical evidence, the prisoner would undoubtedly have been found 
guilty, so general was the conviction at that time of the almost in- 
stantaneous action of a large dose of this poison. 

The post-mortem appearances from hydrocyanic acid are far from 
being distinctive; there cannot be said to be any morbid lesion 
which is universally found and characteristic of the cause of death, 
but a classification and analysis of those which are most frequently 
observed will afford strong evidence of this poison having been 
administered, and may aid us in ascertaining the physiological 
action of the drug. 

The characteristic odour must always be attentively sought for, 
both externally and internally; but it has very rarely been detected 
in the mouth or from the surface of the body. It is stated by 
Taylor, that “the body commonly exhales a strong odour of prussic 
acid when seen soon after death ;” but, with all deference, I doubt 
if this statement is borne out by recorded cases. Mr Champney, 
who saw Sarah Hart, Tawell’s victim, within a few minutes of her 
death, reports, “I could detect no characteristic odour in the 
mouth.” In the present case, I could not discover it within an 
hour after death; neither could Dr Easton, who saw the body hefore 
two hours had elapsed. Nor do I find it noted as decided in any 
case where the patient was examined equally early. Internally, 
however, if the body has not been exposed to the open air or to 
wet, it is generally easily detected within three or four days, if the 
dose has been at all considerable, which it usually is, both in suicide 
and murder. From most authentic reports this odour has been felt 
on dividing the integuments, in the brain, blood, and every organ 
of the body; but still it is sometimes altogether wanting. In the 
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well-known melancholy occurrence of the poisoning of the seven 
epileptics at the Bicétre Paris, by this liquid, no odour exhaled 
from any part of their bodies, though the examinations (which were 
conducted by MM. Adelon, Marc, and Marjolin) took place 
twenty-four hours after death. The dose to these patients was 
equal to two-thirds of a grain of pure acid to each, and they lived 
from thirty to forty-five minutes. Taylor mentions “ that the odour 
was not perceptible in the body of a youth who had been killed by 
three and a half drachms of the acid, and whose body was inspected 
thirty hours after death.”? 

- But those are certainly exceptions ; for in almost every instance 
the characteristic odour has been detected in the chest, abdomen, 
or, at all events, in the stomach. In our case it was felt strong in 
these cavities sixty hours after death. 1% 

The placid and life-like appearance of the countenance, and, more 
particularly, the glistening state of the eyes as in health, have 
almost universally been observed after death; and though Dr Paris 
may go too far in considering these “a decisive evidence of poisoning 
by hydrocyanic acid,” still they are well entitled to be ranked 
among the most characteristic signs. In the above case they were 
most remarkable, even to the colour of the lips and cheeks. The 
countenance had nothing of a cadaveric aspect. 

Slow putrefaction and a flaccid state of the muscles have been 
stated to be consequences of death from this poison ; but in most 
cases the very opposite seems to have been observed. 

The extreme fluidity of the blood, with the gorged state of 
the veins and the emptiness of the arteries, is by far the most 
striking pathological appearance, and has been found in the 
great majority of cases. In all the seven Parisian epileptics, the 
great veins were filled with dark, very fluid blood, and the blood 
throughout the body was fluid without any trace of clots.? In a 
case reported by Hufeland, it was everywhere fluid, and as much 
as three pounds escaped from the head during the inspection. In 
my case, fully a pound flowed from the encephalon, and a corre- 
sponding degree of venous engorgement existed in every organ except 
the liver, which was indurated by previous disease. It is worthy 
of being noted, that, though no blood came from the veins which 
were opened in the arm immediately after death, it had oozed co- 
piously from them before the time of the inspection. But this state of 
the blood is not invariable, for in one or two cases it has been found 
coagulated in the heart; and Mr George Watt of this city informs 
me, that in a case which occurred to him, it was thick and grumous 
throughout the body. 

State of the Heart.—The left auricle and ventricle have almost 
always been found empty, and not unfrequently all the cavities. 
The hearts of the Paris epileptics were of a firm texture, and did 
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not contain a drop of blood. This was the exact state of that organ 
in the case I have narrated; and in Mr Watt’s, to which I have 
just referred, the heart was quite empty. In Hufeland’s case, in 
one reported by Mr Hicks,! in Sarah Hart’s, and some others which. 
are on record, the left cavities were empty, and the right filled 
with fluid blood. While in the recent instance which is given by 
Mr Nunneley of Leeds, “the heart was completely distended .on 
both sides with dark fluid blood ;” and “there was considerable 
hypertrophy without dilatation of the left ventricle.”? This con- 
centric hypertrophy of the left ventricle is not admitted by some 
distinguished pathologists to be a consequence of disease. Cruveil- 
hier does not believe in it as such. He considers it to be produced 
by the contractility of the heart existing in full vigour at the mo- 
ment of death ; or, to use his own expression, “ when the heart has 
been surprised by death in all the energy of contractility ;’ and I 
have little doubt but such was the direct cause of the hypertrophy 
in the present case. Cruveilhier always found this appearance in 
the hearts of those who had been guillotined or had died suddenly 
from violence ; and Dr Budd supports the same view in a paper in 
the 21st volume of the Medico-Chirurgical Transactions. 

Some difference of opinion exists among physiologists in regard 
to the modus operandi of this subtile poison ; but the greater weight 
of authority seems to be, that it acts directly on the nervous sys- 
tem through whatever tissue it is applied. Dr Lonsdale* experi- 
mented very extensively, with the object of determining whether 
the heart is primarily affected, and comes to the conclusion that the 
immediate effects are exerted on the brain and spinal cord, and that 
the contractility of the heart is indirectly enfeebled, apparently 
according to the dose, or whether the diluted or pure acid be used. 
If any deductions as to the mode of death can be drawn from the 
state in which we find the cavities of the heart, the empty state of 
those cavities (at least of the left) in death from hydrocyanic acid, 
would lead us to infer that it was the last organ in which vitality 
existed, and that its contractions up to the moment of death were 
sufficiently strong to propel all the blood from its cavities. , 

The pink colour of the lungs has been remarked in other cases. 
The coats of the stomach or cesophagus do not seem to be much 
affected by the presence of large doses of prussic acid. 

It is entitled to notice, that (as in the case I have given) the or- 
dinary tests have rarely been able to discover prussic acid in the fluid 
secretions, or even in the contents of the stomach (though the odour 
of it was quite distinct) till these tad been submitted to distillation. 
The usual tests, which detect a very minute quantity of it in a state 
of simple dilution, fail to do so when it is combined with organic 
matter or the animal secretions. 
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The fearful rapidity of the action of prussic acid seldom admits 
of any remedial means being tried. When the patient has been 
seen alive, diffusible stimulants have been of service. Of these, 
the vapour of strong ammonia stands highest. Cold affusion should 
also be vigorously applied to the chest and upper part of the body ; 
and of late, bleeding from the jugular vein has been recommended. 


ArticLE III.—Contributions to Pathology and Rational Medicine. 
By Joun Hucues Bennett, M.D., F.R.S.E., Lecturer on the 
Practice of Physic, and Pathologist to the Royal Infirmary, 
Edinburgh, &e. 


No. 1.—Inrropuction.—How should Medicine be Advanced? with 
a Few Words in Reply to the Suggestions of Dr Forbes. 


Aut thinking men in the profession are willing to acknowledge that 
medicine is an imperfect science, and that the art founded upon it 
is so deficient in positive rules or principles, that an opportunity is 
afforded for the introduction of a degree of charlatanism unknown 
in other pursuits. How is this state of matters to be amended ? 
How can we give certainty and precision to that which is vague 
and conjectural? In other words, how is medicine to be advanced ? 
This last question has lately excited unusual attention, and been 
answered in various ways. We purpose making a few observations 
with regard to it, as introductory to a series of articles having that 
object in view. 

We would observe, in the first place, that, from the earliest 
period in the history of medicine, it has been cultivated by two 
distinct sects. In ancient times these were called empirics and 
dogmatists ; the former relying on experience alone, the latter con- 
joining with this reason or theory. There are equally two classes 
of practitioners in the present day; the one styling themselves 
practical men, the other pathologists. It is true everybody pro- 
fesses to conjoin both reason and experience, but an examination of 
practice will show that only a few are led by the former, while the 
great majority are guided by the latter. ‘The proper mode of ad- 
vancing medicine is differently considered by these sects. The 
modern empiric or practical man thinks that, an observation of the 
signs and symptoms of disease having been made, we should next 
watch the effects of remedies, and immediately apply them for its 
relief or cure. In his desire to arrive at useful and certain results, 
he overlooks aJl the causes and morbid phenomena which pre- 
cede or accompany the condition he is anxious to remove. Hence 
has arisen the class of practitioners who are trying new medicines 
under the idea that practice should be founded on a knowledge of 
therapeutics. The modern dogmatist or pathologist, however, 
states, that this is beginning at the wrong end, and that we must 
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first study the origin and nature of disease before we can hope to 
apply our remedies. The therapeutist, he argues, is fighting with | 
disease in the dark; and if some of his drugs hit the right mark, 
it is by accident, and consequently no real improvement in the art 
can spring from such a source. Both parties appeal to their works. 
“What,” says the therapeutist, “is the use of your theory or doc- 
trine if it will not permit me to cure my patients? You did not 
discover the power of bark in ague, or of sulphur in itch; nor was 
a knowledge of the valuable properties of opium the result of 
your inquiries.” To this the pathologist replies, “It is true bark 
cures an ague, but an acquaintance with the laws of periodicity 
enabled us to point out that it will also cure certain neuralgias and 
epilepsies. The itch is cured by sulphur ointment certainly, but 
this may depend on the greasy matter killing the insect on which 
the disease depends. No doubt opium is a powerful drug; but do 
you know how to use it? On the other hand, it was not a thera- 
peutist who tied an artery for the cure of aneurism,—who checked 
by vaccination the ravages of small-pox,—who discovered the 
distinct properties of nerves,—or laid down rules for diagnosing 
diseases of the chest.” 

Such and similar ideas have caused medicine to be prosecuted 
by some in one way, by others in another. Unfortunately the two 
are widely different in their direction. The therapeutist regards 
the pathologist as a theorist or visionary who can be of no use in 
actual practice, while the latter looks upon the power of remedies 
with scepticism, and denominates the former a routine practitioner. 
The majority endeavour to unite the investigations of both as far 
as their knowledge will permit, notwithstanding any particular bias 
towards one or the other. But in all cases where pathology and 
reason fail, experience now, as in the infancy of the art, is the only 
guide. Under these circumstances, should we endeavour to advance 
medicine by experience or by pathology? Perhaps an observation 
of what has already occurred may assist us in our efforts at a 
solution. 

We cannot help observing, from the history of the past, that the 
more positive our diagnosis becomes, the less conjectural is our 
knowledge. Diagnosis can only be rendered positive by bringing 
the disease immediately under the cognisance of the senses. No 
one will doubt the existence of an ulcer of the leg when he sees it ; 
an ulcer of the lungs is not seen, and its presence consequently is 
conjectural. Still, though not distinguishable by one sense, it is by 
another ; and the ear of the physician teaches him that which sight 
cannot accomplish. The symptoms of a stone in the bladder can 
only lead to a suspicion of its existence; the moment a sound is 
‘introduced and the stone felt, certainty is produced on our minds by 
the sense of touch. Leucorrhcea may arise from many causes, but 
the speculum will enable us to see eresions and ulcers, and to act 
accordingly. It would be easy to multiply examples, but it is 
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_ enough to say, that the invention of instruments in modern times, 
such as specula, stethoscopes, pleximetres, sounds, microscopes, &c. 
&c., by enabling us to submit the physical changes in organs to the 
immediate cognisance of the senses, has permitted exactitude and 
precision to encroach upon the field of conjecture. The first pro- 
position, then, that we would lay down, is, that medicine can only 
be advanced by studying the art of diagnosis, and that to this end 
the practitioner should not be a stethoscopist, a microscopist, an 
employer of the speculum, or a chemist; but he must be all these 
united. 

But diagnosis consists in the detection of disease. What are we 
to understand by that term? When we say that a man has stone 
in the bladder, or fracture of a bone, we talk of facts that everybody 
understands. When, however, we say that a man has inflammation 
of the lungs, or apoplexy, we are using terms the very meaning of 
which is disputed, whilst the nature of the diseases they are sup- 
posed to indicate is not understood. Thus we often see a morbid 
deposit in the lungs,—is it tubercle, or is it chronic pneumonia ? 
A man falls down suddenly comatose, and dies; and afterwards we 
can find absolutely nothing,—is this apoplexy ? What is inflam- 
mation—what is tubercle—how can we distinguish with certainty 
one from the other? These are questions which, we believe, few 
can answer. It is true, when we see a lung hepatized, we say it is 
inflamed ; when it is infiltrated with a crude or softened yellowish 
matter, we call it tubercular deposit; but can we always do this, 
and do we never mistake one for the other? No morbid anatomist 
can affirm it. If, then, these fundamental points are not determined, 
how can we distinguish or diagnose pneumonia from phthisis pul- 
monalis ; and if we cannot do this, what meaning are we to attach to 
the so-called treatment of those disorders ? 

A knowledge of morbid anatomy and pathology, therefore, is 
essential to an exact diagnosis. This, again, must be based upon 
an acquaintance with healthy anatomy and physiology. They bear 
a necessary relation to each other. In short, pathology is-only the 
physiology of disease. This point is so very obvious that it requires 
no illustration; and thus we maintain that all hopes of advancing 
medicine must depend ultimately upon anatomy and physiology, 
although more immediately upon pathology. How, then, should we 
advance this latter study ? 

The proper object of a post-mortem examination is, in far too 
many instances, entirely overlooked. Practitioners, for the most 
part, have only in view the cause of death, and not the cause of 
disease. The two are very distinct inquiries. How frequently do 
we find medical men only examining the chest, or head, or a par- 
ticular organ, simply to satisfy their curiosity as to whether their 
previous opinion be correct. If anything be found that seems to 
explain the cause of death, they feel satisfied, and there is an end 
‘to the investigation, But it must be obvious that this throws no 
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light upon the origin of the disease or its proper mode of cure. 
To do this morbid changes must be sought for, not in that: ad- 
vanced stage when they cause death, but at the very earliest period 
that can be detected. Hence we must follow the lesion into the 
ultimate tissue of organs, observe the circumstances which pro- 
duced it, the symptoms and physical signs to which it gives rise, 
the secondary disorders, and the order of their sequence, their 
duration and mode of termination. ‘This is pathology. 

It may happen that we are endeavouring to cure diseases which, 
from their very nature, are incurable; or on the other hand, con- 
‘sidering affections to be incurable, and not treating them at all, 
under the idea that they must necessarily be fatal. The curability 
or incurability of diseases, can only be determined by pathology. 
Again, many diseases run a certain course. How are we to know 
these, and how are we to determine whether the natural course of 
such disorders is in any way influenced by therapeutics? The 
only means we possess of answering these questions is by pathology. 

To pathology and diagnosis, therefore, we look for the means of 
advancing rational medicine. Let us become acquainted with the 
nature and modus operandi of disease in the first place, and then 
‘with the means of detecting it early in the living body, and we 
shall be prepared to enter upon the subject of therapeutics, or the 
means of cure. 

The next question to be determined is, what degree of patholo- 
gical knowledge is necessary for practical purposes. We believe 
that different diseases require different degrees of knowledge : some 
are more easily detected and treated than others. A man breaks his 
‘arm—the diagnosis is determined with precision by means ofa manual 
examination—pathology teaches us that callus is thrown out, which 
is converted into bone, whereby the broken ends are firmly united 
‘—the broken ends are therefore placed together, kept in apposition 
‘by means of an appropriate apparatus, and the healing process is 
left to nature. Such is rational medicine. It consists in first de- 
‘tecting with exactitude the kind of injury; 2dly, knowing the 
process of cure ; and 3dly, in directing the treatment, so as to bring 
this about in the shortest period of time. It may be said, therefore, 
that we possess sufficient knowledge for the treatment of simple 
fracture. In a case of necrosis, however, farther knowledge is ne- 
cessary. The question here arises, not that new bone is formed, 
but on what tissue does its formation depend, in order that any 
operative proceeding may not interfere with the process of nature. 
This is a subject still disputed, and consequently the treatment of 
necrosis is surrounded with greater difficulties than that of simple 
fracture. ; 

Now there are many diseases, concerning which we cannot com- 
plete that circle of reasoning we are enabled to accomplish in the 
case of a simple fracture. Thus we are frequently enabled to detect 
tubercular ulceration in the lung with tolerable certainty, but do 
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-we know the natural process of cure? We can often detect a 
pneumonia, and we see it gradually disappear ; are we certain that 
bleeding or tartar emetic are the best means of assisting nature? 
To these questions the answers at present can only be doubtful. 
Again, there are several diseases which we are even unable to detect 
with certainty ; for instance, abdominal tumours, and diseases of 
the nervous centres. In such cases medicine is still more conjectural 
than in pneumonia or phthisis pulmonalis. 

The legitimate mode, then, of advancing practical medicine ap- 
pears to be an endeavour to extend to those subjects which are 
destitute of certainty in diagnosis and pathology, the same exacti- 
tude that characterises our knowledge of a simple fracture. This 
is not to be done by the discovery of a supposed specific for this or 
that disorder. History proves that the specifics of one age are not the 
specifics of another, whilst it as certainly shows that what is positive 
in diagnosis and pathology constitutes the only true advance both 
in the art and science of medicine. Neither is it possible in the 
present state of our knowledge to advance medicine by what is called 
the numerical method—and for the same reasons. Statistical in- 
quiries essentially depend upon diagnosis and pathology, and if our 
acquaintance with these is not precise, what confidence can be 
placed in adding together under one name, what may ultimately 
prove to be widely different disorders. 

Morbid anatomy as first practised by Bonnet, Morgagni, and 
Lieutaud, and subsequently by Baillie, Andral, Cruveilhier, and 
Carswell, has undoubtedly done much for medicine, by furthering, 
in the manner spoken of, diagnosis and pathology. On some 
diseases, however, it has thrown no light, and we now extend our 
researches by means of the microscope and organic chemistry, 
as is done by Gluge, Henle, Vogel, and Lebert. We can already 
see diagnosis and pathology still further advanced, and are 
thereby satisfied that this is labour in the right direction. For 
instance, we can now discover spermatozoa im the urine, which 
indicate a disease that could not otherwise be detected; we see 
parasitic fungi growing on the skin, constituting a peculiar class 
of eruptions; we can detect in the milk of a nurse both its 
poverty and the presence of matters, rendering it unhealthy ; and 
we can determine malignant from benign tumours. True, we might 
have suspected these affections from general symptoms, in the same 
manner that our forefathers suspected pneumonia and phthisis 
pulmonalis, but now we demonstrate them; our knowledge is exact, 
and not conjectural. Again, we find in the brain an unnatural 
softening ; is it dependent on exudation, or post-mortem changes ? 
This the microscope only can determine. We see a quantity of 
matter deposited—is it what is called cancer, lymph, or tubercle? 
This can only be decided by similar means. In this field much has 
already been accomplished, although a great deal remains for us to 
do. Organic chemistry unfortunately is still in its infancy, and its 
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application to pathology, therefore, is as yet very limited. We 
can perceive, however, efforts in all directions to extend inquiries 
into this subject, and are inclined to think that, owing to the in- 
troduction of physiologico-pathological researches into the clinical 
investigation of disease, a new era in the history of medicine is 
gradually opening upon us. 


In making the foregoing observations, we cannot pretend to any 
novel views. On the contrary, we have taught them publicly for 
the last five years, and are satisfied that they express the senti- 
ments of a large section of the profession, who are laboriously 
working in the direction now indicated as the right one. We may 
be permitted, therefore, to express our regret that a gentleman so 
highly esteemed as Dr Forbes has published opinions, which we 
think can only tend to lower unnecessarily the dignity and present 
position of the cultivators of medicine in the eyes of the public. 
No doubt his motives for doing so were of the best kind, but from 
the manner in which his views are stated they must necessarily be 
misunderstood. Extracts from the British and Foreign Review have 
appeared in the public prints of this city (Edinburgh), from whence 
it has been endeavoured to be shown, on the authority of Dr 
Forbes, that medicine, as generally practised, is in such a de- 
plorable state, that it is better to have recourse to the most 
empirical therapeutic system of the day, although that system 
has been denominated by himself as “false and bad—useless to 
the sufferer, and degrading to the physician.” This and many 
other passages must acquit that gentleman from the charge of 
favouring charlatanism, although it is only too evident that the 
scope and tendency of his observations are of a kind to degrade 
medicine both as a science and as an art. We believe that this is 
uncalled for, and undeserved: that Dr Forbes has exaggerated the 
-evil and suppressed the good, and that in meriting the compliments 
of the avowed enemies to rational medicine, he has made a false 
step, which he should seek to recover as soon as possible. 

An attentive perusal of the observations of Dr Forbes on this 
subject has led us to the conclusion, that he does not sufficiently 
appreciate what is doing by the true cultivators of medicine. This 
we can readily understand, because his ideas, though referring to 
the future, are drawn from the past. He forgets those men who 
are laboriously working in dead-houses, in hospitals, and in labora- 
tories, endeavouring to discover the origin and progress of disease, 
in the ultimate tissues. and composition of the body. Neither does 
‘he seem to remember any of the results which the researches of the 
physiologico-pathological school have brought to light. Through- 
out the whole twenty suggestions for the improvement of medicine 
with which his article concludes, we cannot discover the slightest 
hint concerning the necessity of advancing anatomy and physiology, 
of diagnosis and pathology, or of organic chemistry. Neglecting 
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the root and soil, he seems, for the purpose of amendment, to place 
confidence only in pruning the branches, or removing the excrescences 
which deface them. On this account we think that Dr Forbes is 
wrong, in supposing that the regeneration of medicine is to begin. 
We confidently assert that it has already made considerable pro- 
gress, although he may not have observed it. To him theory and 
practice may be most unsatisfactory; we can already see much of 
sound doctrine and of rational treatment. Viewed in the position 
in which he stands, medicine appears as a stagnant lake, completely 
covered with scum and rubbish. Those who regard it from a more 
favourable position, see that the accumulations on its surface are 
already broken up, and detect in it an under current, which is slowly 
but effectively communicating to the pool a hitherto unknown 
degree of clearness and purity. 

With this disclaimer to the opinions of Dr Forbes we must 
here pause. Did our space permit, it would be easy to show that 
most of the means he has recommended for improving the state of 
medicine, have already been tried and found useless, or must ne- 
cessarily be the results rather than the causes of that state. In 
our opinion, it is not to be brought about by watching the natural 
progress of disorders, by the numerical method,' or by proving 
medicines, but by cultivating a knowledge of pathology and diag- 
nosis on the foundations of anatomy and physiology. We will 
venture to predict, that these are the grounds on which “ Young 
Physick” will take its stand, and we are happy to recognise in 
Dr Laycock one who holds similar views. 

- But it is not by speculation that we can hope to advance any 








? On the subject of the numerical method we are anxious to avoid misconception. 
We do not deny the utility of statistics in cases where positive data exist, we are 
only anxious to restrict their application. They may be employed, for instance, in 
such a case as simple fracture, where the hour of the accident can be determined, and 
the time of consolidation tolerably well ascertained. Again, the appearance or dis- 
appearance of an eruption, and faithful records of morbid appearances, by an accom- 
plished pathologist, such as M. Louis, will-admit of the numerical method. So also 
as regards the duration of parturition, counting from a certain stage in the process, 
the weight or length of the infant, and indeed wherever data equally positive can be 
obtained. But when the discussion turns upon pneumonia, phthisis pulmonalis, 
rheumatism, &c., &c., the question resolves itself into—l1st, one of diagnosis, and the 
skilfulness of the physician ; and, 2d, into another of pathology, or what is understood 
by these affections. We hope that we shall not offend any pure stethoscopist in assert- 
ing, that the present state of medicine, if it does not actually forbid him to arrive at 
any positive conclusion, presents so many difficulties, as to render us very sceptical 
as to the result. To render these statistics useful, the data or the diagnosis must be 
positive. On the other hand, it is the confidence placed by Dr Forbes in this method, 
even when wrongly applied, that obliges him to put faith in the cases of empirics, 
who, from time immemorial, have rested their claims, not upon a knowledge of dis- 
ease, but upon the number of their cures. We have no such confidence in these per- 
sons, and consequently refuse their evidence. If, however, any empiric can cause the 
‘transformation and absorption of lymph in pleurisy, sooner than a rational practi- 
tioner, perhaps he can do the same in simple fracture. If nature is to be controlled 
or assisted in one case, why not in the other? We shall be happy to receive any 
evidence on this point, derived from instances where the diagnosis has been previously 
determined by a dextrous surgeon. 
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science or art. We propose, therefore, to give our feeble assist- 
ance to the work, and to put on record, in the pages of this journal, 
the results of numerous investigations into the minute structure 
and pathology of diseased tissues, trusting that they will, sooner or 
later, prove an acceptable contribution to the progress of rational 
medicine. 


In conclusion, we have also a few suggestions to offer, which, 
if adopted, we think might be useful in furthering the cause we 
advocate. They are,— 

1. To encourage the idea among the profession which considers 
him to be the truly practical man who exercises a sound reason 
and judgment in the practice of medicine and surgery, based rather 
upon a knowledge of anatomy and physiology—morbid anatomy 
and pathology—than upon mere experience. 

2. To encourage the habitual use of specula, stethoscopes, plex- 
imetres, sounds, microscopes, and every instrument capable of 
bringing the products of disease under the immediate cognisance 
of the senses, and thus rendering diagnosis exact. 

3. To encourage the study of pathological anatomy on rational 
grounds, that is, by examining al/ the organs in every case—in- 
vestigating into the minute structure of every morbid product— 
and by obtaining a chemical analysis of these, and of the blood, 
whenever this is practicable. 

4. To place in all hospitals connected with medical schools an 
officer well acquainted with morbid anatomy, and the modern 
means of cultivating it, whose duty it shall be to conduct the post- 
mortem examinations, keep a minute record of each, teach morbid 
anatomy to the students, and publish a yearly report. 

_ 5. That in our public institutions, the history of disease should 
not be recorded by young men, inexperienced in observation, but 
should, in all cases, be dictated by the physician and surgeon. 

6. To extend and give greater importance to clinical instruction, 
_by introducing the system of bed-side tuition, so advantageously 
practised in continental universities ; and by taking care that those 
who teach, are enabled to communicate to their pupils the manual 
dexterity, and knowledge in the use of all those instruments, essen- 
tial to an exact diagnosis. 

7, and lastly ; To impress upon the legislature the necessity of 
introducing some system which will ensure the appointment to our 
public hospitals of well educated physicians and surgeons, intimately 
acquainted with pathology and the principles of rational medicine. 
Otherwise it cannot be reasonably anticipated that the extensive 
opportunities for observation, which these institutions afford, will 
ever be made available in advancing the healing art, for the good 
of the community at large, 
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ARTICLE IV.—Case of Primary Cancerous Infiltration and Uleera- 
tion of the Lungs, with Remarks. By JosepH Brett, Member of 
the Faculty of Physicians and Surgeons of Glasgow, Lecturer 
on Botany, Andersonian University, Glasgow. 


(Read at the meeting of the Glasgow Medical Society, April 21, 1846.) 


THOUGH carcinomatous affections of the lungs, especially the dif- 
ferent varieties of the encephaloid species, are of tolerably frequent 
occurrence, yet primary scirrhous infiltration, either in a solid or 
ulcerated condition, has been very seldom found. 

Among fifty-eight cases of pulmonary carcinoma, collected from 
various sources by Dr Walshe, only nine were of ascirrhous charac- 
ter, and five of a scirrho-encephaloid. Then, again, there have 
been only a very few cases published in which ulceration existed. 
So far as I am aware, excavations of a cancerous nature have only 
been observed by Boyle, Lobstein, Perier, Taylor, Stokes, Mac- 
laughlin, Greene, and Hughes. 

In the majority of these instances the disease was of the ence- 
phaloid species. 

In consequence, therefore, of the rareness of the morbid condi- 
tion in question, I have taken the liberty of bringing the following 
case under the notice of the members of this society to-night.! 





September 25, 1845.—A. M° r, et. about 30 years, a mar- 
ried man, rather below ordinary stature; black hair and eyes; 
sallow complexion ; face plump; eyes prominent; body not much 
emaciated. Complains of severe cough; pain at stomach, centre of 
sternum, and over heart; vomiting, and difficulty of breathing ; 
voice weak, having a kind of stridulous sound ; tongue much furred, 
chapped, and dry; respiratory movements short and rapid; pulse 
86; feels weaker at right wrist, but there is neither irregularity nor 
intermission ; cough very troublesome, especially at night, prevent- 
ing sleep. He expectorates an abundant quantity of greenish 
coloured purulent-looking, somewhat fetid sputa. Vomits all his 
food, which he states becomes arrested about lower part of sternum, 
causing him much pain until he vomits; unable to lie down in bed 
at night from difficulty of breathing, he cannot even recline for a 
short time on left side; he generally lies or rather leans on back. 

Examination of Chest.—There ‘is considerable retraction of whole 
of left side, except at cardiac region, which bulges out very consi- 
derably, to the extent of three inches in every direction. This side 
of chest is much more emaciated than the right. The intercostal 
spaces very distinctly marked, being much deepened, and the ribs 
prominent. Motions of expansion and elevation very imperfect. 
On applying the hand to the anterior surface of this side, no vocal 
fremitus is felt—on the posterior aspect, only perceptible over centre 
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of scapula. PERCUSSION elicits a perfectly dull sound over whole 
of left lung anteriorly, except at clavicular regions, where, though 
much below a normal standard, yet it is not so dull as elsewhere ; 
posteriorly the sound is likewise intensely dull, except over middle 
of scapula, where it is of a healthy clearness; dulness extends over 
whole of sternum—resistance of walls well marked. Over right 
lung percussion yields a sound of the clearness that is usually elicited 
in a healthy condition of the pulmonary organs, except at clavicu- 
lar regions, where it is rather duller. Neither over these regions, 
nor above the mammary, is the vocal fremitus distinct. AUSCUL- 
TATION—Anterior aspect of left side—No vesicular murmur audible 
at any part. Over clavicular, infra-clavicular and axillary regions, 
abundant, loud, moist, mucous and cavernous rales are heard; over 
mammary and infra-mammary regions there is a sort of bronchial 
wheezing sound, combined with a considerable amount of cavernous 
ronchus; along margin of sternum slight friction sounds are heard. 
Posterior aspect.—The only respiratory murmur heard is at centre 
of scapula, where it is of a strong puerile character; over other 
parts, loud mucous, and bronchial rales very audible; at supra- 
scapular region an imperfect pectoriloquy is heard, and also a slight 
friction sound. 

Rieut Sipe oF CHEst—Anterior aspect.—Over the upper part 
of this side, viz. from clavicle to mamma, little or no vesicular 
murmur audible, but sounds indicating the presence of emphysema 
very distinct—abundant harsh, moist, mucous rales heard. At the 
infra-mammary region vesicular murmur superseded by loud pueri- 
lity, which is also very audible over the whole of POSTERIOR aspect 
of chest, except at supra-scapular region, at which a cavernous 
ronchus is heard, as is also bronchophony. 

Pressure over epigastrium and left hypochondrium gives rise to a 
considerable amount of pain, and over latter region percussion 
yields a dull sound. Skin dry, harsh, and scurfy—he never per- 
spires. Bowels said to be regular at present, but are usually cos- 
tive. Urine said to be voided in regular quantities. Has never 
had hemoptysis—none of his relatives have died consumptive. 

Complaints of about three years’ duration. At first he was 
attacked with pain about centre of sternum of a sharp darting 
character, and shooting across chest in every direction; frequent 
fits of coughing and vomiting soon took place. The pain shortly 
became fixed over cardiac region and epigastric, as well as at middle 
of sternum ; he had also dyspnoea and dysphagia. These complaints 
have persisted with very slight intermission since commencement ; 
shortly after which he was bled, had a blister applied to chest, and 
took some medicine with temporary relief. His sufferings, how- 
ever, have continued gradually to increase in spite of an immense 
variety of treatment, consisting of local bleeding, counter-irritation, 
and cough mixtures. From these means he thinks that he has 
experienced transient benefit. He finds his complaints much ag- 
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gravated in summer and in damp weather. Such was the condition 
in which I found the patient. 
To avoid being tiresome, instead of quoting the notes which were — 
taken at subsequent visits, I will merely give a summary of the 
more important of the changes which the symptoms underwent 
during the progress of the case. Shortly after my first visit the 
pains became much mitigated ; his appetite improved ; the vomit- 
ing and dysphagia ceased. About the end of November, the pains 
returned; cough and difficulty of breathing became aggravated ; 
face more puffy; cutaneous veins of neck more distended; wrists 
and ankles became cedematous. Early in January he began to lose 
strength rapidly ; cough and dyspneea increased in intensity; he 
was unable to assume the recumbent position; he sat in bed sup- 
ported by pillows, with slight inclination to right side. The expec- 
toration was most profuse, and of a greenish hue. The oedema 
both of upper and lower extremities gradually increased, and ex- 
tended to scrotum and abdominal walls, all these parts becoming 
excessively distended. He had frequent attacks of diarrhcea, the 
dejections often contained large quantities of unmixed florid blood. 
He had no fever; the pulse was seldom above 80; no perspiration ; 
voice was latterly reduced to a mere whisper; he had great dis- 
inclination to speak. The changes which took place in the physical 
signs may be summed up in a few words. ‘The retraction of left 
side of chest increased to a slight extent, and was observed at infra- 
clavicular region of right. The rales became both louder and more 
extensive over whole chest, and respiratory murmur less audible 
over right lung, being superseded by the sounds of emphysema and 
the various rales mentioned. ‘The sound, on percussion, underwent 
little or no change from that which was noted at the first examina- 
tion of the patient. He died at nine o'clock on the evening of 
16th March. . 
Sect. Cadav., 18th March, 8 o clock A.m.—The body appeared 
much emaciated. Chest :—on opening this cavity profuse emphy- 
sema at anterior mediastinum was perceived, along with an abundant 
deposit of coagulated lymph; this also covered the upper part of 
left lung, which was very much collapsed. Numerous firm adhe- 
sions to walls of chest at upper lobe. The lower one greatly col- 
lapsed, and lying in some clear serum; the two lobes much separated 
from each other by a wide fissure, the upper one along its sternal 
margin adhered most firmly to mediastinum, from which it could 
only be separated by the knife. On removing the lung this lobe 
felt as dense and unyielding as a solid piece of wood, so that it was 
thought to be the seat of a hard, firm tumour. On making a 
section into its substance, it was found to be completely excavated 
by one large cavity, the walls of which hada scirrhous appearance, 
being of a pearly white colour, striated, and of a cartilaginous 
hardness ; at superior part these walls were a quarter of an inch in 
thickness, very tough, and yielded drops of milky fluid when pressed. 
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The interior of excavation was most irregular; it terminated in 
three sinuses, one of which admitted the end of index finger; there 
was no lining membrane, indeed the whole interior seemed as if 
it had been scooped out by a sharp-edged instrument. On re- 
moving the dirty greenish matter that adhered to. the walls, these 
hollowings out appeared as if eaten away by the teeth of some 
small animal. Besides this cavity, the remaining part of lobe was 
found infiltrated with numerous hard spherical bodies, varying in 
size from that of a coriander seed to that of a chestnut. On making 
a section of these bodies, some of them were found to be of a uni- 
form cartilaginous consistence, of a bluish white colour, striated ; 
others had their centres softened; some, again, were found to be 
excavated in precisely the same manner as the large cavity, and 
containing the same kind of dirty green matter; their walls being 
hard, of a glistening pearly colour, the knife rasping as it made its 
way through them. One of the largest of these excavations, and 
which was placed at the apex of the lobe, had its walls nearly half 
an inch thick, and of a pearly white hue, with reddish streaks. 
Several of the tumours adjoining this one were of deep melanotic 
colour, of an uniform cartilaginous consistence, varying in size from 
that a pea to that of a hazel-nut; the surface of a section of these 
bodies presented a beautiful black striated appearance. Again, 
some of the other tumours, when cut into, were found to be of a 
greenish-yellow, or bluish-yellow hue, resembling very much the 
sarcocarp of an unripe pear, both in colour and consistence. On 
the superior edge of lower lobe, two or three small yellowish pro- 
jections of a nipple-like shape were observed below the pleura (one 
as large as a small hazel-nut) ; these contained a thin, pale, yellow- 
ish, purulent looking matter, and had no hardened walls. In this 
part of the lung several somewhat tubercular looking masses existed, 
of various sizes, from that of a pea to a garden bean; their contents 
were of a cheesy consistence (in some instances could be easily 
pressed out by squeezing). This matter was of a dingy buff colour 
in some of these bodies; in others of a greenish yellow, or the 
pear-like appearance, and felt soft and granular. Their walls, 
however, in every instance, were of a pearly colour and gristly 
hardness. Along with these deposits other tumours were inter- 
mixed, of an uniform cartilaginous consistence throughout their 
whole extent, a few being of a pearly-white hue, some of dusky 
yellow, and others having the greenish, pear-looking tinge. Few 
traces of pulmonary structure were seen in upper, or yet the supe- 
rior portion of lower, lobe; it seemed as if completely obliterated 
by the foreign deposit. - 

The right lung was neither collapsed, had any effused lymph, 
nor adhesions onits surface. On removing it from chest, the upper 
lobe felt hard and dense; a closer examination found it to be com- 
pletely infiltrated by hardened spherical tumours of various sizes, 
from that of a pea to that of a large orange. The largest one of 
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these was found to be excavated in the same irregular scooped 
manner as the cavity at superior part of left lung, This excavation 
terminated in sinuses, which ran along base of lobe. The walls of 
cavity were of very considerable thickness at the upper part, and 
of a pearly-white colour; they gradually became thinner towards 
the apex; their interior aspect was similar to that which we ob- 
served on left side—about a teaspoonful of dirty greenish fluid was 
contained within this cavity. On making a section of the other 
hardened masses, many of them were found in a state of greater or 
lesser excavation,' their solid remains having the same pearly aspect 
as the walls of the one just described. Some of them were of an 
uniform greenish-yellow colour, and firm consistence; others had a 
softish central cheesy granular substance, which could be pressed 
out by the fingers, leaving a pearly cartilaginous cyst behind; but, 
in numerous instances, none of the contents could be squeezed out, 
the whole mass being of an uniform hard consistence. A few, 
again, had small ulcerated apertures in their substance. 

A great number both of these solid and excavated tumours ad- 
hered firmly to the pulmonary pleura, which presented, at some of 
the points of contact, white pearly coloured streaks. Between 
the adhesions the pleura was distended with air, the serous mem- 
brane being completely separated from the pulmonary tissue, which 
had in many places nearly disappeared, there being only a dark 
black jelly-like substance remaining between the various foreign 
deposits. The air was effused most extensively beneath pleura, 
the finger being pressed on one place, caused the air to rush into 
and distend another. ; 

Through middle lobe there were scattered a large number of the - 
same abnormal deposits; some of them had their contents softened, 
and a few were ulcerated. A large quantity of air was also effused 
below the pleura covering this lobe, but the pulmonary substance 
was not so much destroyed, especially at lower part of lobe, at 
which a few hard black bodies existed, about the size of coriander 
seeds, the scalpel rasping as it made its way through them. The 
lower lobe was also much infiltrated with these small black bodies, 
and very emphysematous. Around lower part of trachea five or 
six round tumours were found, about the size of hazel-nuts: they — 
were of a hard consistence; two of them were melanotic, and the 
rest, when cut, presented an appearance similar to a section of the 
sarcocarp of an unripe pear: they were perfectly cartilaginous, and 
presented a strong contrast to the normal bronchial glands in their 
vicinity. 

There was nothing abnormal detected in the condition, either of 


' One very striking peculiarity of these cavities was, that previous to cutting them 
open, judging from the dense and firm sensation which they yielded when ‘pressed 
between the fingers, they appeared as if they had been perfectly solid tumours; this 
arose from the firmness of the texture composing their walls, or more properly speak- 
ing, their non-ulcerated remains. 
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stomach, cesophagus, or liver. The heart was of a small size: the 
spleen was much enlarged, and of a very firm consistence. The 
examination was permitted to be carried no further. 


(To be continued.) 


ARTICLE V.—Observations regarding the Influence of Galvanism 
upon the Action of the Uterus during Labour. By J. Y. Stmpson, 
M.D., F.R.S.E., Professor of Midwifery in the University of 
Edinburgh, &c. &e. 


Ir has been repeatedly proposed and attempted to induce and 

increase the parturient contractions of the uterus, by the application 
of galvanism to the organ. 

_ In 1803, Herder appears to have first suggested the employment 
of galvanism for this purpose, in cases of slow and tedious labour, 
in which the contractile action of the uterus offered to become 
insufficient and defective.! 

Dr F. Ramsbotham of London, when treating of “ lingering 
labour,” in the excellent Lectures upon Midwifery, which he 
published in the Medical Gazette in 1834, &c.? observes,—“ I am 
inclined to think that electrical shocks—particularly derived from 
the galvanic battery—would excite the flagging powers of the 
uterus under labour, and perhaps even induce action ab initio. This 
is a means, however, of which I would not, in the present state of 
our knowledge, recommend a trial; and I only judge by analogy, 
in consideration of the influence the electrical fluid exerts over the 
aaa system generally, and, through that system, over muscular 

ipa | 

‘Some obstetric authorities are inclined to attribute no small por- 
tion of the good results derived from the use of the forceps in 
lingering labours, to the irritating effect of the instrument upon the 
contractile power of the uterus. They believe, that in addition to 
its action as a simple mechanical power or agent, the introduction 
and irritation of the instrument exerts a dynamical effect upon the 
uterus, by stimulating the organ to renewed and increased con- 
tractile efforts. Professors Stein and Kilian have in a particular 
manner supported this view; and, some years ago, Kilian con- 
structed forceps, with the blades made of different metals, in order 


* See his Diagnostische Praktische Beitrage zur Erweiterung der Geburtshulfe : 
_ Leipzig 1803; and Meissner, Art des Accouchemens, au 19me Siecle, p. 175; Velpeau 
Traité de l’Art des Accouchemens, tom. ii. p. 62. 

? Medical Gazette for 19th April 1834. See also the same opinion expressed by 
Dr Ramsbotham in the same words, in the two editions of his well-known work on 
Pret Principles and Practice of Obstetric Medicine and Surgery,” p. 176 of second 
edit. 1844, 
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that the dynamical action of the instrument might be rendered. 
greater and more equable, by being of a galvanic nature. In 1839, 
he published! the first case in which he employed this galvanic 
forceps. The labour had been progressing slowly from insufficient’ 
uterine action, and for two hours and a half the head of the child 
had scarcely, if at all, moved. The forceps were introduced; and, 
as soon as the blades were joined, the uterus appeared to the ope- 
rator to contract with more power and energy, but still the con- 
tractions themselves were quite inadequate, without extractive force, 
to promote the expulsion of the infant.—In the last edition of his 
learned work on Operative Midwifery, Kilian candidly states, m 
regard to his galvanie forceps, “‘ After having now (1845) repeatedly 
employed them, the results have fallen short of my expectations, 
probably in consequence of the insufficient power of the instrument. 
I will, however (he adds), at some subsequent time attempt to 
ascertain, in a more complete manner, the influence of a stron 
galvanic stream upon the uterine structure, and perhaps I will then 
be enabled to offer something more precise regarding this subject.” 
A case, in which galvanism was employed, in order to induce 
premature labour, was published in Germany? in 1844, by Drs 
Heeninger and Jacobi. The os uteri was opened up by a sponge 
tent, and ergot of rye exhibited, before the galvanism was applied. 
In the Provincial Medical and Surgical Journal of the same 
year,* Dr Radford of Manchester, published a lecture “ on gal- 
vanism applied to the treatment of uterine hemorrhage.” He pro- 
posed, by the aid of galvanism, to induce a state of tonic contraction 
of the uterus, in “ extreme cases of exhaustion from hemorrhage.” - 
—He further ingeniously suggested the use of the same agent “in 
hour-glass contraction, and other forms of irregular uterine action ;” 
“in tedious labour, depending upon want of power in the uterus ;” 
‘in cases where it may be considered necessary to induce prema- 
ture labour ;” and “in certain cases of menorrhagia in the ungravid 
state.” Dr Radford, at the same time, stated that he had practi- 
cally ascertained its action. “ Galvanism,” he observes, “ pro- 
duces an effective and powerful contraction of the uterus; and not 
only so as regards its tonic contraction, but it has also the power of 
energetically exciting alternate contraction when applied at inter- 
vals. I can (he adds) tell you most seriously, and most solemnly, 
that it produces these two important changes upon the uterus, 
in such a degree, as in my previous reflections on the subject I had 
no conception of. The alternate contraction excited by this agent 
is analogous to, and as powerful as, that which is observed in 
normal labour, and the tonic contraction is greater.”—(P. 605.) 


' Medicinische Zeitung des Vereins fiir Heilkunde in Preussen, No. xii., 1839. 
Forbes’ British and Foreign Review, vol. viii. (1839), p. 566. 

2 Operationslehre fiir Geburtshelfer, Hft. 4, 1845, p. 516. 

3 Neue Zeitschrift-fiir Geburtskunde. Bd. XVI. Hft. 3. p. 424. 

* Provincial Medical and Surgical Journal for December 24, 1844. 
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The publication of Dr Radford’s observations had the effect of 
strongly calling the attention of the profession in this country to 
the subject; and several cases, intended to show the probable 
. influence of galvanism upon the parturient action of the uterus, 
have latterly been published in different Medical Journals. 


In conducting physiological or therapeutical experiments upon 
the living economy, where so many disturbing and deranging in- 
fluences are ever present to perplex and embarrass our results, all 
are ready to acknowledge the extreme uncertainty which.we gene- 
rally encounter in attempting to trace a true chain of sequence and 
causation between applied agencies and their apparent or expected 
results. The difficulty of distinguishing between the post and the 
proper hoc in such inquiries is assuredly as great in regard to ex- 
periments upon the uterus, as in regard to similar observations upon 
any other organ of the body. In some instances, and especially 
where the process of parturition is lingering, the contractile efforts 
of the uterus occasionally diminish in power, or even altogether 
cease, and again more or less suddenly or gradually recommence, 
without our being able to trace out any appreciable cause—mental, 
vital, or physical—of a nature sufficient in any way to account for 
the variations which the labour-pains seem to undergo. Besides, 
the uterus, particularly during labour, is well known to be very 
readily, and sometimes very powerfully, influenced in its parturient 
action, by mere states and emotions of the mind alone; and through 
the medium of the excito-motory system of nerves, the simple ap- 
plication of cold, and other forms of chemical and physical irrita- 
tion to the surfaces of the abdomen, vagina, cervix uteri, &c., 1s 
frequently and strongly capable of stimulating and increasing the 
contractile functions of this organ. In attempting, therefore, to 
ascertain the exact influence of galvanism itself upon the uterus 
during parturition, these and other sources of fallacy in such an 
investigation must be necessarily, as far as possible, guarded against. 
With this view, I sometime ago planned and instituted a series of 
experiments, the results of which I now propose to state. 

The experiments were begun for the purpose of ascertaining, as 
far as possible, the exact degree of influence which galvanism 
possessed over the contractile action of the uterus during labour, 
and consequently the amount of aid which we might expect to 
derive from this power, in any case in which we had recourse to 
its assistance. J did not in the first instance doubt (as I was 
afterwards led to do by the results of the experiments) the 
actual oxytoxic influence of galvanism. I believed in its actual 
existence, and was merely anxious to ascertain and fix its actual 
amount. 

A little consideration will readily show, that any agent capable 
of increasing the parturient action of the uterus may produce that 
result in one of three ways. Jirst, It may increase the force or 
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intensity of the pains, without increasing their duration or frequency ; 
secondly, It may increase the duration of the pains, without increas- 
ing their intensity or frequency; and, thirdly, It may increase the 
number or frequency of the pains that occur within a given period, . 
without increasing either the intensity or the duration of the indi- 
vidual pains themselves. | 

~ We have evidently little or no power of measuring the existing 
amount of uterine action by any observations upon the supposed 
mere intensity of individual pains. The sufferings of the patient, 
as marking this intensity, would, no one can doubt, prove a most 
inadequate and fallacions guide in such an inquiry as the pre- 
sent. But we have the power of measuring, with the stop-— 
‘watch, the number of pains that recur within a given time, and the 
actual duration of each pain as it occurs; and these two criteria 
certainly afford us ample and sufficient means for ascertaining and 
determining the actual amount of parturient action that may exist 
within any prescribed period. | 

In the experiments which I have to detail, we measured the 
amount of parturient action that was present at different limited 
periods,—/irst, by the length or duration of the individual uterine 
contractions or pains; and, secondly, by the number or frequency 
with which they recurred within these periods. 

But an explanation of the different data contained within the 
four different columns, into which the results of the experiments 
are thrown in the subsequent tables of cases, will illustrate the 
mode of procedure that was adopted, and its objects, much better 
‘than any more lengthened comment. 


The first column shows the duration of the pains, and the length 
of the intervals between each, or, in other words, the frequency 
with which they recurred, for some time before either the galvanism, 
or the apparatus for it, was put in requisition. Hence this column 
displays in each case the duration and frequency of the pains, 
whilst they were still in no respect interfered with by the expe- 
rimental arrangements subsequently adopted. 

~The second column marks, in a similar way, the duration of the 
“pains, and of the intervals between them for some time after the 
galvanic apparatus was arranged about the patient, but before any 
galvanic current was passed through the wires. This method was 
pursued in order to avoid any mental or physical influence which 
the arrangement of the apparatus might possibly have upon the 
patient. Some minutes were generally required in thus adjusting 
and applying the machine and wires. | 

The third column denotes the duration of the pains, and the 
length of the intervals between (or their frequency), after the gal- 
vanic circle was completed, and the galvanic current thus allowed 
to pass through the patient. 

The fourth column presents, on a similar plan, the length of the 
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pains and intervals, for a limited period after the galvanic circle 
was entirely broken. . 

_ In applying the galvanism in the succeeding cases, the galvanic 
current was generally used of as great a strength as the patient 
could possibly be induced to bear. In some of the experiments an 
electro-magnetic coil machine, made by Messrs Abraham and 
Dancer of Manchester, and recommended by Dr Radford, was 
employed; in others we used a similar apparatus of a simpler 
construction, and of equal if not greater power, that has long been 
manufactured for physiological and medical purposes by the Messrs 
Kemp of Edinburgh.'! With either instrument it was easy to 
excite a stronger galvanic current than the arms of the most 
determined person could bear for any length of time, when the 
extremities of the conducting wires were taken hold of by the two 
hands. In all the experiments, we employed the “ vaginal conduc- 
tor” devised by Dr Radford, consisting of a strong brass stem, 
seven inches long, and covered with a non-conducting material up 
to near its uterine extremity. And the directions which, in the 
lecture previously cited, Dr Radford has laid down for the em- 
ployment of the galvanism, were strictly adhered to.” 

The subjects of the first six succeeding cases were intern patients 
of the Edinburgh Royal Maternity Hospital. The observations 
upon them, contained in the appended tables, were all noted and 
collected by Dr Martin Barry, who was at the time acting as House 
Surgeon to the Hospital. And in thus mentioning Dr Barry’s 
name, I am sure that I offer a sufficient guarantee to my professional 
brethren as to the scrupulous accuracy and conscientious fidelity 
with which the experiments were conducted, and every item in 
the results of them carefully noted. They were witnessed by. 
various pupils and others. é 


Casz I.—Ann M‘Pherson, xt. 20; first pregnancy. Labour 
came on about the seventh month, and the child was born ina 
putrid state; the head presented in the first position. The length of 
the first stage was 9 hours; the second stage only occupied 6 minutes. 
The labour began on the 6th April 1845, at 8 o’clock a.M.; she 
was delivered at 54 p.m. The galvanism was used during the first 
stage. The following observations were begun at 11°13’ A.M., and 
were finished at 1:47’ P.M. :— 








1 See a description of this instrument given by Mr Kemp in the Monthly Journal of 
_ Medical Science for November 1845. 

2 «¢ When the remedy is applied, the brass ball of the vaginal conductor is to be 
passed up to the os uteri, and moved about at intervals on to various parts of this 
organ. At the same time, the other conductor must be applied to the abdominal 
parietes over the fundus uteri Shocks may be also passed transversely through the 
uterus by simultaneously applying the conductor on each side of the belly.”——Dr 


Radford’s Lecture, p. 608. 
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Before Wires applied, but Wires applied, After 
Application of Galvanic Circle left and Galvanic Circle Removal of 
ires. Incomplete. Completed. Wires. 


Duration | Duration Duration | Duration Duration | Duration Duration | Duration 
of Pains. |ofIntervals.|| of Pains. |of Intervals.|| of Pains. jof Intervals.|| of Pains. |of Intervals. 





Seconds. Seconds. Seconds. Seconds. Seconds. Seconds. Seconds, Seconds. 








45 165 
33 267 38 22 40 170 37 368 
31 209 40 50 35 145 45 300 
33 147 38 172 30 120 40 95 
35 205 45 135 45 195 30 105 
30 150 40 140 32 163 25 95 
35 325 35 205 30 195 28 | 182 
35 175 50 190 33 17d. 36 145 
32 42 40 | 28 
Ayr.83 | 188 | 41 | 124 || 37 | 147 5G 125 


Case IT.—Jane Young, et. 22 ; second pregnancy ; was delivered 
of a living child on the 12th May 1845. The head presented. The 
labour was very tedious: the first.stage lasting 534 hours, and the 
second 20 minutes. The observations contained in the table below 
were made during the first stage, being commenced at 7°49’ of the 
11th, and terminating at 41 minutes past 10 that morning. The 
labour began about 11 p.m. of the 9th, and she was delivered on 
the 12th at 43 a.m. 





Before Wires applied, but Wires applied, After 
Application of Galvanic Circle left and Galvanic Circle Removal of 
ires. Incomplete. Completed. Wires. 
Duration | Duration Duration | Duration Duration | Duration || Duration | Duration 
of Pains. |ofIntervals.|| of Pains. jofIntervals.|| of Pains. |ofIntervals.|| of Pains. |of Intervals. 
Seconds. {| Seconds. Seconds. Seconds. Seconds. Seconds. Seconds. Seconds, 
305 40 170 30 90 40 230 
60 255 40 215 33 162 43 227 
60 210 38 112 30 105 36 205 
45 135 39 171 33 87 37 263 
40 170 40 200 31 59 37 188 
45 180 42 258 34 71 36 219 
40 140 4] 244 35 25 36 204 
45 150 39 201 30 150 37 263 
50 37 34 38 
Avr. 51 193 40 196 32 94 38 225 





Case IIJ.—Isabella Bowman, at. 25; first pregnancy; tem- 
perament excessively nervous; was delivered of a living child on 
the 11th August 1845. The head presented, but the labour was 
very tedious, The first stage was protracted to 51 hours; the 
second stage was nearly 3 hours in length. The galvanic experi- 
ments were made during the first stage. Labour began at 12 A.M. 
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of the 9th; she was delivered at 7 A.M. on the 11th. The succeed- 
ing series of observations were commenced at 9°31' P.M. on the 
10th, and were terminated at 8 minutes past 11. 























Before Wires applied, but Wires applied, and After 
Application of ~ Galvanic Circle left Galvanic Circle Removal of 
Wires. Incomplete. Completed. Wires. 
Duration | Duration Duration | Duration Duration | Duration Duration | Duration 
of Pains. ip Intervals.|| of Pains. |»fIntervals.|} of Pains. |of Intervals.|| of Pains. |of Intervals. 
Seconds, Seconds. Seconds. Seconds. Seconds. Seconds. Seconds. Seconds. 
60 210 35 55 37 83 60 150 
65 . 205 35 85 40 380 20 160 
30 © 210 23 7 33 207 36 234 
68 202 40 260 40 140 15 225 
40 140 50 190 40 140 60 300 
60 120 30 180 35 25 70 230 
58 62 60 240 30 210 47 193 
30 90 43 197 70 230 60 60 
55 73 60 | 37 
Avr. 51 155 43 152 rh ea ee Wy i 6 52 194 











Case [V.—Mary Macdonald, et. 18; first (?) pregnancy; was 
delivered on the 28th August 1845 of a premature child, which 
only gasped a few times after birth. The length of the fir st stage 
was 84 hours; that of the second only three minutes. Labour 
began ‘about 4 o'clock A.M., and was completed about half-past 12 
P.M. The galvanism was employed during the first stage. The 
observations were begun at 7°40! A.M., and completed at 9°54’. 
The patient was not nervous in the slightest degree. The gal- 
vanism caused a continuous tremor. Breaking the connexion of 
the wires produced starts, and nothing more; reforming the con- 
nexion had the same effect. It ought perhaps to be observed, that 
in this, as in the other hospital cases, I have altered the tables in 
one point—and in one point only—from the mode in which they 
stand in Dr Barry’s manuscript copies of them. I have omitted, 
and that merely for the sake of their abridgement and perspicuity, 
the exact date in minutes and seconds, which Dr Barry carefully 
gives in all the observations of the commencement of each indivi- 
dual pain. 
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Before Wires applied, but Wires applied, and After 
Application of Galvanic Circle left Galvanic Circle Removal of 
Wires. Incomplete. Completed. Wires. 









Duration Duration 
of Pains. jof Intervals. 


Duration Duration | Duration 
of Intervals.|} of Pains. \jof Intervals. 


Duration | Duration Duration 
of Pains. |ofIntervals.!| of Pains. 










Seconds. | Seconds. Seconds. Seconds. Seconds. Seconds. Seconds. Seconds. 












45 
40 145 58 42 50 85 40 65 
65 65 45 90 52 98 55 50 
45 75 44 81 59 31 62 98 
63 42 59 71 35 70 61 79 
64 4] 54 111 57 48 60 105 
76 74 38 97 52 78 52 83 
52 53 35 85 *118 83 62 18 
52 53 80 62 50 


Avr.56 


In this case the galvanic circle was, immediately afterwards, a 
second time completed and broken with the following results :— 











Connected Wires re-applied. Wires again removed. 
Duration of Pains. Duration of Intervals. Duration of Pains. Duration of Intervals. 
Seconds. Seconds. | Seconds. Seconds. 
55 70 62 63 
57 138 56 109 
62 18 60 30 
45 53 49 101 
55 35 65 55 
58 62 
Average 55 63 59 72 





a a 


CasE V.—Mrs Ross, ext. 23; first pregnancy; lymphatic tem- 
perament ; was delivered of a living child, born at the full time, 
head presenting, on the 20th November 1845. The first stage 
was 234 hours long ; the second stage was completed in 35 minutes. 
Labour commenced at 11 a.m. of the 19th, and terminated at. 
11°35' a.m. of the 20th. The galvanism was used in the first stage. 
The following observations were begun at 6'9' A.M. At that time 
the os uteri was dilated to the size of a sixpence. It was about 


the size of a shilling when the observations were completed, at 
8°53) A.M. 





* “ Probably two pains, with incomplete cessation of the first."—M. Barry. 
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Before | Wires applied, but Wires applied, | After | 
Application of || Galvanic Circle left and Galvanic Circle Removal of 
Wires. | Incomplete. Completed. Wires. 
Duration | Duration Duration | Duration || Duration | Duration || Duration | Duration 
of Pains. |of Intervals. of Pains. | fIntervals.|| of Pains. jofIntervals.|| of Pains. |of Intervals. 
Seconds. | Seconds. Seconds. | Seconds, Seconds, Seconds. Seconds, ° 
65 205 60 210 65 70 
70 80 70 65 ' 65 160 
40 80 50 205 || After 23 minutes, 70 125 
65 175, a, 65 70 || during which there 85 125 
68 232 | 565 215 || was no pain, the 70 200 
70 110 70 95 || wires were re- 75 120 
*105 135 70 155 || moved, when, in 55 140 
80 130 80 220 || thecourse of ami- 80 235 
65 80 100 || nute andaquarter 70 
55 185 the contractions 
75 105 || returned accord- 
70 65 || ing to the rate 
55 80 || noted in the next 
75 255 || column. | 
80 70: 
65 7 
40 20 
65 


eT 


Heh gSinp> a ct PE MEE NSO RR 
| 66 129 71 152 


Aver.63 143 





Case VI.—Catherine Riley, xt.24. Temperament sanguineous ; 
was delivered on the 23d October of a living child, at the full time, 
the head presenting. The labour began about 11 o’clock P.M. of 
the 21st, and terminated at 2 A.M. on the 23d. The following ob- 
servations were commenced at 47 minutes past 8 o’clock P.M. on 
the 22d, and terminated that evening at 10°23’. 


Before Wires applied, but , Wires applied, and After 


Application of Galvanic Circle left Galvanic Circle Removal of 
Wires. Incomplete. Completed. Wires. 


Duration | Duration Duration | Duration Duration | Duration Duration | Duration 
of Pains. jofIntervals.|| of Pains. jofIntervals.|} of Pains. |ofIntervals.|}| of Pains. |of Intervals. 





Seconds. | Seconds. Seconds. Seconds. Seconds. | Seconds. Seconds. Seconds. 
75 15 80 10 60 45 66 69 
35 55 45 90 95 100 *185 85 
45 60 75 105 90 15 78 57 
95 85 95 10 ¥225 45 90 90 
85 20 60 90 80 25 105 15 
90 30 85 170 55 80 eee 35" 50 
95 55 75 15 80 85 70 50 
85 65 65 

*160 170 





Avr. 77 48 75 





* “ Probably two pains, with incomplete cessation between them.”—M, Barry. 
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At the commencement of the preceding observations in this case, 
the os uteri was about the size of a crown piece; it became fully 
dilated, and, consequently, the first stage was terminated by 10 
o'clock, before the observations were completed. 

In all the six preceding cases the labour was more or less linger- 
ing and protracted. Such cases were selected because it was only 
in them that adequate time could be obtained for making the re- 
quired series of careful and uninterrupted observations. For the 
same reasons, the continuance of the first stage was chosen as the | 
proper time for conducting the investigation, the changes in the 
second stage, or at least in the latter part of it, being generally too 
rapid and great to allow of accuracy in such an inquiry. The 
results would doubtlessly have been more satisfactory if the trials 
and observations had been more extensive. But we met with no 
small difficulty in extending the inquiry among the hospital patients, 
even to the length that we have done. In a number of other in- 
stances a similar series of observations was begun, but sooner or 
later interrupted by various circumstances,—more particularly by 
objections on the part of the patient, in consequence of the dis- 
agreeable pain and suffering which they underwent from the passage 
of the galvanic current through their bodies, without that current 
directly exciting increased uterine contractions.’ 

The data contained in the preceding tables prove that, in the 
circumstances under which the observations were made, neither 
does the duration of the pain always go on progressively increasing, 
nor does the duration of the interval go on progressively decreasing 
with the continuance of the labour, as some obstetric authorities 
have alleged. 

Further, neither the frequency of the pains, nor their duration, 
appeared to be affected in any appreciable or direct manner by the 
employment of the galvanism. An examination of the mean or 
average results obtained in each case, during the four different 
periods indicated by the four different columns, will afford us evi- 
dence of the justice of this last remark. ‘To accomplish more 
readily this analysis, I shall collect into a tabular form the mean or 
average results under each period in four of the cases (viz. the 1st, 
3d, 4th, and 6th cases). I shall immediately allude to the exceptional 
data afforded by the other two cases, the 2d and 5th. 





1 Indeed, if it were proved that the galvanism had a direct and useful oxytoxic 
effect, I believe it would be found no easy task to get patients to submit to the action 
of so formidable and painful a measure,—not to speak of the niceties required in 
managing the machine, in setting it and keeping it in proper action—and the difficulty 
of being able at all times to have such an apparatus speedily and at once within our 
reach when its services were necessary, as in sudden hemorrhages. 
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eneral Mean Results of Observations upon the Contractile Action of the 
Uterus in Four of the preceding Cases, during the four stated Periods. 


Before Wires applied, but Wires applied, After 
Application of Galvanic Circle not and Galvanic Circle Removal of 
D cesed Wires. Completed. Complete. Wires. 


‘Duration | Duration Duration | Duration || Duration | Duration || Duration | Duration 














of Pains. jof Intervals,|| of Pains. jof Intervals.|| of Pains. |of Intervals.|| of Pains. |of Intervals. 
No. L oc: pe 4 Arey ie or tT Seconds, cos. 
No. Ill.|| 61 155 43 152 43 177 52 194 
No. IV.|| 56 76 46 94 Bb 70 54 68 
No. VI.|| 77 48 75 77 82 63 83 59 











Avr. of 54 117 50 112 54 114 56 125 | 
whole. | 

The analysis of the individual cases contained in the preceding 
table affords the following results, in regard to the periods at which 
in them, the pains were (1) most frequent in their recurrence, and 
(2) longest in their duration. 

1. Frequency of the Pains——In two cases (lst and 3d), the 
interval between the pains was least, and the pains themselves 
were consequently most frequent, during the second period in the 
observations, namely, when the apparatus was simply applied, and 
before the galvanism was used. In case 4th, they were most fre- 
quent during the period following that in which the galvanic action 
was put in force; and in case 6th they were most frequent during 
the first period, or previously to either the apparatus being arranged 
or the galvanism applied. 

2. Duration of the Pains.—In one case (1st), the pains were 
longest during the second period, when the apparatus was applied 
without the galvanism ; in another (4th), they were longest in the 
first period, or before any experimental applications were tried ; 
and in two others (3d and 6th), they were of the greatest length 
during the period subsequent to the removal of the galvanism. 

The last column in the above table shows that, on the whole, the 
length of the pains and of the intervals was changed and mo- 
dified in only a slight degree, in these four cases, by the arrange- 
ments and applications adopted during the four periods. But in 
not one of these four cases were the pains either most frequent in their 
recurrence, or longest in their duration, during the period of the em- 
ployment of the galvanism, and whilst the galvanic current was passing 
through the uterus. 

The two remaining cases (the 2d and 5th), were, as I have 
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already stated, somewhat exceptional, and that in two opposite 
directions. | | 

In case 2d, during the period that the galvanism was applied, 
the pains were less in their duration than at any other of the three 
periods—but the intervals between them were also less ; or, though 
shorter in length under the galvanic action, they were more frequent 
in their recurrence. 

Tn case 5th, the result was different from what it was in any of 
the other six instances—for, as I have already stated, subsequently 
to the completion of the galvanic circle, only one pain occurred, | 
and then uterine action entirely disappeared during the twenty-three 
minutes that the galvanic current continued to be passed through 
‘the body of the patient. The result was rendered only the more 
remarkable by the fact, that the uterine contractions and pains were 
regular before the galvanism was applied, and again became regular 
as soon as the galvanic influence was removed. 

In some of the cases above detailed, the labour was of a very 
protracted nature, and consequently presented so far exactly one 
of those conditions in which, as suggested by Herder, and by Drs 
Ramsbotham and Radford, the galvanism would probably be useful 
in strengthening and increasing the pains. We have seen this 
result unfulfilled. Last year in two cases of very lingering and 
difficult labour occurring, the one in consultation, and the other in 
my own private practice, I took a further opportunity of attempting 
to increase the defective action of the uterus by the influence of the 
electro-magnetic apparatus, and in both instances as signally failed 
in producing any beneficial effect. I shall state one or two parti- 
culars regarding them. 


Case VIJ.—This case proved so protracted, after the os uteri 
was fully opened, and at last such local and general symptoms su- 
pervened, as to force me to use instruments for the delivery of the 
patient. Some time previously I carefully applied, for upwards of 
an hour, the action of galvanism in the mode already described, 
but without making the infant’s head descend, or increasing either 
the length or the frequency of the pains.. I watched the result 
with a stop-watch in my hand—contrasting, as in the above tables, 
the duration of the pains and intervals before, during, and after, 
the application of the galvanism. And I employed the galvanic 
current as strong as the patient could be made to endure it. In 
fact, the skin of the abdomen became at last quite red and erythe- 
matic under the irritation of the external conductor. 

Case VIII.—The subject of this second case of protracted 
Jabour was deformed, and came from a distance to Edinburgh, in 





’ Throughout these remarks I have spoken of the power employed as Galvanism, 
and in doing so, have conformed to general and conventional usage. Speaking in 
strict technical language, it ought to be more properly, I believe, designated Electro- 
magnetism, 
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order to be confined under my care. The pelvis was very narrow 
at the brim, and when the child’s head was at last expelled, it was 
found much compressed and flattened. The labour was extremely 
tedious, the intervals between the pains being long. The mem- 
branes had been ruptured for some hours, and the os uteri was 
well dilated when the galvanism was applied at 2 P.m., on the 10th 

Atigust. At this time the pains were steady, and made the patient 
complain considerably, but they appeared to have no effect in fore- 
ing down the child’s head. She had not slept during the previous 
night, but she was by no means weak or exhausted, and she had 
taken some nourishment. Her pulse was quiet, and the parts were 
soft and cool. My assistant, Dr Keith, carefully noted the dura- 
tion of the pains and intervals for a period before the apparatus 
was employed—their length and frequency after the apparatus was 
arranged, but the galvanic circle not completed—and the effects 
after the galvanic current began to pass through the patient. The 
results are stated in the following table :— 


















































Before Application Wires applied, but Galvanic || Wires applied, and Galvanic 
of Wires. Circle not Completed. Circle Completed. 
Duration of Duration of Duration of | Duration of Duration of | Duration of 
Pains. Intervals. Pains. Intervals. Pains. Seconds, 
Seconds. Seconds. Seconds, Seconds. Seconds, Intervals. 
90 390 75 390 90 
60 330 90 420 75 360 
90 360 * 300 100 420 
150 300 120 300 80 
60 420 60 420 Pains subse- 
quently ceased. 
75 
Average 87 340 86 366 86 390 

















* This pain was slight, and short. 


The patient was not at all alarmed, but seemed rather to be 
amused with the operation of the galvanism. After the last pain of 
80 seconds, noted in the table, there was no appearance of uterine 
contraction for 13 minutes, when one almost imperceptible pain 
occurred. The galvanism was continued for some minutes longer, 
but no uterine action reappeared; and from this time till the 
evening only three slight sensations of pains were felt. As 
the patient had long wanted sleep, and the passages. were per- 
fectly free from irritation, an opiate was then given. She slept 
well during the night. Uterine contractions, however, did not 
again occur till the afternoon, or till 24 hours after the use of the 
galvanism, when they again came on gradually, and increased in 
severity till the child was born. When born the heart of the child 
was pulsating, but all efforts were ineffectual in establishing res- 
-piration. Its head (as I have already stated) was much compressed ; 
and on opening it we found clots of blood effused both at the base. 
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and into the ventricles of the brain. The mother made a speedy 
recovery. | 


The general resulis obtained from the employment of galvanism, 
in the eight cases which I have detailed, may be summarily stated 
as follows :— 

In one instance (Case 2), the pains were more frequent in their 
recurrence, but shorter in their duration during the application of 
the galvanism. In five other cases (Cases 1, 3, 4, 6, and 7), the 
employment of the galvanism neither increased the average fre- 
quency of the pains, nor their average duration. In one (Case 5), 
the pains ceased whilst the galvanism was applied, and returned 
upon its removal. In the instance which I have last detailed 
(Case 8), the uterine action ceased while the galvanism was applied, 
and did not return upon the withdrawal of the galvanic action, nor. 
for 24 hours subsequently. There was no reason whatever at the 
time to expect this as a probable occurrence, independently of the 
galvanism. But even admitting, for the sake of argument, that the 
cessation of the uterine action was not the result of the galvanic 
influence used, still the fact is amply sufficient to show that the 
galvanic current had not, at least, the power either of increasing the 
pains, or even of continuing and maintaining them when they 
offered to fail. It may be proper to add, that during the galvanic 
action, in none of the experiments did Dr Barry or I find, in the 
intervals between the clonic uterine contractions or pains, any evi- 
dence whatever of unusual tonic contraction of the uterus, as shown 
either by any degree of hardness in the general uterine tumor, or 
by any degree of tension in the pressure of the bag of membranes 
or the child’s head against the cervix uteri. 

It would be hasty and logically incorrect to deduce from the pre- 
ceding observations, that under no modification, and under no manner 
of application does galvanism possess the power of directly exciting 
or increasing the contractile action of the uterus. Forms or me- 
thods of employing it. may yet possibly be detected or devised, 
affording a different result. But I believe I am justified in inferring 
from the preceding inquiry, that as employed at the present time, 
and in its present mode, it is not a means which can be in any 
degree relied upon for the purpose in question; and is so far practi- 
cally and entirely useless as a stimulant to the parturient action of 
the uterus. 

In stating the above conclusions as the result of my own expe- 
rience, I, of course, by no means wish to impugn, in any way, the 
validity of the observations made in one or two isolated cases by 
others, and in which an opposite effect was supposed to be obtained 
under the employment of galvanism during labour. Uterine con- 
traction may certainly have become occasionally increased while 
the galvanism was being used, but I strongly question if that in- 
crease was the result of the galvanic agency. I have already 
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hinted, towards the commencement of this communication, how 
much and readily the existing degree of uterine action may be 
occasionally modified by the state of the patient's mind, or by 
other still more unappreciable conditions, and how greatly it is in 
some cases influenced and excited by the application of cold to the 
surface of the abdomen, or of mere mechanical irritants to the mucous 
surfaces of the vagina and cervix uteri. The use of so portentous 
an apparatus as the electro-galvanic machine, may certainly some- 
times influence the uterus through the mind. of the patient, by 
raising feelings of hope and confidence in the results; or the 
application, to the skin of the abdomen, of the wet sponge at- 
tached to the external conducting wire, may excite uterine con- 
traction by reflex action, upon the same principle as cold thus used 
very generally leads to this effect, both during labour and after 
delivery. The mere galvanic irritation of the skin or muscles of 
the abdominal parietes may possibly produce the same result, 
without the uterus being itself directly influenced by this agency. 
Or, lastly, and principally, the mere introduction and mechanical 
irritation of the “ vaginal conductor” upon the surface of the vagina 
and cervix uteri will, I doubt not, occasionally excite more strong 
and powerful uterine pains, in the same way, and upon the same 
principle, as the mechanical irritation of the fingers or of the lever 
or forceps certainly sometimes produces the same consequence. 
I have already alluded to Stein as attributing much of the good 
which may be derived from the forceps to their simple dynamical 
or irritating effect upon the uterine contractions.'. He has thus 
shown, according to Kilian, that through the mere dynamical in- 
fluence of the instrument, altogether independently of its mecha- 
nical action, “sometimes the irregular character of the pains 1s 
reduced to regularity—sometimes when exhausted the activity of 
the uterus is reinforeed—and sometimes when normal its power 
becomes greatly increased.”? Some years ago, the late Profes- 
sor Lobstein of Strasburg, illustrated this dynamical effect. of 
the forceps by the following case:—“ Being one day (says he) 
upon the point of terminating a labour by the forceps, where 
its application was indicated by a prolapsus of the chord, scarcely 
had I introduced the two branches of the instrument, when 
the contractions, which had already ceased, reappeared with a 
new force, and drove the head through the cavity, and outlet 
of the pelvis, with such rapidity, that I had not time to disen- 
gage the blades, &c. I attribute (he adds) to this irritation 
exercised by an instrument upon the uterus a great part of that 
astonishing success which the partisans of the lever have obtain- 
ed.”? Long before this, Baudelocque expressed the same opinion 





* “On the Action of the Forceps,” in the Gemeins: Zeitschrift fiir Geburtskunde, 
vol. iv. p. 374. 

? Operationslehre fiir Geburtshelfer, p. 514. 

> Compte de la Salle des Accouchées, &c., 1804 & 1814, p. 17. 
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with regard to the success of Hiberniaux with the lever. “I am 
fully persuaded (he observes) that the lever has very little share in 
it, and that in his hands it is nothing more than a means of irritating 
the uterus and exciting it to contract with more energy, as we some- 
times irritate it with the end of the finger conveyed under the edge 
of the orifice, and the hand placed on the belly.” ? 

It is almost unnecessary to point out how apposite these remarks 
are to the introduction and employment of the long vaginal con- 
ductor—as one possible and probable source of fallacy in any obser- 
vations made, without due caution, respecting the supposed influence 
of galvanism upon the parturient action of the uterus. 


I have already stated that the results at which I have arrived in 
the preceding inquiry, are quite the reverse of those which I ex- 
pected to obtain when I commenced the investigation. One reason » 
which specially and principally led me to believe that I would find 
the uterus quite susceptible of galvanic influence, was the know- 
ledge of the long ascertained and acknowledged fact, that all volun- 
tary, and some involuntary muscles, were readily capable of being 
forced into contraction through itsagency. But this argument from 
analogy did not, as we have seen, prove good in point of fact—and is 
probably not even correct in point of theory. Last autumn, when 
mentioning the results of some of the preceding experiments to Dr 
Sharpey of London, that gentleman directed my attention to a paper 
published by Jordan,? upon the structure and action of the dartos in 
the male. The dartos, like the uterus, presents.under the micro- 
scope a structure somewhat different from the ordinary tissue of 
involuntary muscles, though not exactly similar to each other. Like 
the uterus, the dartos contracts under the application of cold, and 
of different mental states, and other stimuli,’ and, like the uterus 
also, its contractions seem incapable of being excited by the agency 
of galvanism. Jordan submitted it experimentally to the action 
of a galvanic battery of sixty-five pairs of plates, without producing 
any effect whatever upon its contractility. ) 

As a concluding remark, I would beg to take the liberty of sug- 
gesting, that perhaps the plan of investigation which I pursued in 
the present inquiry is one that might be usefully and successfully 
employed to test the validity, or fix the value, of other supposed 
oxytoxic measures besides galvanism. 


} Heath’s Translation of Baudelocque, vol. ii. p. 431. 

? Meckel’s Archives fiir Physiologie, bd. i. (1834), p. 410. 

* “The dartos (remarks Cruveilhier) possesses the property of active contractility, 
as is seen in the contraction of the scrotum, and the vermicular motions observed in 
persons exposed to cold, or under the influence of great dread, or of the venereal or- 
gasm, and also in the much more evident contraction of the scrotum after an irritat- 
ing injection has been thrown into the cavity of the tunica vaginalis.” —Cruveilhier’s 
Anatomy, by Madden, p. 596. 
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Physiologie Pathologique: ou, Récherches Cliniques, Expérimentales, et 
- Microscopiques sur 0 Inflammation, la Tuberculisation, les Tumeurs, 


_ &c. Par H. Lesert, M.D., &c. Paris: J. B. Bailliére. 1845. 


Pathological Physiology: or, Clinical, Experimental, and Microscopical 
Researches, on Inflammation, Tuberculization, Tumours, §«. By 


- H. Lebert, M.D., &c. Paris: J. B. Bailliére. 1845. 


Ir there be three subjects in pathology which, on account of their 
practical importance, deserve greater attention than others, they 
are undoubtedly those of inflammation, tuberculization, and the va- 
rious kinds of tumour. The work of M. Lebert contains complete 
treatises on these, both general and special. It is entirely the re- 
sult of his own researches in morbid anatomy, prosecuted with the 
assistance of the microscope, and contains numerous cases, enforcing; 
_ and indeed convincing, us, of the advantages which pathology so 
cultivated must offer in the practice of medicine and surgery. 

The author informs us, that on commencing the study of medi- 
cine, he was struck with the inferiority of the method that was 
followed in the exposition of facts and pathological doctrines. In- 
stead of finding exactitude, and the almost mathematical precision 
which governs the differential character in the existences of organic 
nature, he was convinced that medicine was rather a science of 
tradition, in which the dominant schools caused themselves t> be 
made of value, at the expense of observation. Up to the present 
time, it has continued to be the art of cure, and has not yet been 
elevated to the rank of the science of cure. In order to arrive at 
precise notions, he early felt the necessity of conjoining, in addition 
to chemical researches, three other modes of investigation, viz: 
clinical study, experiments on animals, and microscopic observation: 
To make the microscope a speciality would be dangerous, and would 
indicate an exclusive and unphilosophic mind. But it is capable of 
rendering the greatest assistance to pathology, the true basis of 
which must always be clinical observation. It is to a work exe- 
cuted in this spirit, planned upwards of ten years previous to its 
publication, consisting of two octavo volumes, and illustrated by an 
atlas containing 22 plates and upwards of 260 figures, that we now 
beg to call the attention of our readers. Consisting, as it does, of 
so many original observations and cases, it can only be properly 
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appreciated by an attentive perusal. It will be our endeavour, not- 
withstanding, to convey a general idea of its contents. 


INFLAMMATION, 


The early phenomena of inflammation are well described from 
observations made on the web of the frog’s foot. The author cor- 
rectly remarks, that such observations on reptiles should only. be 
adopted when they confirm those made on the inflamed capillaries 
in the different tissues.and organs of the human body. He con- 
firms the statements of previous inquirers, when they say that the 
acceleration of the circulation, and narrowing of the capillaries, is 
the first change produced, that this is followed by enlargement of 
the vessels and a retarded flow of blood, terminating in complete 
stoppage or stasis. 

On the subject of the formation of new vessels, he describes a 
series of observations which he made on those of the embryo of the 
reptile and fowl. It is difficult to make similar researches on man, 
but he thinks it probable that new vessels are produced in him in 
a similar manner. He opposes the theory which considers their 
formation independent of the circulation, as well as that which 
attributes them to globules of blood having escaped and channelled 
a passage in the surrounding parenchyma. His observations induce 
him to think that they are caused either by the dilatation of existing 
vessels, which were previously too small to admit the corpuscles of 
the blood, or by new capillary arcs, which are formed by the im- 
pulsion of the blood against the walls of the vessels, at first causing 
- them to dilate in certain spots, and then gradually elongating the 
pouches so produced. 

After a time the liquor sanguinis is exuded from the obstructed 
capillaries in a fluid state. Should blood be extravasated, it is 
owing to rupture of some vessel, as the globules cannot pass through 
its walls intact. These minute hemorrhages cause the blood to be 
extravasated into the tissues, or thrown upon the surface of in- 
flamed parts. The globules may, by dissolving, furnish the materials 
for various kinds of effusions, but are never directly transformed into 
any other kind of corpuscle. If the inflammation have not been very 
intense, the fluid exuded is slightly turbid and reddish, and peculiar 
granular bodies soon form in it.! A minute description of these is 
given, with their measurements, as found in various tissues and 
organs. These granular corpuscles are found in the red. hepatiza- 
tion of the lungs, in the inflamed brain and spinal cord, in pyogenic 
membranes surrounding abscesses; they constitute the principal ele- 
ment of the granulations of Bright, and may be found in numerous 
tissues and morbid products. The author. has, on one occasion, 
succeeded in producing them in the frog, by exciting inflammation of 
the peritoneum, an important fact, proving that they are formed from 


1 These are the exudation corpuscles of Gerber, Bennett, and others. 
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the liquor sanguinis, and not from the blood globules, as Gluge 
_ supposed. 

Dr Lebert confirms the accounts previously given of the structure 
of false membrane on serous surfaces, and describes it as being: 
composed of fibrinous filaments and corpuscles. The latter, from 
their resemblance to pus, he denominates pyoid.' False membranes 
gradually change into a true fibrous tissue, but, accordingto the 
author, not by means of cellular development, but rather by the . 
condensation of the exuded matter. Sometimes they become very 
vascular, and are transformed into pyogenic membranes, which 
continue to secrete pus. At others they undergo what has been 
called the osseous transformation. A microscopic examination, how- 
ever, proves that such mineral collections have no analogy to the 
structure of bone. Occasionally an inflammatory exudation is trans- 
formed into a gelatinous, yellowish, and semi-transparent substance, 
composed of a hyaline substance, several fibres, granules and gra- 
-nular corpuscles. This the author denominates the colloid tissue of 
exudation. It has been described as colloid cancer, but, in his 
opinion, it is only a complication, and not a distinct species of cancer, 
or other anormal product. 

Dr Lebert gives an excellent description of pus, and more espe- 
cially of the mode of distinguishing it from other morbid products. 
He considers the pyoid to be a variety of pus corpuscle, and has 
frequently found them mingled together. Fat is frequently to be 
met with in pus, lst, in the form of granular molecules, composed 
of elaine and stearine; 2d, as globules of oil, varying in size; and, 
3d, as rhomboidal plates of cholesterine. Not unfrequently, also, 
we find with pus granular corpuscles, crystals of earthy salts, and 
vibriones of various kinds. 

The following examples are given as specimens of the practical 
results occasionally to be derived from a microscopic examination 
of pus :—1st, An examination of the soft flocculent masses frequently 
found in the pus of an abscess will enable us to determine whether 
the disease be tubercular or phlegmonous. 2dly, In an abscess of 
the mamma, we can discover by the microscope whether milk and 
pus be mingled together. There are also found the globules of the 
colostrum, which his observations have led him to conclude are the 
granular corpuscles of inflammation. 3dly, In cancerous ulcers of 
the breast, he has several times found the corpuscles of cancer 
mingled with those of pus. 4thly, Pus corpuscles may often thus 
be seen in the urine, and from the kind of epithelium mixed with 
them, we can even determine whether they come from the bladder 
or kidney. The epithelium scale from the former is much larger 
than that from the latter. 5thly, He has frequently been able to 
decide, by a microscopic observation, whether the matter of chronic 





* These are the exudation corpuscles: of Valentin, and plastic corpuscles of 
Bennett. 
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abscesses is connected with caries, from the presence of small por- 
tions of bone. 6thly, In examining pus from the bronchi, he has. 
been led to the conclusion that the more the mucous and epithelial 
elements predominate over pus, the less is the danger. When the 
contrary occurs, the inflammation is very intense. 7thly, In dysen-. 
tery the existence of pus is one of the earliest changes in the alvine, 
evacuations. When the elements of bile are observed, a conva- 
lescence may be prognosed, and they may be detected by the, 
microscope, long before they are visible to the naked eye. 8thly,. 
In certain diseases of the skin, a microscopic examination of the 
crusts is the only certain mode of detecting the pustular from other 
forms of eruption, especially tinea favosa. 9thly, The microscope 
does not exhibit any difference between the pus corpuscles of gonor- 
rhoea, of syphilis, and of*other kinds of purulent matter. 10¢hly, 
When the pus is sanious, or of bad quality, we find the corpuscles 
more or less deformed and broken down into granules. 

The author confirms the opinions of several histologists, when he. 
states that there is no such things as mucous globules. When per-. 
fectly healthy mucus is examined, there may be seen either young 
epithelial cells, or large scales of pavement epithelium. These have 
frequently been described as a new element, under the name of 
mucous globules. More frequently, however, these so-called mucous 
globules, are nothing but pus corpuscles, and the distinctions which 
have been described as existing between them, such as their being 
larger or smaller, the presence or absence of a nucleus, &c., must. 
necessarily be contradictory, as they are altogether imaginative. 
Catarrh is an inflammation of the mucous membranes, terminating. 
in the formation of pus. When pus, as in the case of panaris, 
occurs among fibrous tissues containing many nerves, it gives rise 
to the most severe and prolonged pain. When found on the free 
surface of mucous membranes, however, it escapes readily and. 
causes little disturbance. But the corpuscles of pus, in both affec-. 
tions, are identically the same, and hence the various distinctions 
described to exist between them have neither practical nor patho- 
logical value. z 

A knowledge of the forms of epithelial cells, at different portions. 
of the mucous surface, is capable of being made useful in diagnosis. 
Thus the author has several times seen patients, and even their 
medical attendants, very uneasy concerning an habitual expectora- 
tion, tinged with blood. A microscopic examination has shown 
him that the sputum throughout was composed of mucus from the 
mouth, and the cylindric epithelium of the posterior parts of the 
mouth. He was thus enabled to assure the patient that the disease 
was chronic pharyngitis, with an abundant secretion from the. 
amygdale. 

The author now describes the healing process of granulating 
sores and cicatrization. In the matter exuded on sores we fre- 
quently find corpuscles passing, in various stages of development, 
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into fusiform cells and even perfect fibres. These constitute an 
organised tissue, which he denominates the jibro-plastic tissue. The 
fibro-plastic globules are found in many chronic inflammations, 
hypertrophies, different tumours, and many tissues. They consti- 
tute the principal element of the accidental deposition found on 
the synovial membrane, in white swelling of the joints, and form the 
basis of many tumours, which have been mistaken for encephaloid, 
and which have been radically cured by excision. They also com- 
pose the substance of the vegetations often seen on the conjunctiva 
after the operation of strabismus, and are the principal element of 
certain chronic ulcers, and especially of the red fungous fat Has 
which surround external fistule. 

The following is the author's description of the process of cica- 
trization :— 


“ There is at first a formation of new vascular networks, which take their 
origin from vessels nearest to the injured surface. A liquid blastema transudes 
from these new vessels, one part of which is transformed into pus composed of 
serum and globules, whilst the other undergoes a fibrinous coagulation, which 
unites together the vascular loops, and fills up their interstices. At the com- 
mencement it contains many pus globules, which, as the reparative process 
proceeds pass into a diffluent granular state. The blastema then assumes 
the form and consistence of a stratiform fibrous tissue, very like that observed 
in the formation and disappearance of false membranes. In proportion as this 
organisation of the intervascular substance approaches the fibrous state, the 
vessels become more rare, and, for the most part, are obliterated ; perhaps 
the fibrinous substance, on passing into the fibrous state by condensation, 
causes the disappearance of a part of these vessels by compression. Later, the 
vessels entirely disappear, and the substance described then becomes altogether 
fibrous, and being no longer vascular, it becomes atrophied and reduced to 
its minimum volume. Hence may be explained two phenomena,—the first of 
which is the contraction often so injurious in large ulcers, and the second is the 
facility with which the nodular tissue, badly nourished, undergoes, and the 
difficulty experienced in obtaining the cure of these ulcers. When the vas- 
cular network of the fleshy granulations, especially if the loss of substance be 
not considerable, arrives at the surface, and establishes a communication with 
the capillary plexus which habitually secretes the epidermis, cicatrization 
becomes complete, on account of the tender and delicate tissue being covered 
with an imbricated covering of the dense and protective epidermis.’—P. 83. 


Sometimes cicatrization is carried on beneath a crust, composed 
of inspissated fibrinous matter and pus mixed with epidermic scales. 
When the reparative process is complete, the crust is detached. 

The author terminates his description of the general pathology 
of inflammation by giving an account of ulceration and mortification. 
These processes he considers to be analogous. They are caused by 
obliteration of the vessels, and the absence of that nutritive exuda- 
tion necessary for the formation of a blastema. 

Under the head of treatment, Dr Lebert defends the employment 
of blood-letting against those wlio maintain its uselessness In many 
inflammations. He practises in a mountainous country (at Lavey, 
Canton de Vaud, Switzerland), where, from the distance of a medi- 
cal man, many people are abandoned to the simple efforts of nature. 
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Pneumonias and pleurisies are frequent; and he has observed that, 
when properly treated at the commencement, the individuals affected 
are not exposed to relapse in subsequent years. In those cases, on 
the other hand, which have been left to nature, the patient fre- 
quently recovers promptly and completely, but the mortality is 
much greater among such persons, as they are peculiarly disposed 
to relapses. He has known individuals free from tubercle have 
three or four pleurisies in the course of a few years. 

The alkalies and neutral salts have the valuable property of dis- 
solving fibrine, and are, on this account, of the utmost service in 
the treatment of inflammations. He particularizes especially bi- 
carbonate of soda, nitrate of potass, and the muriate of ammonia. 
The latter, though little used in France, enters into the routine of 
English practice as a dissolvant and expectorant. We observe 
nothing new in this section on treatment, with the exception that 
the action of these remedies is shown to have a connexion with the 
physiological phenomena of inflammation. It is pointed out that, 
although generally employed on the most empirical grounds, the 
benefit derived is capable of being rationally explained by a practi- 
tioner acquainted with the pathology of the disease. 

The author now enters into the special consideration of inflam- 
mation in the different organs and tissues of the body. Each 
subject constitutes a complete treatise in itself, founded on many 
original observations, and illustrated by numerous cases. We 
regret, however, that the necessary limits of our analysis forbid us 
to enter upon this portion of the work 


TUBERCULIZATION. 


Dr Lebert commences the consideration of this subject by stating 
it to be a general law, that whatever is really and materially different 
in pathology exhibits this distinction in ultimate structure by a 
microscopic examination. Every observation of morbid products 
he has made tends to confirm this law, and to show that one or more 
matters which often appear the same to naked sight may, by a 
minute investigation, be proved to be widely different. 

The constant elements of tubercle are—lst, a large quantity 
of perfectly round granular molecules, varying from ‘0012 to :0025 
of a millimetre in diameter; 2dly, an interglobular or hyaline sub- 
stance; and 3dly, corpuscles proper to tubercle. These last vary 
in size from the ‘005 to ‘01 of a millimetre in diameter. Their 
form is irregular and angular, with the angles rounded; their 
borders are generally very evident. They contain in their interior 
a certain number of molecular granules, but no nuclei. Water, ether, 
and feeble acids scarcely produce any change in them; the concen- 
trated acids, as well as liquid ammonia, and a concentrated solution 
of caustic potash, dissolve them. The dimensions of these corpuscles 
vary, but such variation is independent of the organs in which they 
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are found. As regards their nature, he considers them to be unde- 
veloped cells. 

In many cases it is difficult to say whether the morbid product 
under examination be tubercle or cancer, and several are alluded to 
in which they were mistaken for each other. The diagnostic char- 
acters of tubercle ought therefore to be known. Pus corpuscles 
are a fourth or a third larger than those of tubercle; they have a 
spherical form, and a granular raspberry-like surface. They con- 
tain from one to three nuclei; they are also free, whereas those of 
tubercle are closely glued together. The corpuscles of cancer, on 
the other hand, are four times larger than those of tubercle, and 
sometimes even still larger 

When tubercle softens, the interglobular substance liquifies, the 
corpuscles become disintegrated and rounded, and may, by the 
absorption of liquid, appear more voluminous. This is not a proof 
of growth, but, on the contrary, ‘a commencement of decomposition. 
The pus which surrounds tubercle never originates from tubercle 
itself, but always from neighbouring parts. Even when this depo- 
sit, to the naked eye, cannot be distinguished from pus, we may 
always determine its distinctive characters by the microscope. When 
transformed into cretaceous matter, tubercle presents irregular 
amorphous mineral masses, often mixed with crystals of cholesterine 
and pigmentary matters. Observation-proves more and more that 
this is one of the modes in which nature performs acure. It would 
seem that, under these circumstances, one portion of the tubercle is 
absorbed, whilst the remainder may exist for a long time without 
being changed. 

The following elements are sometimes met with in tubercle: Ist, 
melanosis, which frequently accompanies tuberculization of the 
lungs, the bronchial ganglions, and of the peritoneum; 2dly, fat ; 
ddly, fibres; 4thly; large globules of a brownish-green; 5Sthly, 
erystals which have the form of ammoniaco-magnesian phosphate. 
Not unfrequently other elements are observed, which are purely 
acécidental, and have frequently been mistaken for those of tubercle, 
viz. the results of exudation, of suppuration, and various forms of 
epithelium. 

Thus Dr Lebert regards as constant elements of tubercle, gran- 
ules, intercellular substance, and corpuscles proper to it. After 
secretion, tubercle at first takes a compact form, afterwards it 
softens, and later becomes diffluent, or it shrivels up and becomes 
eretaceous. We may regard, as a first stage of the development of 
tubercle corpuscles, their close aggregation, their agglutination, and 
the peristence of their irregular angular contours—in a word, their 
crude condition. Their disaggregation and swelling constitute the 
second stage—that of softening. The third is that of deliquescence; 
the molecules of the corpuscles separate themselves ; the latter lose 
their individuality, and form a semi-liquid granular mass. Pus and 
other products of inflammation, when mingled with tubercle, always 
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arise from morbid changes in the surrounding parts. Dr Lebert 
concludes his general description of tubercle with an account of its 
chemical analysis, as given by various writers. He then enters 
upon its special pathology, into a consideration of which, notwith- 
standing the great interest of the subject, we are prevented from 
entering by want. of space. fore ade 


TUMOURS. 


~ Dr Lebert arranges tumours in two classes. One of these con- 
taining those elements which are found in a normal state of the 
organism; the other is composed of such as are altogether new. 
The first he denominates homeomorphous, the last heteromorphous 
tumours. 1 tale 

. The homeomorphous tumours are as numerous in kind as the 
natural tissues of the body. They are thus divided: 1. Epithelial 
and epidermic; 2. Encysted of cryptous origin; 3. Cellular en- 
cysted; 4. Fibrinous; 5. Erectile; 6. Fatty; 7. Melanosis and 
melanic; 8. Fibro-plastic or sarcomatous; 9. Fibrous; 10. Hyper- 
trophy of the mammary gland; 11. Colloid tissue; 12. Cartilagi- 
nous; and 13. Osseous. The author considers each of these sepa- 
rately. 

1. Epithelial and Epidermic Tumours.—Before we can properly 
understand the nature of these formations, it is necessary to be well 
acquainted with the structure of the epithelium and epidermis. The 
author gives, therefore, in the first place, a short descriptive sketch 
of this subject after Henle. Epithelial tumours are composed of 
membranous plates of pavement epithelium in close juxta-position, 
the nuclei of which are in general easily distinguished. Sometimes 
they are only slightly vascular, at others, vessels are very numerous, 
and are the cause of sanguineous infiltration from small capillary 
extravasations. There are also found fibrous elements, although in 
small quantity, and principally under the form of fibro-plastic. or 
fusiform cells. These tumours may be surrounded by a membrane, 
or this may be absent. The latter is the case in staphyloma of the 
eye, which consists of an hypertrophy of the epithelium. 

Epidermic tumours are entirely composed of epidermic scales, 
more or less dense. They assume many varieties: 1st, Corns and 
callosities exhibit this structure. 2dly, Condylomata have, for the 
most part, an epidermic structure, although sometimes there may 
be found in their centres a few fibrous filaments. 3dly, Tumours 
of a papillary form, which often acquire a considerable size, become 
tolerably vascular, and ulcerate at their surface. In the lip they 
are frequently mistaken for cancer; and hence, according to the 
author, the success which has often attended the excision of such 
tumours. 4thly, A fourth kind he denominates /ibro-epidermic. 
They may occur in a papillary form, and then we find a fibrous 
concentric mesh-work often surrounding a central canal enclosing 
vessels, and even small capillary extravasations. The surface 1s 
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covered with an epidermic layer, and they constitute the ordinary 
verruce. When this envelope is absent, they form what dermato- 
logists have denominated verruca achrocordon. ‘They may be very 
vascular, and then form the verrucous nevus, so well described by 
Thomson and Rayer. 5th/y, A fifth and rare kind is caused by the 
simultaneous development of a large number of papille, accompanied 
by hypertrophy of the sebaceous glands, and constituting large 
tumours in the form of a cauliflower, covered with a sebaceous or 
purulent fluid in places where ulceration has occurred. 6thly, A 
sixth kind are composed of a dense fibrous tissue, resembling that 
often seen in cancer, but containing none of the corpuscles proper 
to the latter. These tumours often ulcerate, and, on the face, have 
often been mistaken for cancer. 7thly, A seventh kind are formed 
of enlarged cysts, the contents of which are epidermic. These are 
‘described in a separate section. 8thly, The last kind are the horny 
productions which are occasionally found growing on the skin. 

2. Encysted Tumours of Cryptous Origin.—These tumours have 
generally been called hygromatous, when their contents are more or 
less fluid ; atheromatous, when the contents are more or less grumous, 
resembling boiled oat-meal; melicerous, when they have the con-. 
sistence of honey; and steatomatous, when they contain a substance 
like melted lard. All these forms of tumour are developed in the 
sebaceous glands. They vary in volume from the size of a small 
pea to that of a walnut. In general, they only cause slight incon- 
venience, and seldom inflame without some external irritating cause. 
Their contents are the same in kind, although relatively they may 
differ in quantity. They are the more white and grumous in pro- 
portion to the amount of epidermis they contain. The yellow and 
waxy contents are caused by a preponderance of cerumatous fat. 
The pearly white and laminated matter occasionally met with, is 
principally composed of crystals of cholesterine. Sometimes small 
follicular tumours are traversed by fibrinous bands, and probably 
owe their origin to a fibrinous exudation. The envelope of these 
tumours is occasionally formed by a membranous condensation of 
cells, and not unfrequently by a membrane composed of cellular 
_ tissue, furnished with blood-vessels. Sometimes earthy particles, 

amorphous or crystalline, are deposited in it. , 

3. Lncysted Cellular Tumours.—These tumours are principally 
owing to an increased development of cellular tissue, which, when 
condensed, forms the external covering. They contain a liquid 
more or less serous, sometimes viscid, or of tolerably firm consistence. 
_ They are especially common near serous membranes, and in gland- 

ular organs. They vary in size from a millet seed, as seen in the 
plexus choroides, to that which may be called enormous, as in 
encysted dropsy of the ovary. They may be simple and isolated, 
or multiple. Secondary cysts may be developed in the walls of the 
primary ones, or the whole may be multilocular, exhibiting, inter- 
nally, numerous intersections. When these growths acquire a 
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certain volume, we not unfrequently find vascular arborisations in 
their substance, and on their internal surface a layer of epithelium. 
The walls of such cysts undergo various transformations. 1st, 
They may be so condensed as completely to resemble an accidental 
fibrous tissue. 2dly, It may be so dense as to resemble a cartila- 
ginous transformation, although really fibrous. 3dly, Mineral salts 
may be deposited in the fibrous tissue, in patches resembling bone. 
Athly, The walls may undergo a fleshy transformation, and are then 
composed of fibro-plastic elements. These tumours have not been 
inappropriately named cysto-sarcomatous. | 

The contents of these tumours also vary. Sometimes there is 
a homogeneous fluid resembling water, at others it is more viscous, 
of a yellowish colour, containing granules and granular corpuscles. 
Not unfrequently the contained matter is semi-solid, resembling 
gelatine, and occasionally we find irregular grumous masses, as if 
owing to a fibrinous exudation. | 

As regards the origin of these tumours, the author attributes 
them, in a certain number of cases, to a condensation of the cellular 
tissue entering into the healthy structure of the organ. The 
polyhedric areole of the thyroid gland, being thus closed on every 
side, at length becomes spherical, and then its internal surface 
may pour out a new secretion, or be the seat of sanguineous or 
fibrous extravasations. He thinks the cysts of the ovary are 
formed by hypertophy, and alteration of the Graafian vesicles, 
which exist in much larger numbers in the ovary of women and 
mammifera than is supposed by those who have not examined them 
microscopically. 

4. Fibrinous Tumours.—These tumours, which have been well 
described by Velpeau, are for the most part formed by extravasa- 
tions of blood, which undergo subsequent changes; often remam 
for a long period, and become surrounded by a cyst. The changes 
which the blood undergoes are, 1sé, absorption of the serum, whilst 
the clot remains. 2dly, Disappearance of the globules, and pre- 
servation of the fibrine in the form of clots, which in the joints are 
often found smooth on the surface. 3dly, Earthy masses may be 
deposited ; and, 4thly, the envelope may be formed by multiple 
cysts. ‘Thus encysted tumours are often the result of apoplexy, 
and of exudations into the lungs, spleen, and coverings-of the 
brain. These latter have been well described by MM. Rilliet and 
Barthez, and by M. Boudet. Contusions and hemorrhages fol- 
lowing fracture often give rise to similar extravasations. 

5. Erectile Tumours.—These tumours have often been confounded 
with a form of cancer called fungus hematodes, but nothing can 
be more different than such a vascular cancer, and an erectile 
tumour, properly so called. This is constituted of dilated vessels, 
between which there exists more or less cellular tissue. The 
author's account of these tumours contains. nothing new, for not 
having had many opportunities of examining them, the description 
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given is taken from the article of M. Roux, in the Dictionnaire de 
Médecine, t. 29, p. 822. 

6. Fatty Tumours.—These are the most benign of all morbid 
growths. The author distinguishes three kinds—lipoma, steatoma, 
and cholesteatoma. The first presents the well known adipose or 
fatty tissue. The second is more homogeneous, yellowish, and of 
a lardaceous aspect. The cholesteatoma is known by its laminated 
and pearly appearance. In lipoma the fat is enclosed in adipose 
vesicles, and the tumour may be simple, lobulated, or ramified. 
In steatoma the fat exists in the form of granules, or concrete 
masses, not enclosed in vesicles. Cholesteatoma is principally com- 
posed of crystals of cholesterine. This kind of tumour has been 
well described by Miiller and Cruveilhier. Fatty tumours are 
sometimes constitutional, and are then found in various places on 
the surface of the body. 

7. Melanosis and Melanic Tumours.—On the substance of mela- 
nosis authors have fallen into much error. Dr Lebert has found 
its elements, as viewed by the microscope, to exist under many 
forms. 1st, It occurs under that of granules, isolated or aggre- 
gated, infiltrating the tissues. 2dly, Under that of granules, en- 
closed in various kinds of corpuscles, healthy and morbid; thus-it 
is found in the corpuscles of epithelium on mucous membranes, in 
the interior of globules enclosed in cysts; and, lastly, in the cor- 
puscles of cancer. 3dly, It may be seen in the form of granules in 
tlm corpuscles, in which, however, he has never seen a nucleus. 

t occurs commonly in the lungs, in almost all the tissues, and in 
every morbid product. Melanosis is sometimes constitutional, 
and may induce death without being in any way connected with 
cancer. 

8. Fibro-Plastic or Sarcomatous Tumours.—Notions, the most 
vague, exist with respect to what are called sarcomatous growths ; 
for although Abernethy was correct in considering them as pecu- 
liar, their real nature is only to be determined by an accurate 
microscopic examination. These tumours are composed of the 
elements which constitute the different stages of development of 
cellular tissue—that is, fibro-plastic corpuscles, fusiform bodies, 
filaments enlarged in their middle, and complete fibres. Hence 
the author has denominated them /ibro-plastic tumours. The fusi- 
form or spindle-shaped bodies have been often mistaken for the 
elongated cells of cancer, but the differences existing between them 
will be shown afterwards. These tumours present two forms—1st, 
They are soft and lobulated, tolerably vascular, resembling certain 
forms of encephaloma. They differ from it, however, by the absence 
_ of the cancerous juice—by a certain dryness and elasticity of their 
tissue—and by the absence of the ordinary fatty elements. They 
are composed of fibro-plastic globules, and of a loose fusiform tissue. 
2dly, The tumours are fleshy, like a carnified lung; they are some- 
times of a homogeneous red, at others the red alternates with yellow, 
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presenting a finely granular aspect, and moderate vascularity. No 
juice can be squeezed from them as from cancerous tumours. They 
are composed of a fibrous mesh-work, and of small globules closely 
juxtaposed, exhibiting also, in some places, a fusiform tissue, and 
fibro-plastic corpuscles more developed. 

Soft fibro-plastic tumours have frequently been mistaken for 
cancer. They often form small excrescences on the conjunctiva. 
They are common in the breast and subcutaneous cellular tissue. 
The more consistent form of tumour more frequently arises from 
fibrous structures, when they constitute the osteo-sarcoma so ¢om- 
monly found in the extremities and jaws. To this class also be- 
longs the so-called fungus of the dura mater. The fibro-plastic 
elements constitute the basis of many hypertrophies. 

9. Fibrous Tumours.—After giving a very good description of 
the ordinary appearances of these tumours, he describes their 
microscopic characters as consisting of, 1st, Fibres crossing in all 
directions. 2dly, Between these, corpuscles and fusiform cells, 
which are perhaps identical with the fibro-plastic elements. 3dly, 
An intercellular substance, fine, hyaline, and often minutely punc- 
tuated, uniting the former elements together. 4thly, There are 
occasionally found irregular patches, destitute of nuclei and cells, 
and only containing granules thinly scattered. 5thly, In rare cases 
granules and globules of fat. 6thly, In what is called the cartila- 
ginous transformation, the fibres are exceedingly dense, but there 
are no new elements. ‘Tthly, There are, in what have been called 
the osteoid formations, a greater or: less deposition of mineral 
matter. : 

These tumours may inflame, soften, and ulcerate, but rarely pre- 
sent the characteristic corpuscles of cancer. A case is cited of a 
woman who died of cancer of the liver. She had, at the same 
time, several fibrous tumours of the uterus, which did not contain 
a single cancerous corpuscle. Hence the one kind of tumour does 
not exclude the other. Most of the polypi are only fibrous tumours. 
Those of the nose are formed by hypertrophy of the submucous 
cellular tissue, which pushes the mucous membrane before it. 
Dense fibrous tumours often originate in the periosteum; and when 
they arise from that covering the inferior jaw, are often mistaken 
for osteo-sarcoma of a cancerous nature. Neuromas are also fibrous 
tumours. | 

10. Hypertrophy of the Mammary Giland.—Chronic mammary 
tumours, designated fibrous bodies of the breast, are formed by 
hypertrophy of the gland. They are lobulated when the granular 
portion only is affected, but present a fibro-granular appearance 
when the cellular tissue which surrounds the walls of the gland is 
also hypertrophied. These tumours may become encysted by 
condensation of the surrounding cellular tissue—may separate them- 
selves from the gland, and become atrophied by compression. 

Colloid Tissue.—The colloid tissue is composed of very fine fila- 
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ments, separated from each other by an intermediary gelatinous 
substance, in which are found some granules, and pale granular 
corpuscles. In colloid cancer, the corpuscles proper to cancer are 
enclosed in the areole of the colloid tissue. It is probable that 
further observation will conduct us to the distinctive characters 
between colloid tissue of a benign nature, and cancerous colloid 
tissue ; but the one may exist without the other. : 

12. Cartilaginous Tumours.—The cartilaginous tumours, described. 
by Miiller under the name of Enchondroma, constitute a retrograde 
transformation of bone into cartilage. These tumours are essen- 
tially benignant, and generally surrounded by an osseous lamina. 
They are sometimes semi-transparent, reddish, and vascular; at 
others, they have a bluish-white or lactescent appearance. They: 
are composed of a fibrous network, the meshes of which are filled 
up by cartilage, containing nucleated cells, as seen in the embryo of 
animals. On this subject the author states nothing new, content- 
ing himself for the most part with quoting the description of 
Miiller. . 

13. Osseous Tumours.—Osseous tumours or osteophytes, have 
their origin in the periosteum, in the bony tissue itself, or in the. 
medullary membrane. Those which are developed between. the 
periosteum and bone, have a peculiar stalactiform appearance. 
They pass through the same stages of development, as is seen in 
the formation of bone in the embryo. Thus, these osteophytes, 
follow a contrary course to that observed in enchondroma. With 
regard to the osseous tumours observed in pregnant and lying-in 
women, he adopts the conclusions of M. Ducrest, who published a 
thesis on this subject. This writer observes,— 


~“ Tt may be concluded, 1st, That pregnancy gives origin in a certain number 
of women to an osseous production on the internal surface of the cranium ; 
2dly, That this production exhibits itself proportionally less, as the women are 
younger ; 3dly, That the parts in connexion with it, such as the cranium and 
dura mater, do not present any peculiar lesion; 4¢h/y, That its presence does 
not occasion any particular symptom, at least so long as the foramina which 
give passage to the cranial nerves are not encroached upon.” 


Those tumours which have their proper seat in the true osseous 
tissue, have a dense and eburneated structure, with hypertrophy 
of the solid elements of the bone, and diminution of its areole. 
Such is the common structure of exostosis or hypertrophy of the 
bone from various diseases. Hypertrophy of the medullary mem- 
brane produces considerable dilatation of the osseous areole, with 
hypertrophy of the osseous tissue which surrounds them. Of this 
kind are the tumours known under the name of Spina Ventosa. 

Sometimes a general hyperostosis gives rise to an hypertrophy, 
which, though not very extensive, is found at the same time in a 
considerable number of the extremities of the bones and the arti- 
culations. Under other circumstances, a deposition is made only. 
in one situation, and a voluminous osseous tumour produced, which 


62 LEBERT’S PATHOLOGICAL PHYSIOLOGY. [JuLy 


necessitates amputation. The operation, however, is generally fol- 
lowed by the formation of osseous tumours in various organs inter- 
nally, especially in the cavity of the chest. Such osteoid growths 
are constitutional, and may be primarily developed in soft parts. 
They are for the most part constituted of different mineral agglo- 
merations, sometimes aggregated into amorphous masses, at others 
rounded externally, and stellated or concentrically disposed inter- 
nally. Occasionally they are formed of plates of cholesterine. 

The author illustrates each of the subjects we have gone 
over with several cases treated clinically, in which the symp- 
toms and mode of treatment are discussed, and the morbid parts 
described, first, as observed by the naked eye, and afterwards as seen 
by a careful microscopic examination: the whole presenting what 
we conceive to be an excellent model for imitation in pathological 
inquiries. 

The Heteromorphous Tumours consist only of the different forms 
of Cancer. 

Cancer is distinguished from all accidental products by its he- 
teromorphous nature; that is to say, it has for its essential and 
distinctive element, a juice and cancerous corpuscles, which differ 
from all other forms of corpuscles met with either in health or 
disease. It has a very marked tendency to produce a general 
affection of the entire economy, and to invade all the parts which 
surround it. 

Cancer occurs under three principal forms, that of a tumour not 
very defined, that of an encysted tumour, and that of infiltration of 
the tissues by the cancerous juice. Its consistence varies according 
to the organ which contains it, and depends upon the greater or 
less quantity of fibrous elements in its interior. The various forms 
of cancer met with have common characters, are physiologically 
related, and exhibit among them all the intermediary stages. These 
different forms, therefore, only constitute varieties, and not distinct: 
species. | 

Cancer is composed of elements which are proper to'it, and of 
others which are found in various productions, and even in the 
healthy state of the organism. It isa peculiar corpuscle which 
distinguishes this morbid production from every other. It has a 
diameter varying from °018 to ‘03 of a millimetre, with a round or 
oval form, irregular or fusiform, enclosing a nucleus, the dimensions 
of which range from the ‘0075 to the :02 of a millimetre in diameter, 
with a distinct edge, and of a round or elliptic form. The nucleus 
encloses either irregular granules, or nucleoli, to the number of from 
1 to 5, varying from :0025 and :0033 and occasionally reaching 
even to ‘01. With strong magnifying powers we can sometimes 
recognise in their interior secondary nucleoli. These corpuscles ma 
undergo various transformations, and may become infiltrated with 
api or fat, so as to assume the form of granular or fatty globules. 

e often meet with the nucleus without an enveloping wall, 
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isolated, or within a membranous expansion, finely puncturated. 
At other times maternal cells are met with enclosing a certain 
number of nuclei, and occasionally the cells are formed of several 
concentric layers. 

In that form of cancer, generally known under the name of 
scirrhus, the envelope of the corpuscles is in general well preserved, 
their form is variable, their nuclei are small. In encephaloid 
disease, the nucleus is more developed, more often elliptic, finely 
shaded towards the edge, enclosing very distinct nucleoli. These 
nuclei are often surrounded by an irregular or fusiform envelope. 
Whatever may be the forms of cancerous corpuscles, we find them 
in all the intermediary stages. 

The following is the author’s account of the mode of formation 
of the cancerous corpuscle :— 


“ The capillary vessels charged with the excretion of the cancerous matter, 
deposit it in a state perfectly liquid, either in the middle of the hypertrophied 
cellular tissue of an organ already cancerous, or between the different elements 
of an organ which is not yet affected. A short time after this liquid and 
homogeneous blastema has passed out from the torrent of the circulation, nuclei 
are formed, in the interior of which nucleoli soon appear. It is not impossible 
that the nucleus should be formed first, but up to the present time we have 
not been able to arrive at this fact. Weare rather disposed to believe that 
these nucleoli are formed in the nucleus, when this last has already acquired 
a certain degree of development. Around the nucleus is afterwards deposited 
the molecules of blastema, which may form there the irregular plates of an 
envelope, or become rounded, and then constitute regularly round or oval 
corpuscles. It is possible that the concentric globules are nothing but ordinary 
cancerous corpuscles, with all the parts strongly developed. 

“We cannot. reasonably admit that in a cancer which has continued for a 
certain time, the globules primarily secreted persist a very long time. After 
a certain period, they become deformed, lose their clearness of contour, and 
end in being dissolved in grumous granules. At the same time the blastema, 
which is always newly deposited in cancer by its nourishing vessels, forms new 
cells, and hence there are formed corpuscles in every degree of evolution— 
some recently and incompletely formed—others well developed—and a certain 
number in process of decomposition.” —Pp. 257-8. 


The other elements we meet with in cancer, are: 1st, Fibres, 
which form bundles, or cross each other in every direction, with 
which are mingled fusiform, fibro-plastic elements. 2dly, Fat, under 
the form of granules, vesicles, drops of oil,and crystals of cholesterine. 
The fatty matters give to cancerous tissue, when they become 
infiltrated to a certain extent, a tubercular appearance. 3rdly, 
Large granular globules, similar to those of inflammation, forming 
in cancer groups of a reticulated figure. 4thly, Colouring matter 
is frequently found in notable quantity, either as black pigment 
(melanosis), or as yellow pigment (Xanthosis). We often meet 
with a perceptible quantity of glutinous matter. 5thly, Vessels are 
in general sufficiently developed in cancerous productions, and often 
occasion extravasations of blood, in which are found fibrous mixed 
with cancerous elements. We also find prismatic crystals, mineral 
concretions, and sometimes even osseous tissue. 
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- There are two points connected with these non-essential elements 
of cancer, which we think deserve attention. These are, first, how. 
fibro-plastic and cancerous constituents should be formed in the 
same blastema; and, secondly, what the author means is by Xanthosis. 
On these subjects he states as follows :— 


“The fibres we meet with in cancer are either a simple hypertrophy of 
cellular tissue in the organ where the deposit has taken place, or they are the 
production of a new secretion. The cancerous blastema is in no way a liquid 
of simple constitution, for it holds in suspension, besides the material proper to 
this kind of alteration, numerous elements which are also found in a normal 
state of the living organism. These elements are cellular tissue, fat, colouring 
matter, &c. The cellular or fibrous tissue found in cancer, therefore, i is not a 
production peculiar to it, but only mingles itself with an accidental secretion ; 
and thus these fibres scarcely possess very distinctive characters. We know, 
on the other hand, that every time it is newly formed in any accidental pro- 
duct whatever, it passes through, so to speak, its embryonal stages. It is con- 
sequently natural that, in this case, we should meet with many fusiform fibro- 
plastic elements. These, then, constitute a secondary element always distinct 
as they are from the fusiform cancerous corpuscles.” —P. 260. 

“We have found pretty often in various forms of cancer a peculiar kind of 
colouring matter we denominate Xanthosis (éy60e yellow) on account of its 
yellow tint, presenting sometimes a saffron, at others an orange tint ; it is found 
in irregular spots of little extent. Attentive microscopic researches have satis- 
fied us, that it is not the colouring matter of the blood altered, but that it is 
constituted of a particular species of fat or oil, of a very decided yellow tint. 
Sometimes, however, we have found the colouring principle under the form of 
small irregular granules. The form of cancer in which Xanthosis is most 
frequently met with is the encephaloid disease of the testicle. But we have 
found it in ulcerated cancers of the breast, in encephaloma of the eye, and in 
cancer of the cheek ”—P. 262. 


It is the greater or less development of the essential and non- 
essential elements of cancer, that decides its particular form. It 
presents the encephaloid form, when the cancerous corpuscles are 
well developed and predominate in quantity. Hard cancer, in 
which there is excessive development of the fibrous element, con- 
stitutes scirrhus, and the production.of gelatinous matter produces 
the gelatiniform kind of the disease. When the cancerous tissue 
is infiltrated with black colouring matter, it is called melanic can- 
cer; and when the disease is highly vascular, it is termed fungus 
hematodes. In some cases this vascularity is purely arterial, with 
absence of veins. 

Cancer attacks the surrounding tissues. Its elements are an 
posited in the midst of them, and this deposit causes their disap- 
pearance. It is not effected by the textures being transformed into 
the proper substance of cancer, as is ordinarily stated. They dis- 
appear by compression and by absorption, but never~éxhibit. the 
least intermediary form between their normal elements and the 
corpuscles of the cancer. The tissues most readily acted on are 
cellular tissue, skim, and muscles; in the next place veins, then 
bones; and, lastly, tendons and arteries. Little is known with 
regard to pw nerves are affected by cancer. pele: 
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The hardness or softness of cancer does not correspond to its 
various stages of development. Very small masses, altogether 
recent, may be very soft, whilst voluminous cancerous tumours, 
which have been long developing, may be very hard. Hence it is 
necessary to distinguish carefully an inflammatory or ulcerative 
softening from the soft primitive consistence of cancer; the more 
so, as these have frequently been mistaken for malignant disease. 
According to the author, cancer is never the direct consequence, 
either of inflammation, or of alteration in a benign tumour. 

It cannot be decided, as a matter of doctrine, whether cancer be 
only a local disease, inasmuch as surgeons too often extirpate, as 
cancerous tumours, productions of a benignant nature. Dr Lebert 
considers that, for the most part, true cancer returns, and that the 
fearful extent of this is masked by such errors in diagnosis. Thus, 
surgeons have observed that malignant tumours, especially those of 
the lip and scrotum, return less frequently than others. In such 
cases the author has frequently determined that the ulcers were not 
really cancerous. They were cancroid growths merely ; among 
which he also places fungus of the dura mater, constitutional mela- 
nosis, and certain forms of fibro-plastic tumours. Still he considers 
it would be foolish not to extirpate cancer, simply because it has a 
tendency to return; for the operation, although it rarely causes a 
complete cure, may certainly prolong life, and greatly alleviate 
suffering. . , | 

The author now enters upon the special pathology of cancer, 
describes its appearance in various organs, and illustrates each sub- 
ject in the same manner as when treating of inflammation and 
tubercle. The work concludes with essays on the following sub- 
jects :—1. Formation of Callus. 2. On Tinea Capitis. 3. On Hy- 
datids of the Liver; and, 4. On the principal forms exhibited by 
the elementary corpuscles in morbid products. 

The plates are generally well executed; but we feel satisfied 
that the figures have not been drawn from nature. The groups of 
corpuscles appear to us to have been put together for the engraver : 
they are too frequently placed at regular distances from each other, 
and, in short, are not represented as they are usually seen under 
the microscope. There isnot a good representation of the granular 
corpuscle in any of the 22 plates, and we fear that, in too many 
instances, the drawings have been made from remembrance rather 
than from the actual object. 

We have confined our analysis to those portions of Dr Lebert’s 
work which treat of the General Pathology of Inflammation; Tuber- 
culization ; and Tumours. It would have been obviously impossible, 
in the narrow limits of a single article, to enter on the special pa- 
thology of the same morbid processes. We hope to have future 
opportunities of doing so. In the meantime, we feel called upon 
to observe, that the subjects treated of are by no means exhausted. 

NEW SERIES.—NO. I. JULY 1846. E 
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The statement made by Dr Lebert, that differences in the nature 
of morbid products are always to be detected by differences in their 
_minute structure, is perhaps premature, or, at all events, likely to 
be misapprehended. Neither do we feel disposed to agree to his 
sweeping conclusion respecting the invariable essential characters, 
of tubercle and cancer, although we are willing to confess, that if 
pathologists would consent to consider those morbid deposits only 
to be tubercle or cancer, which contain the peculiar corpuscles he 
has indicated, a much greater degree of exactitude would be thrown 
upon the study of morbid anatomy and pathology. His view with 
respect to colloid tissue not being necessarily malignant, is deserv- 
ing of comment. He is certainly incorrect in supposing all kinds 
of melanosis to be identical; for, independent of form, chemical 
analysis has sufficiently proved that the black matter of the miner’s 
lung is composed of free carbon, while that of true melanosis is not. 
There can be no doubt, however, that we shall have numerous 
occasions of reverting to these subjects. * 

We cannot lay down our pen without expressing great respect 
for Dr Lebert, and stating our conviction, that his work will place 
its author among the first pathologists of the day. It must greatly 
assist in diffusing just conceptions of the progress of disease, as 
well as the true principles on which the practice of medicine and 
surgery should be based. 


Practical Surgery. By Roxpert Liston. Fourth Edition, 8vo. 
Pp. 582. London. 


WE consider that the announcement of a fourth edition of the above 
work is enough. Praise would be altogether superfluous. The 
subject is practical surgery, and the author Robert Liston—What 
need we say more? 


Elements of the Theory and Practice of Medicine, designed for the 
use of Students and Junior Practitioners. By GEORGE GREGORY, 
M.D. Sixth Edition, 8vo. Pp. 799. London, 1846. 


DurinG the twenty-five years that this work has been before the 
public, both the theory and practice of medicine have advanced so 
very rapidly, that the author evidently has not succeeded in over- 
taking them in this, the sixth edition. Are we to be told, in the 
year 1846, notwithstanding the labours of Miiller, Valentin, Gerber, 
Gluge, Henle, Gruby, Vogel, Remak, Lebert, Gulliver, Bowman, 
Goodsir, and a host of others, that the first instalment of an im- 
proved pathology must be sought for in the recent 1esearches of 
Dr George Johnson! [Preface, p. 8.] Surely Dr Grezory could 
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not have been serious in making this observation. Be this as it 
may, we have examined the volume, and, with all deference to the 
author, whose labours and position we highly respect, are con- 
strained to inform our young friends, that the work belongs to the 
past rather than to the present. No effort will enable them to 
gather from its pages a knowledge of the actual condition of the 
science and art of medicine,—for the simple reason, that almost 


every subject is treated of only as it was known to exist many 
years ago. 


Bavt Third, 


PERISCOPE. 


es 


SURGERY. 


LigaATURE oF BoTH CaRroTID ARTERIES. FOR A REMARKABLE ERECTILE 
Tumour oF THE Mouth, Facz, anp Neck. By J. Mason Warren, M.D., 
one of the Surgeons of the Massachusetts General Hospital. 


Tue patient was a man aged 23 years. The left side of the face was almost 
wholly occupied by a red discoloration, originally less extensive and lighter 
coloured than at present. The right side presented the discoloration about 
half the extent of the left. The lower lip was enlarged and everted, and inter- 
nally resembled a fungoid tumour covered by red granulations. The whole 
was surmounted by an irregular ulceration, with thickened edges anda hard- 
ened base. The inferior surface of the tongue was covered with granulations, 
and protruded between the teeth, its left half being enlarged to twice the 
natural size, and its upper part presenting five or six small ulcerations. The 
same discoloration observed on the face extended downwards over the chin and 
neck, covering a space of seven or eight inches in diameter. This mark was 
congenital. About four years ago the lip and tongue began gradually to swell, 
and the former shortly after ulcerated. The ulceration has occasionally healed, 
but during the last year it has been permanently enlarging. On making 
pressure on the lip or tongue, the blood could be gradually expelled, but on 
withdrawing the pressure, it immediately returned. The discoloration of the 
ie evidently partook of the erectile character of the tumour in its neighbour- 
1ood. 

Dr Warren considered that two dangers threatened the patient: first, a 
cancerous degeneration of the ulcerated lip ; and, secondly, alarming hemorrhage, 
likely to prove quickly fatal. He proposed, therefore, first, to tie the left, and, 
after a considerable interval of time, the right carotid, and then to attack 
whatever portion of the tumour might remain by means calculated to produce 
contraction of the vessels, and obliteration of the erectile tissue. 

Accordingly the left carotid was tied, with the effect, in ten days, of render- 
ing the face paler, of diminishing the size of the tumour, and of inducing a 
healing disposition in the surmounting painful ulceration. The patient was 
sent into the country for three weeks, with directions to apply, by compresses, 
a strong solution of sulphate of zinc to the inside of the lower lip. On his 
return the tumour was still more diminished, and the discolored parts were 
more pale, while the health remained good. The right carotid was now tied, 
and the operation was soon followed by a great diminution of the morbid ap- 
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pearances. The ulceration of the lip had healed up by the twentieth day after, 
but the lip itself was still thick, and somewhat everted by the erectile tissue, 
which entered into its whole substance. Dr Warren now removed the dis- 
eased portion of the lower lip by a V-like incision, having previously broken 
up the vascular tissue, first on the left, and then on the right side, by subcu- 
taneous incisions with a cataract needle. ‘‘ The portion of the lip removed 
presented a spongy tissue, like the body of a leech, and gave a sensation in 
cutting like a bit of diseased lung—parts of it were indurated, from the pre- 
vious subcutaneous incisions. The muscular tissue had almost completely 
disappeared.” 

Little more than two months from the commencement of the treatment, the 
patient went home quite well. “ The discoloration of the face had become 
much paler, and that of the neck and chest had almost wholly disappeared. 
The ear had lost its swollen form and deep reddish colour, and had become of a 
natural size, and of a pale aspect. No pulsation could be discovered in either 
of the temporal arteries, or, in fact, in any of the arteries of the head. In the 
neck, just above the clavicle, two large arteries, nearly the size of the carotids, 
are seen pulsating powerfully under the skin, being, in all probability, the 
supra-scapular arteries greatly enlarged.” Dr Warren adds, “ I have hada 
letter from this patient since his return home, and he is now, nearly four 
months after,the first operation, in the enjoyment of perfect health, nor has 
he had the slightest indications of disturbance in the brain from this great 
interruption to its natural circulation.’”—Condensed from the American Journal 
of the Medical Sciences, April 1846. 


On Excision or Necrosep PHALANGES INSTEAD oF Amputation. By M. Boutsson 
of Montpellier. 


A woman, about 40 years of age, had phlegmonous erysipelas of the fore 
arm, hand and fingers, the progress of which had been checked by the 
application of a blister to the affected part. The inflammation, however, 
localized itself especially on the middle and index fingers, and the thumb 
of the right hand. Suppuration of the thumb followed, which rendered an 
incision into it necessary. The opening did not cicatrize, and was at length 
converted into a fistulous aperture, for which the patient entered the hospital 
Saint-Eloi, in the month of July 1844. 

M. Bouisson having sounded the sinus with a probe, was not long in determin- 
ing that the distal phalanx was necrosed, and denuded to a great extent. Wish- 
ing to preserve the nail-extremity of the thumb, the amputation of which 
seemed indicated, he made a lateral incision parallel to the axis of the necrosed 
phalanx ; he then seized it with the ordinary forceps, and detached it from its 
connexions with a bistoury. The operation was easy and quickly performed, 
and the patient suffered little. The wound was dressed simply, and in eight 
days cicatrization was accomplished. 

The patient remained some time in the hospital. The thumb became 
shortened, its pulp rendered resistant by the fibrous tissue formed in its centre, 
and protected behind by the nail, which was slightly deformed, preserved its 
normal form tolerably well, and was certainly of more service than it would 
have been if shortened by amputation. 

M. Bouisson has performed the same operation in two other cases, with a like 
favourable result. In one case he removed in the same manner, by a lateral 
incision, two phalanges of a toe, which had become necrosed after a contused 
wound. The patient scarcely suffered anything, and the form of the organ 
was preserved.—Gazette Médicale, 6 Juin 1846. 


New SucGEsTION WITH REGARD TO APPLYING THE Taxis IN INGuinaL HERNIA. 
By M. Grynretrr. 


The method now proposed by this surgeon for effecting the reduction of a 
hernia is similar in its mode of operation to others, which have been already 
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proposed, such as the application of cupping glasses over the abdominal parietes. 
Its object is, by applying mechanical force to the contained viscera, to drag 
_the protruded intestine back into the abdomen, instead of adopting the usual 
proceeding of endeavouring to push it back through the opening at. which it 
has made its exit. 

The following is the description given by M. Grynfeltt of the manner in 
which he has applied his taxis, in the case of a female, who had suffered from 
a strangulated inguinal hernia for five days :-— 

“We flexed the thighs as much. as possible on the pelvis, leaving room, how- 
ever, to grasp the tumour easily, The loins, thorax, and head, were also bent 
forwards to the full extent, so that the whole body was, as it were, coiled up. 
The patient, being placed in this position, it is easily imagined, that complete 
relaxation of the abdominal parietes was produced. Next, with the fingers of the 
left hand, we seized the hernial tumour at its base, and compressed it slightly. 
Atthe same time, with the right hand, we brought the coverings of the abdomen 
as much towards the external inguinal aperture as was practicable, when, by 
a simultaneous movement with the fingers applied over the parts, we produced 
a traction on the hernial contents sufficient to bring them back into the interior 
of the abdominal cavity. At the first attempt we had the satisfaction of feel- 
ing under our left hand, which supported the hernial tumour, the movement 
of fecal matter, and of the gas contained in the protruded portion of the intes- 
tines; when, combining compression of the hernia with the traction of the 
intestines in the abdomen, we succeeded in the reduction in a few seconds.” 

“Our operative proceeding, then, consists in drawing back the protruded 
portion of intestine into the abdominal cavity, instead of trying to push it 
back.” —Gazette Médicale, Mai 30, No. 22. 

We have no doubt that any cause which can produce traction in that portion 
of the intestine which is continuous with the contents of the hernial sac, is 
more likely to effect reduction of the. protruded bowel than direct pressure 
applied over the tumour. The difficulty, however, is to act in any way on the 
part of the intestine immediately in the neighbourhood of the protruded por- 
tion. Medicines administered to increase the peristaltic motion of the bowels 
cannot act ; for we know that the muscular coat, for a considerable way above 
and below the constricted portion, is paralysed. A plan, which was frequently 
pursued in olden times with success, was placing the patient with his head 
downwards, and shaking him up and down, so as to allow the abdominal 
viscera to gravitate towards the thorax, when a sudden reduction of the tumour 
was often obtained after the failure of the usual means. The object desired 
by M. Grynfeltt, we have no doubt, is more effectually obtained in this way 
than by his mode of manipulating, the description of which appears to us rather 
obscure. The proceeding, however, appears worthy of trial, particularly, as no 
undue force is applied to the tumour, the disadvantage and danger of which 
cannot be too much insisted on. Some time ago, M. Amussat recommended, 
- as the best and most effectual means of reduction, the weight of three assistants 
being applied simultaneously over the tumour, through the medium of their 
hands placed over each other. Such practice requires no comment, 


ABORTIVE TREATMENT OF CHANCRE. 


The following are the views of M. Ricord, as given by M. Veyne, formerly 
Interne in the Hopital du Midi :— 

To destroy the chancre at the commencement, before the appearance of indu- 
ration, is the rule to be put in practice in all such cases. To pursue this treat- 
ment is to apply to the chancre the treatment generally adopted in cases of 
bites from snakes or of mad dogs ; it is to destroy the local lesion, and prevent 
the absorption of the virus and the development of constitutional syphilis. 
Chancre, as a local lesion, is sometimes, by its destructive progress, a very 
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serious affection. It is of importance, then, to obtain the cicatrization of it as 
speedily as possible. To destroy the chancre at the commencement, is not, as 
has been said, to shut the wolf into the fold, but to destroy him at the gate. 
The abortive method employed in cases of malignant pustule, hydrophobia, &c., 
does not invariably prevent the development of general symptoms: it is not the 
less employed on this account in all cases. The destruction, then, of non- 
indurated chancres ought not to be the less attempted, even though the con- 
stitutional affection may not always be prevented by it. 

Destruction of the chancre may be obtained, first, by excision; second by 
cauterization. Excision practised at the seat of the chancre is not certain ; 
the wound sometimes resumes the characters of the virulent ulcer. It ought 
to be employed in the cases where the chancre is seated on the edge of the pre- 
puce, and where the matter has penetrated into a follicle, and is, as it were, 
imprisoned within it. Cauterization with a pencil of nitrate of silver is suffi- 
cient when the chancre is at its very commencement. The Vienna paste 
(quicklime 5 parts, caustic potass 6 parts, with a sufficiency of rectified spirit) 

_is more efficacious than the nitrate of silver; it penetrates more deeply into 
the tissues. It is especially preferable when the ulceration is a little further 
advanced. The Vienna paste is also preferable to caustic potass, being more 
easily managed, and more easily limited in its action. In experiments, the 
Vienna paste has invariably destroyed chancres when it has been applied during 
the six first days after inoculation. At the separation of the eschar, a simple 
wound remained, which had a tendency to rapid cicatrization.—Gazette Medico- 
Chirurgicale. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


Cuemicat Parnotoey or Cancerous Diszases. By Dr Jon. Firorian HELiER, 


Ir is the author’s intention to give a series of papers on this subject. The 
present is confined to the state of the blood in cancer of the uterus. The 
blood examined was of two kinds, that obtained by venesection, and that com- 
ing from the uterus itself, in consequence of menorrhagia. 

The author commences his paper by remarking, that the question, whether 
the cancerous formation be owing to a peculiar dyscrasia of the blood or not, 
has been long mooted, but is one in many things, still unanswered. Our atten- 
tion ought to be directed both to the composition of the blood and its micro- 
scopic examination, for there is little doubt that the pseudo-plastic product 
is to be attributed to some peculiarity in the state of that fluid. 

The views of Engel, who regards the cancerous diathesis as an albuminous 
crasis, have been widely diffused. According to him, an excess of albumen is 
sufficient to excite cancer, because in tubercular subjects fibrine is the predo- 
minant matter in the blood, and its formative material. This hypothesis of 
Engel, our author considers a somewhat rash one, as it is based on no direct 
chemical researches or quantitative analysis. In his first experiment on the 
menorrhagic blood of an individual labouring under medullary carcinoma of the 
cervix uteri, our author found 16°44 of fibrine, a quantity never before observed, 
and was thereby led to farther researches on the subject, as he began to have 
doubts whether the increased quantity of fibrine in the blood, preceded or 
accompanied the formation of cancer, for it is a circumstance not to be over- 
looked, that cancer already formed, may act prejudicially on the organism, and 
give rise to an anormal constitution of the blood. 

Tn the instances about to be detailed, a short history of the case is therefore 
prefixed. 
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In some cases a small venesection was practised, in order that the blood so 
obtained might be compared with that coming from the uterus itself. 

First Case.—No details of this case are. given, beyond the analysis of the 
blood obtained from the uterus, in consequence of menorrhagia, of which the 
following is the result :— 


Proportion of Cruor to Serum. 








Cruor, : , - : ; . : 543°0 
Serum, ; : : : : ; * 457°0 
’ Composition of the Blood in 1000 parts. 
Water, ; ; : ; ; : 832°46 
Solid matter, — .. ; 2 . 167538 
Fibrine, ; ; ; , ; , : 16°44 
Blood corpuscles, ; nae L108 
Serous matter, . : : ; ; 74:06 





The fibrine, therefore, amounted to 9°8, or nearly 10 per cent. of the solid 

residuum, a quantity never before observed. 
_ Second Case.—K. T., aged 39, of strong constitution, had always menstruated 
copiously, and was a mother before the age of 15. Nine months ago the 
menses ceased, and were replaced by a thin, ill-looking, brownish fluid ; for 
three weeks past has suffered occasionally from menorrhagia. On examination, 
on the 21st February 1845, the vaginal portion of the uterus was found con- 
verted into a cancerous sore ; the anterior walls of the vagina were also affected 
with the disease. The appearance of the patient was healthy. On the 29th, 
the blood lost in consequence of the menorrhagia was submitted to chemical 
analysis, along with an ounce obtained by venesection. The patient died on 
3d August, from exhaustion, in consequence of repeated hemorrhage. 

Sectio. Anemia of all the organs—the cervix uteri was in great part destroyed ; 
what remained was converted into a pulpous medullary mass ; there was per- 
foration of the vagina and bladder to a twentieth part of their extent. 

A. The blood obtained from the uterus was of a dark red colour, and separ- 
ated into a very tough, ragged, leathery kind of cake, with a very small 
quantity of red serum. . 

On examining it with the microscope, no cancerous cells were found: the 
blood corpuscles varied greatlyin size, some being nearly three times larger 

‘than natural ; lastly, infusoria similar to what are found in the mucus of the 
vagina, were observed moving briskly about. 

The quantity of blood amounted to 27°5 grammes (nearly 7 drachms.) This 
yielded of fibrine 0°30 ; consequently in 1000 parts of blood there were of 
fibrine 10:90. 

B. Blood obtained from the arm. The ounce obtained in this way was of a 
dark red colour, and coagulated rapidly. No thickening occurred from eva- 
poration, as the coagulation was allowed to take place under a bell glass, in 
a cool place, a method which the author always pursues. There was only a 
small quantity of a pale yellowish serum. A very thin layer, of an intensely 
brilliant gold metallic hue, formed on the surface of the serum, as well as the 
cruor, and very small glistening particles, resembling gold dust, floated on the 
serum. Under the microscope they shone like gold, and were either opaque, 
or of a brownish-yellow colour, and transparent. They also appeared amor- 
phous, granulated internally, and sometimes exhibited crystalline spicule and 
granules, on which glistening crystalline surfaces were distinctly seen. From 
the small number, no further researches could be made into the nature of these 
bodies. 

The blood corpuscles, as in the blood obtained from the uterus, exhibited 
great variety of size. Globules of chyle were also found, but no oil globules. 
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The specific gravity of the serum was 1:027 : it contained no yellow-colouring 
matter. The proportion of cruor to serum was— 

Cruor, i . P i ; , AT4°7 

Serum, 3 J . ; ‘ : ; 525°3 


In 1000 parts of blood there were— 


Water, . . — 8640 
Solid matter, ; : ; : ’ 136°0 
Fibrine, ; . : : ; p 7 3°30 
Blood corpuscles, ‘ ; : : 56°90 
Serous matter, . ; ; : ; : 75°80 
Salts in serum, . : : ; : , 4:75 
100 parts of solid matter, therefore, contained— 
Fibrine, ; : : : ‘ ; 2°42 
Blood corpuscles, : ‘ : ; 41°83 


Serous matter, . : : é ; - 55°72 


oe 


Salts of serum, . : : : : ; 3°48 


Thus, then, the watery parts of the blood are increased, the solid diminished. 
_ If we now examine the difference between this and the solid contents of 
healthy blood, we find it to be 210 ——136= 74 ; and the difference of the number 
of blood corpuscles in the two (taking 127 as the mean of healthy blood) is 
127 —56'9=70'1, which is nearly equal to the above number of 74. Thus, 
then, it is evident that the thinning of the blood is eaused by the diminution of 
the blood corpuscles ; the fibrine ts somewhat increased, nearly to 0°8 ; the salts 
diminished nearly 2°0; whilst the albumen appears absolutely normal rather 
than diminished. 

The third case is related with the same minuteness. The quantity of blood 
from the uterus examined, amounted to 41:0 grammes (about 10 drachms) : 
it yielded 0°222 of fibrine, or 5°42 in 1000 parts. 

We have besides, an analysis of 47 grammes, obtained from hemorrhoids. 
It yielded of fibrine 0°21, or 4:42 in 1000 parts. 

The number of blood corpuscles was small, reaching nearly to 50°0 only, and 
the serum matter to 78:0. It will be observed, that the quantity of fibrine in 
this case was also increased in both kinds of blood: the watery contents 
also appear increased, owing to the diminution of the blood corpuscles: the 
solid matters were also diminished. 

The fourth case was that of a woman, aged 44, mother of three children. 
The vaginal portion of the cervix was hypertrophied, considerably elongated, 
and the anterior lip converted into an ulcerous mass of the size of a goose egg. 

Examined by the microscope, it exhibited an areolar tissue, in the meshes of 
which there were round, dark, and transparent cells, nucleated, and non- 
nucleated. The diseased portion was removed by the knife, and after cica- 
trization was complete, a small venesection was practised,in order to obtain a 
quantity of blood for analysis. The quantity examined was 48'1 grammes: it 
yielded of fibrine 0°152, or 3:2 in 1000 parts. So that here, also, the quantity 
of fibrine was somewhat increased. The blood corpuscles were somewhat 
changed, and the quantity of serous matter normal. In that obtained from 
the uterus the quantity of fibrine in 44°703 grammes was 0°6, or in 1000 parts 
13°42. The blood corpuscles were diminished to an extraordinary degree ; 
neither the quantity, nor that of the serum, which appeared normal, could be 
ascertained. 

In the fifth case, 33°5 grammes of blood obtained by V.S. yielded 0°155 of 
fibrine, or 4'63 in 1000 parts. 

In the seventh case, the author applied his peculiar method of research for 
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pus globules to blood obtained by V.S., in order to ascertain whether it con- 
tained cancerous cells. In that specimen he found cells corresponding to those 
of cancer. ‘ They were more or less round, oval, or spheroidal, and varied 
very much in size,—in some cases being similar to pus globules, in others, much 
larger. They exhibited throughout a sharp granulation, exactly like that of 
cancerous cells, and, like these, had two large nuclei, which retained their 
granulation after treatment with acetic acid, and appeared of a slatish grey 
colour. These cells are, therefore, tolerably distinct from pus cells; but, 
besides, there was not the slightest reason to suppose suppuration present any 
where in this patient, or that its absorption could have taken place.” 

Thus, then, there were certainly found in the blood, cells similar to those 
observed in cancer. I will not as yet give them the name of “cancer cells,’ 
because there are no such known in the blood peculiar to cancer. 

The composition of the blood in this case was the following :— 


Proportion of the coagulum to the serum,— 





Cruor, , : ; f : ; . 490 
Serum, 7 ; ; : : at Gy dite 510 
1000 parts blood contained— 
Water, : ; , , ; ‘ ‘ 805:95 
Solid matter, ‘ ; : : : , 194:05 
Fibrine, ‘ ‘ ; . : . ; 5°10 
Blood corpuscles, i : : : ‘ 104:00 
Serous matter, . , : : : , 84°95 


Thus the quantity of fibrine was increased, and the blood corpuscles dimi- 
nished. 
Conclusions. 


I. The microscopic researches showed— 

Ist, That the blood corpuscles always exhibited a considerable variety in 
relation to their size, being sometimes much less, and at others much larger, 
than the normal ; in the latter case they were often seen three times as large 
as natural. The smaller were usually finely indented, granulated, or stuck 
together like pearls (exhibiting the appearance of a mulberry or raspberry), 
the larger were always smooth. I have also observed this difference of size in 
the blood corpuscles, in blood containing pus, so that it cannot be described as 
te to the cancerous dyscrasia, though I have always met with it in the 

atter. 

2d, By pursuing my method in regard to the separation of pus, peculiar cells 
were found in the blood, such as we see in cancer, corresponding to these 
in form and properties, and which have never yet been observed in the blood. 
The reason why I did not discover them in the earlier cases, was probably my 
not haying pursued my method for the separation of pus, and their scarcity 
caused them to escape observation. 

3d, There are found particles of a lustrous golden yellow hue, and a body 
which, under the microscope, is more or less evidently crystalline, and which 
possesses a golden metallic lustre ; it is most clearly perceived when the field 
of the instrument is turned in such a way as to darken the object glass; when 
the light is made to pass through, they partly present a colourless or yellow 
lustre, and sometimes a bluish tint. 

These lustrous particles are observed in most cases with the naked eye, after 
the blood has coagulated, and they are found either lying in the coagulum in 
the shape of glistening pellicles, or adhering to in the shape of lustrous golden 
particles, or they may be observed swimming about in the serum, in which case 
a slight motion causes them to shine brilliantly. 

IJ. The chemical analysis showed,— 
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1st, That there was a constant, absolute, and relative increase in the quan- 
tity of fibrine, both in the blood obtained from the uterus, and in that ob- 
tained by V.S. The quantity of fibrine in both kinds of blood varied, more 
especially in that obtained from the uterus, in which it was often found to an 
extent never before observed. Thus, in one case it was 16°44, in another 13°42. 
In that obtained by V.S., it was generally greater than in the normal state, 
but scarcely exceeded it by a third. It would appear, therefore, from this in- 
crease of fibrine in the blood, nature endeavours to get rid of it, and that in 
these cases there is an augmentation of blood rich in fibrine in the uterus itself, 
which is naturally expelled from the body by hemorrhage. 

2d, That the quantity of albumen in the blood is normal, or rather under 
the natural quantity ; there is, therefore, no reason to regard the cancerous 
diathesis, as an albuminous one, and still less to regard albumen, as the matter — 
from which cancer takes it rise. 

3d, That the quantity of blood corpuscles is always very small in both kinds 
of blood, so much so indeed, that anemia was always found on dissection. 
This great decrease in the quantity of blood corpuscles shows, 

4th, That the quantity of solid matters in the blood is always below the 
normal ; and we have seen that this difference is equal to that which is found 
between the normal and the anormal quantity of blood corpuscles in our 
cases ; so that the increase-cf watery contents, or thinning of the blood, is to 
be ascribed to the diminution in-quantity of these corpuscles. 

Finally, It follows that the cancerous dyscrasia is in no way to be regarded 
as an albuminous one, and, consequently, as fibrinous, rather than tubercular 
in its nature. 

Tue Urine 


in cancer of the uterus exhibits nothing peculiar ; in all the cases it was 
voided in natural quantity—was of a light yellow or orange yellow, often of 
a dirty yellow, and somewhat muddy—it contained flocculi, but deposited no 
proper sediment. The flocculi consisted of mucus and pavement epithelium. 
The urine in these cases was often examined, as well as in others, but no 
cancer cells were ever found. 

The reaction was neutral or slightly acid ; the sp. gr. 1.014 to 1.020. 

When boiled or treated with nitric acid, a very small quantity of albumen 
was discovered. 

Urea was generally normal, sometimes richer, and even in increased quantity. 
The uric acid was usually normal. 

The salts only exhibited a difference in quantity, when slight congestion 
existed, as shown by the state of the urea and uricacid. In this case the car- 
bonates were diminished, the sulphates and phosphates of soda rich, and the 
phosphate of lime diminished. 

[Condensed from Heller’s Archiv. fur Physiologische und Pathologische 
Chemie und Mikroskopie. Heft. 1. 1846.] 


Trismus Nascentium—Its Patnuotoey AND TreaTMENT. By J. Marion Sims, 
M.D., of Montgomery, Alabama. 


The object of Dr Sims, in this paper, is to show that trismus nascentium is 
dependent “on the anatomical peculiarities of the foetal cranium and spinal 
circulation, in connexion with the imprudent and careless habit in mothers 
and nurses, of allowing infants to remain too long in one position,—that the 
imperfect ossification of the cranial bones is essential to the production of the 
disease, while the position of the child is its accidental or exciting cause.” He 
rests his opinion on a particular consideration of the anatomical peculiarities 
of the foetal head, and on the history of several cases ; in one of which, treated 
by himself, the details of the disease and of the post-mortem appearances are 
very complete. In this case, that of a girl, the attack began on the seventh day 
after birth, and the tetanic state soon became complete. The infant had been ill 
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foy 48 hours before Dr Sims was called in. On placing his hand under the head, 
he detected a remarkable irregularity in the feeling of the bones. It had lain 
during the whole of its illness exactly in one position, the weight of the head 
resting wholly on the os occipitis. On raising up and leaning the head of the 
infant against his knee, the rapid amelioration of all its bad symptoms took 
place. True, the tonic rigidity remained the same, but the clonic spasms 
became less frequent and less intense ; the whole expression was less disturbed, 
and respiration fell in this short space of time from 120 down to 70 in a 
minute. On examining the head, he discovered that the fontanelles were 
open and very large, particularly the anterior—that the bones were loosely 
attached by their commissures—and that the os occipitis was pushed in on the 
brain, being overlapped for a quarter of an inch or more along the whole course 
of the lambdoidal suture, by the edges of the ossa parietalia. 

The child died after an illness of about 96 hours. It was found, on a post- 
mortem examination, that the parietal overlapped the frontal and occipital 
bones to the extent of a quarter of aninch. The meningeal vessels were full 
of black blood, particularly posteriorly. A coagulum of blood occupied the 
spine in its whole length, enveloping perfectly the medulla spinalis ; it was 
thicker as it approached the brain. The spinal veins were full of black blood. 

The thoracic and abdominal viscera were healthy. There was nothing unna- 
tural about the appearance of the umbilicus. 

Two other fatal cases of trismus nascentium are recounted ; in one of which, 
it is affirmed that the infant was always lying on the back, and that the occi- 
pital bone was found deeply under and overlapped by the parietal bones ; and 
in the other, that the head was much compressed during labour. He gives two 
more cases of the disease, in which the occiput was pushed under the edges of 
the parietal bones, but that a cure was effected by a change of posture. 

Dr Sims endeavours to explain these facts by first alluding to the circumstance 
that the head is elongated during labour by overlapping of the bones, a con- 
dition which gradually disappears after birth. ‘“ Now suppose,” he continues, 
“ the foetal cranium is not sufficiently well ossified to regain its proper shape 
by its own inherent elasticity ; or suppose the child is imprudently retained 
for a length of time in the recumbent posture on a hard mattress, or a folded 
blanket with a little bit of hard old quilt, or a bunch of dirty clothes (as we 
often find amongst negroes) wadded up and stuck under the occiput, what will 
be the consequence? Why, the occipital bone, instead of regaining its proper 
position, will be pushed further under the edges of the parietal ; and the whole 
weight of the head resting on the occipital protuberance, will thus force the 
entire ‘ pars occipitalis’ upwards. If this condition is persisted in, the whole 
cerebral mass will be displaced: the cerebellum will be compressed between 
the fosse cerebelli and the tentorium, and it will thus be tilted forwards so as 
to produce great pressure on the whole tract of the medulla oblongata, as it 
rests on the basilar process of the occipital bone. What is the result of this 
long-continued mechanical pressure, with its peculiar displacements? The 
circulation through the sinuses and veins of the brain is retarded, the com- 
pression of the cerebellum obstructs the cerebellar veins, the posterior edge of 
the foramen magnum becomes a constricting point on that portion of the 
medulli-spinal veins, which empty their blood into the inferior cerebellar, the 
force communicated to the medulla oblongata powerfully obstructs that portion 
of the medulli-spinal veins, which run forwards over the anterior or lateral 
edges of the foramen magnum to empty themselves into the petrosal sinuses ; 
and thus the spinal venous circulation, as connected with the brain, is entirely 
cut off. 

‘“¢ What is the consequence of this constriction, this ligaturing, as it were, of 
the medulli-spinal veins? Why, at first, there is a simple venous congestion 
within the dura mater of the cord, produced exactly in the same way that we 
effect it in the veins ofthe hand and fore-arm, in the ordinary every-day opera- 
tion of venesection. After a while, the long tortuous network of thin delicate 
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medulli-spinal veins is overcome by the persistent constriction above; the 
blood is extravasated within the dura mater of the cord, enveloping the me- 
dulla spinalis perfectly ; and then we have the aggravated symptoms that 
always mark this infallibly fatal stage of the disease. 

What is the reason that extravasation does not take place as soon as the con- 
striction is made at the edges of the foramen magnum? Because the medulli- 
spinal veins communicate by transverse branches with the great spinal lying 
exterior to the dura mater, and thus the blood is carried into the general circu- 
lation by their anastomoses with the vertebral, intercostal, azygos, lumbar and 
sacral veins. But let the child remain long in this position, and this collateral 
circulation becomes obstructed. By force of gravitation, the spinal veins all 
become congested ; there is no vis a tergo to drive the blood horizontally for- 
ward, or, as I should say (as the child lies on its back), perpendicularly upwards; 
it almost ceases to flow ; and the medulli-spinal ligated above and dammed up 
on all sides, having no outlet for the blood brought by the anterior and pos- 
terior spinal arteries, must necessarily very soon yield and pour out their con- 
tents within the tube of the dura mater. To my mind it is clear that the assem- 
blage of symptoms constituting trismus nascentium is the result of pressure on 
the spinal cord, exerted by venous congestion and extravasation ; and it is 
equally clear that this effused blood is produced in the way that I have de- 
scribed.”—Condensed from the American Journal of the Medical Sciences, 
April 1846. 


The view taken in the paper condensed above is very interesting, and most 
probably is, in some measure, well-founded. But ingeniously as it is wrought 
out, there is not a sufficient number of examples brought to bear on the con- 
clusion. A prima facie case is made out, and what is wanting isa series of 
instances presenting the two conditions—nainely, a defective ossification of the 
bones, and the unusual confinement of the infant to the supine position. And 
of this the author is well aware, as he calls on his medical brethren, where 
opportunities of observation are offered, to investigate their cases on the grounds 
which he suggests. 

The supine position is so commonly chosen by nurses for infants, as to fail in 
the satisfactory characters of an exciting cause; and again, the prevalence of 
trismus nascentium, under particular circumstances, as among negro infants, 
hardly accords with the idea of defective ossification being an essential condi- 
tion of its occurrence. It seems extremely probable, however, from the facts 
stated by our author, that defective ossification really gives an unusual disposi- 
tion to the disease, and that the careless management of the position of infants, 
apparently so common among negroes, concurs with this cause, in many in- 
stances, to produce extravasation within the spinal canal. It should not be 
forgotten, that in this country many curable instances of the slighter forms of 
trismus nascentium are currently thought to be dependent on irritation of the 
bowels, removable by purgatives. 

Were our author’s views absolutely and exclusively correct, it would surely 
be a more commonly fatal cause of death among infants in this country. We 
have heard it affirmed by practitioners from the British West India Islands, 
that this disease has become much less frequent among negro infants, since the 
emancipation, owing to the greater care bestowed by the mothers on a free 
offspring. 


MIDWIFERY, AND DISEASES PECULIAR TO WOMEN. 


On Frsrovs Tumours anp Potypi or THE UTERus DURING PREGNANCY, AND AFTER 
Deuivery. By M. Am. Forcer. 


Fibrous bodies complicating pregnancy are of two kinds: 1st, those enveloped 
by and situated in the tissues of the uterus, termed the interstitial polypus ; 
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and, 2dly, those which adhere to the surface of the uterus by a pedicle of 
greater or lesser length, constituting the strictly so-called uterine polypus. 

1st, Interstitial Polypi.—The presence of these tumours, although they do 
not in any remarkable degree interfere with the phenomena of pregnancy, is 
yet a matter of vast importance, for they expose the patient to the danger of a 
hemorrhage, which is not easily arrested. These hemorrhages are easily ex- 
plained, by the impossibility of the uterus thoroughly contracting on itself 
after the expulsion of the foetus, in consequence of the obstacle which these 
morbid growths oppose to the contractility of its walls. The author, however, 
cites several cases in which these tumours gave rise to only slight hemorrhages, 
which were easily subdued. 

Another danger to which these growths give rise is rupture of the uterus: 
they prevent the development of that portion of the organ to which they ad- 
here, and the rest of the uterus undergoes excessive distension, and a propor- 
tionate thinning of its parietes. This theory is not supported by any fact. 

The conclusions of the author are—1st, that these fibrous tumours are no 
more an obstacle to fecundation than uterine polypi ; 2d/y, that they are not a 
necessary cause of abortion,—that pregnancy may run through all its phases, 
even though they are present,—and that where abortion is the result, the time 
at which it takes place may present a certain coincidence with the position in 
the uterus which the tumour occupies. Bearing in mind the mode of develop- 
ment of the uterus during pregnancy, it is reasonable to suppose that, if these 
bodies occupy the fundus, or the whole of the superior segment of ‘the uterus 
(that part, in short, which is the first to be developed), that abortion will 
happen in the early months ; and that, if it is the lower portion of the uterus 
which is affected, abortion will not ensue until later. Zastly, observation 
shows that, in general, the danger arising from these tumours does not commence 
until parturition sets in ; it is frequently followed by hemorrhage, which is 
often speedily fatal. A case is mentioned, in which a woman, whose uterus 
was thus diseased, was twice delivered ; the second time she suffered from.a 
dangerous hemorrhage. If we can learn by examination that one of these 
tumours exists, the probability is that there are several others; for morbid 
anatomy shows us that they almost never exist singly. 

On the second variety of polypi the author draws the following conclusions : 
—lst, Polypi of different sizes, sometimes very voluminous, whether situated in 
the vagina or in the uterus, offer no obstacle to pregnancy, and but little 
inconvenience to parturition. We have seen abortion once only with this com- 
plication. 2dly, When the polypus is situated on the internal surface of the 
uterus during pregnancy and after delivery, the danger for the mother is im- 
minent. When it is situated in the vagina, at the period of parturition, and 
has acquired considerable volume, the danger for the child is most serious. 
The author cites five instances of children still-born in consequence of the 
presence of a polypus inthe vagina. In these cases, the diameters of the pelvis 
being diminished by the presence of a foreign body, labour is retarded, and the 
foetus asphyxiated during its passage. 3d/y, The author details the symptoms. 
These our readers will find better described in the No. of Guy’s Hospital 
Reports for April 1844. . . 

4thly, It is of importance as quickly as possible to establish a correct diag- 
nosis, not only in consequence of the hemorrhage, which the least delay may 
render mortal, but also in consequence of the injuries which might result from 
improper interference, if the accoucheur supposed that the cause of the uterus 
continuing enlarged was the presence of a second foetus, while in reality it was 
a polypus; this mistake has occurred, and the measures adopted in conse- 
quence were, in the words of the author, “pas étrangéres a@ la mort de la 
femme.” The contractions alone of the uterus upon a polypus have sufficed, 
where the body was large, to produce inversion of the organ. 5th/y, The hemor- 
rhage may be primitive or consecutive, continuous or intermitting ; it is often 
suddenand abundant. . In several instances it has not supervened until several 
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weeks after labour. 6¢thly, As to the surgical indications: it is reasonable to. 
delay operation when the polypus is in the vagina, and to wait (if there be no 
cause for haste) until the uterus has returned to its normal anatomical and 
physiological conditions. In the case of intra-uterine polypi, we must endea- 
vour, by repose and opiates, to diminish the exalted sensibility and vitality of 
the uterus, provided the hemorrhage be only trifling ; but, if it be abundant, 
we must act with promptitude, for fear the woman be exhausted. In the 
absence of hemorrhage, the persistence of the uterine contractions, and the 
continuance of pains, equally demand the intervention of the surgeon. 7thly, 
The polypus may be noosed, excised, or twisted off, either immediately or after 
delivery, or later. The ligature alone ought always to be used, if the polypus 
is not very large ; but if the weight of the body is such as to give rise to trac- 
tions which cause severe pain, the ligature may be followed by excision. 
Excision is to be rejected in all cases where the patient has been exhausted by 
hemorrhage ; but even should this not have been the case, the ligature is never-. 
theless indicated, for the operator might meet with large vessels in the pedicle, 
presenting a dangerous source of hemorrhage, from the modifications the vascular 
system of the uterus has undergone during the recent pregnancy.— Bulletin de 
Thérapeutique, Avril 1846. 


OBSERVATIONS ON THE Natura Periop or Detivery. By Dr Leray. 


1st, The natural term of delivery, as well as premature delivery, has a cer- 
tain connexion with the menstrual periods. 2dly, The return of these periods 
during the whole duration of pregnancy agrees with the period of the month 
corresponding to the date of the day on which the catamenia commenced to 
appear for the last time, whatever may be the number of days reckoned to. 
each month. 3dly, The premonitory symptoms of delivery at the natural 
term or premature commence, in the majority of females, at the date men- 
tioned, or during the seven days immediately succeeding. 4thly, Nevertheless, 
the commencement of the expulsive pains may still occur in the normal manner, 
but much less frequently, at the fifteenth day of the tenth month. 5thly, 
Every delivery, whether at the natural term or premature, which occurs before 
the date mentioned, may be considered as accelerated. 6thly, Every delivery 
which occurs after the period mentioned may be considered as protracted.. 
7thly, The accelerations are proportionably much less numerous than the pro- 
tractions ; most commonly they do not precede the term specified by more 
than five days. 8thly, The protractions, on the contrary, are not limited by 
any period. 9thly, In either case the causes of acceleration and protraction are 
very appreciable, although cases do occur where no cause can be assigned.— 
Journal de Médecine de la Loire Inférieure, 1846. 


ABCESS IN THE PELVis OPENED THROUGH THE Rectum. By M. Comprrar. 


A woman, etat. 37, who had had two children, had suffered for several days 
from severe pain in the lower part of the abdomen, and considerable fever. 
Examination by the rectum discovered a tumour projecting from behind, and 
to the right of the bowel, fluctuation was distinctly felt, and puncture was 
resolved on. The tumour was so high that the point of the forefinger could 
with difficulty reach it. M. Comperat introduced a pair of long sharp scissors, 
guided and shielded by the finger. A puncture was made, and the branches 
of the instrument were then separated, in order to enlarge the opening. Dur- 
ing this proceeding M. Comperat compressed the abdomen with both hands, in 
order to make the tumour project downwards as far as possible. During the 
succeeding days the opening became so contracted, in spite of the introduction 
of the finger, that it became necessary to dilate it again. A pair of longer 
and stronger scissors were introduced, having on their blades a projection 
which enabled them to catch the lips of the wound, and prevented them, when 
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opened, pushing themselves out by the resistance presented by the edges of 
the wound. The ordinary brise pierre was then introduced two or three times 
daily, and its branches separated to open the wound. In consequence of the 
repeated introductions of instruments and the ffingers, the anus acquired a 
degree of irritability which made these manipulations a state of extreme torture 
to the patient. To remedy this M. Recamier proposed and executed the fol- 
lowing procedure :—He collected the fingers of the right hand in the form of 
a cone, and by pressing forward with alternate pronation and supination, he 
passed his hand through the anal ring ; he then doubled his fist, so as to in- 
crease the volume of the mass within the rectum ; he then withdrew his closed 
fist rapidly. This procedure caused intolerable suffering to the patient ; im- 
mediately thereafter the anus contracted spasmodically for several hours; a 
state of quiescence was soon re-established, and from that moment the introduc- 
tion of the finger and the dilating instrument caused no pain.—Gazette Médi- 
cale de Paris, Mai 1846, p. 482. 


A vast deal of unnecessary manipulation and suffering might have been saved 
to this patient, if instead of scissors a long curved trocar and canula had been 
employed, as we believe, was used in a case by Professor Simpson of this city. 


Puacentat Presentation. By M. Desmotin. 


Two instances of this complication are recorded in the April number of the 
Clinique de Montpelliér. In both cases the mothers recovered, the children 
were dead, and delivery was effected by turning. The author states, that both 
infants presented exactly those appearances which are observed in children 
that have died from hemorrhage. 


Dart ffrourth. 


[Owing to the unexpected length of some original articles, we are obliged to defer 
much of the Periscope and Medical News until next number. | 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Amputation at the Ankle. By James Syme, Esq., 
Professor of Clinical Surgery in the University of Edinburgh. 


In the number of this journal for last month, I find the following 
passage extracted from a foreign medical periodical :-— 

“ A tibio-tarsal amputation was performed some years ago on a 
young soldier, by Dr Baudens. The patient could walk very well 
for a year afterwards with an ordinary shoe, attached by two metallic 
splints. He walked considerable distances in this manner without 
fatigue, ascended and descended stairs easily, danced and leapt with 
agility. This patient afterwards entered the hospital wards of 
the Hotel des Invalides, where he has remained several months. 
His stump became excessively painful; the cicatrix re-opened, and 
ulcerated in many places. ‘'wo abscesses, which formed in the 
tissue of the cicatrix, were opened a few days ago, by M. Hutin, 
and it is probable that the subjacent bones were diseased. The 
patient experiences great suffering, and eagerly demands another 
amputation near the knee. 

“ This case gives rise to certain questions, of which our readers 
have to demand an account. First, we must remark, that the 
indifference with which civil and military surgeons have received 
the memoir of M. Baudens, is no proof of the non-value of the 
operation, for it has been performed by Mr Syme of Edinburgh a 
dozen times with perfect success. It is true, however, that Mr 
Syme has generally operated on children, and that he has only 
published the immediate results of the operation. Now the ques- 
tion is, what are the remote consequences? since, in the case of 
M. Baudens, the cicatrix did not inflame, ulcerate, or re-open, for 
more than a year after the operation. It becomes the more im- 
portant to know the actual state of Mr Syme’s cases, as it might 
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enable us to decide, whether the bad condition of the cicatrix in 
the patient now at Les Invalides depends on a constitutional dis- 
ease (as we presume is the case), or on the form of the flaps, or of 
the stump. We should remember, however, that in the operation 
of M. Baudens, the head of the malleolus was sawn through after 
the disarticulation, whilst Mr Syme preserves the malleolus intact. 
We must say, that until new facts enlighten us on the subject, and 
notwithstanding the great aversion that the civil and military sur- 
geons of Paris experience in adopting the tibio-tarsal operation, we 
persist in believing it advantageous in many cases. We amputate 
at the articulation of the wrist, why then hesitate at the same point 
in the inferior extremity ?”} 

With reference to this statement, I beg to mention,—1. That I 
have operated in more nearly two than one dozen of cases with 
perfect suceess,—2. That most of the patients have been adults,— 
3. That I have in no instance “ preserved the malleolus intact ;” 
and have always removed the whole articulating surface, except 
once or twice, when I detached the malleolar processes, by means 
of cutting pliers ; having on all other occasions sawn off a thin slice 
from the tibia, connecting the projections of bone at each side— 
and, 4. That the following letters relative to the two cases, which 
were first subjected to the operation, and gave rise to my original 
papers, will, I hope, be considered satisfactory evidence as to the 
“‘ remote consequences.” In the first of these cases, the disease 
being seated between the astragalus and os.calcis, only the malleolar 
parts of the articular surface of the ankle were removed. In the 
second, as the ankle joint itself was extensively carious, the whole 
articulating surface was removed by the saw. 

As to the mode of performing the operation, I have nothing to 
say in addition to what has been already stated, except that I find 
a flap sufficiently large for the purpose, is obtained by cutting from 
the centre of one malleolus to that of the other, right across the 
sole of the foot; the dissection from the os calcis is thus facilitated, 
and the risk of sloughing lessened, if not entirely prevented. 


From Tuomas AITCHISON, Esq., Surgeon, Dunbar, to Mr SyME. 


Dunbar, 4th June 1846. 

My Dear S1r,—It gave me great pleasure to hear, by yours of 
the 2d instant, that the boy Fargie’s case is likely to terminate so 
satisfactorily. 

I sent for the boy Wood, whose life was spared by a similar 
operation, executed by you two or three years ago (September 
1842, age 16). I examined most carefully the stump, which was 
all sound. He had had a renewal of the false foot since he had 
seen you. He told me he suffered no inconvenience from the stump, 
or the slightest tenderness. He has become a country tailor, and 
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has often ten and fifteen miles‘a day to go to his work} still he feels 
no discomfort. He says, he, with a few of his young comrades, ran 
off to see the operations of the North British Railway at Penman- 
shiel tunnel, and must have walked fully thirty to thirty-five miles, 
without feeling his amputated limb. _ 

You may rely upon it, nothing can be more satisfactory than this 
case of the boy Wood; and if Fargie’s and all similar cases prove, 
under your hands, as successful, amputation at the ankle-joint, 
and its effects, will prove the greatest blessing to the human race, 
especially those unfortunates so afflicted.—I am, my dear Sir, yours 
most faithfully, TuHos. AITCHISON. 

The young man Fargie, alluded to by Mr Aitchison, had suffered 
from caries of the tarsus for fourteen years. He had the foot ampu- 
tated, and left the hospital, restored to health, and with a sound 
stump, six weeks after the operation. 


Dr 





to Mr Symr. 


) We Lidinburgh, 9th June 1846. 

DEAR Sir,—You will remember that I lost my foot in January 
1843. The stump healed rapidly, and in six weeks had all closed, 
except one small aperture, from which a slight watery discharge 
continued to come till the month of June, when it suddenly ceased, 
and complete cicatrization occurred. Since that period, I have 
experienced no pain, or uneasy sensation of any kind, in the stump, 
nor any tenderness, making standing or walking irksome or un-_ 
pleasant. I have very rarely experienced the feeling of the lost 
foot being still part of the body and the seat of pain, which is so 
common a complaint among those who have been deprived of limbs. 
For the last two years, I am not aware that I have known this 
sensation at all; if I have, it has made no impression on my memory. 
IT can lean the weight of my body on the naked stump without 
inconvenience; and, with a single stocking over it, am in the habit 
of walking through the house when my boot is not at hand. 

The artificial foot I wear, within an ordinary half boot, is made 
of light wood, with a spring across the part corresponding to the 
roots of the toes. This spring, however, is of no use, as the rigidity 
of the boot enclosing it prevents it acting. The foot might as well 
be made of one piece of wood. At the heel, it is hollowed into a 
concavity, corresponding to the shape of the stump, but rising up 
before and behind into two prolongations, which, seen in section, 
would resemble the horns of a crescent. The foot is cased in 
shamois leather, which is carried up from the borders of the con- 
cavity, and cut into the shape of the upper part of a lady’s cloth 
boot. Like it, also, it is laced up the inner side, and has a tongues 
the latter is made of thick soft leather, and is of much service in 
securing the fitting of the foot. There are no straps or buckles, or 
steel supports of any kind, nor are they needed. From the bulbous 
form of the stump, and its circumference being considerably greater 
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than that of the leg above it, the lacing of the upper leather com- 
pletely suffices to hold the artificial foot on. It would be impossible, 
a to pull it off, without loosening the lace or tearing the 
eather. 

The artificial foot, as originally furnished, was thickly padded; 
but I found the padding so apt to shift, and so liable to become 
uncomfortable from saturation with moisture, that I had it all 
removed. It is much more convenient to pad the stump, by 
covering it with two or more worsted or shamoy leather stockings, 
which can be changed at pleasure. I use a stick in walking; but, 
except on rough causeways or very uneven ground, it 1s unnecessary, 
neither is it requisite in ascending or descending stairs. 

The results of an inflammatory attack of the lungs make me a 
bad walker, nor have I ever ascertained how long a pedestrian 
journey I could achieve; but I have stood for six hours (not con- 
secutively) daily, for months together, without any inconvenience, 
and I wear the artificial foot, without intermission, from morning 
till bed-time. Very sincerely, 3 

This gentleman was in such a state of weakness and illness at 
the time of the operation, that, in my opinion, he would not have 
had the slightest chance of recovery from amputation of the leg. 








ARTICLE II.—Case of Primary Cancerous Injiltration and Ulcera- 
tion of the Lungs, with Remarks. By JosErH BELL, Member of 
the Faculty of Physicians and Surgeons of Glasgow, Lecturer 
on Botany, Andersonian University, Glasgow. 


(Continued from p. 33.) 


Remarks.—1st, Diagnosis.—I have no hesitation in confessing, 
that it gave me a very great amount of consideration before I could 
come to a satisfactory conclusion regarding the nature of this case. 
It was not until, after several careful examinations, and much reflec- 
tion, that I entered the following diagnosis in my note-book. 

Cancerous Injiltration, and Ulceration of both Lungs—the existence 
of a malignant tumour at cardiac region—Emphysema of right lung— 
also Cancerous Degeneration of Stomach.—lt may not prove unin- 
teresting to review the reasoning which led me to form the above 
opinion, particularly as it embraces the principles of the diagnosis 
of pulmonary carcinoma. 

In forming an opinion regarding the precise nature and seat of 
the lesions upon which the symptoms in this case depended, it will 
at once appear evident to the practitioner of any standing, that 
four diseases chiefly required to be taken into consideration, viz. 
Pleuritis, Pneumonia, Phthisis, and Cancerous Infiltration. 

1st, Pleuritis—Though we had extensive dulness on percussion, 
diminished vocal fremitus, absence of vesicular murmur, &c., yet 
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there was not any of that fulness of the intercostal spaces which 
exists in pleurisy of long standing: on the contrary, these spaces 
were much deepened. Again, though in old pleuritic cases, when 
the effused matters are absorbed, retraction occurs, yet the inter- 
costal spaces almost invariably become narrowed and obliterated, 
giving the side a smooth appearance. Besides this, we had no 
procidentia of the shoulder, tilting of the scapula, or curvature of 
the spine. The percussion sound was much duller, and there was 
also much more resistance than I have ever met with in the oldest 
pleuritic affections. Still farther, the bronchial respiration was 
more extensive, and combined with moist mucous and muco-caver- 
nous rales. Again, we had only a slight friction sound, audible 
at upper part of sternum and apex of the left lung, over the very 
spot at which an imperfect pectoriloquy was heard, and where per- 
cussion yielded the clearest sound. 

The general history of the case was not indicative of chronic 
pleuritis. We had not an affection which had been at one time 
more acute, and was either subsiding or remaining stationary, but 
one that was gradually becoming more and more severe. The 
matters expectorated were very different from the sputa of pleurisy. 
From considerations such as these, I could not view the case to be 
one of pleuritis, still 1 was inclined to think, from the pain and 
other circumstances to be noticed again, that some lymph was 
effused, especially about the anterior mediastinum and upper part of 
left lung. No symptoms of pleuritis existed on right side of chest. 

2. Pneumonia.—tn the first place, we had retraction of the left 
side—an appearance not seen in pneumonia, especially of the ex- 
tent that could give rise to the same amount of dulness and 
bronchial respiration, as existed in this instance. Secondly, The 
entire absence of any crepitation. Even in extensive and chronic 
cases of hepatization, it is rare not to find a crepitant rale at some 
part of the lung. Thirdly, The presence of extensive cavernous 
mucous rales, and the absence of rusty or purulent expectoration. 
Fourthly, The general history of the case, its progress and dura- 
tion, the absence both of inflammatory fever, and the symptoms 
of an acute disease; whilst, on the other hand, we had signs of 
centripetal pressure. These, and other very obvious circumstances, 
combined to render the notion of pneumonia out of the question. 
The phenomena detected on the examination of right lung were 
likewise very different from those which usually attend inflamma-~- 
tory consolidation of the parenchyma of the pulmonary organs. 

3. Phthisis.—First, In tubercular deposition we have not, in 
general, the extensive dulness which was detected here. Secondly, 
The expectoration was very dissimilar to that attending ulcerated 
tubercles; it was of a greenish colour, the consistence of cream, 
the sputa running readily together, forming one homogeneous 
mass, which floated on water like oil. On examining the vessel 
in which the expectoration was collected for my inspection, I have 
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been often struck with its peculiar green hue, as well as its con- 
sistence, being without traces either of mucus or air, swimming in 
one dense stratum on the surface of the water—an appearance very 
different indeed from that which either the sputa in phthisis ex- 
hibit, or in any other affection of the lungs which I have ever seen. 
Thirdly, The general symptoms were much less severe than we 
would have had in a case of tubercular deposit, that would give 
rise to such extensive dulness and retraction as existed at left side. 
Fourthly The absence of many of the usual signs of phthisis, such 
as emaciation, hectic fever, colliquative perspirations—indeed the 
man never perspired, on the contrary, his skin was abnormally dry, 
and had a harsh scrufy feeling. Ffthly, The fulness of the neck 
—puffiness of the face—unnatural prominence of eyes—cedema of 
the. upper extremities,! none of which I have ever witnessed in 
tubercular consumption. Sivthly, The history of the case was 
not characterised by the usual phenomena of phthisis, either at its 
commencement, or throughout its whole progress. 

4, In the last place, we have to study the symptoms in reference 
to CANCEROUS INFILFRATION IN THE LUNGS, many of the ordi- 
nary phenomena of which disease were peculiarly well developed. 
Some of these I will briefly notice in detail. 

1. Dyspnea.—tThis is one of the most prominent of the symp~ 
toms that have been observed in cancer of the lungs. In the pre- 
sent instance it was among the most harassing of the patient’s 
sufferings. From this cause he was unable, for several weeks, to 
assume the recumbent position—(when he could do so, decumbency 
was on the back, with slight inclination to right side). Kven 
whilst sitting his difficulty of breathing was exceedingly great. 

2. Cough.—In all the cases which I have read, this has been 
invariably present; in my patient it was intensely severe. 

3. Dysphagia, Stridor, and weakness of voice, were prominent 
symptoms in this case, and they have been found equally so by 
other observers. The sense of constriction is experienced either at 
the top, or centre of sternum ; but it often disappears in the course 
of the disease, as it did in this instance. Not so, however, the 
alteration of the voice which became gradually weaker. 

4. Pain.—This may be considered as probably the most frequent 
of the phenomena that have been noticed in cancerous degeneration 
of the lungs. 

Jn the various cases that have been published (with one excep- 
tion®), severe pain was present at some period of the disease, 
sometimes being most intense, at others becoming mitigated, and 
even occasionally disappearing for a time, and then returning, thus 


— 


‘IT have sometimes seen in the last stages of phthisis swelling of the hands and 
wrists occur, only, however, to a slight extent, and that almost immediately preced- 
ing death. 

2 In Canstatt’s case, there was no pain experienced by the patient.— Vide 
Walshe “ On Nature of Cancer,” p. 349. 
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putting on an intermittent character. In the case now read, when 
I first saw the patient, the pain at centre of sternum and cardiac 
region was most intense; it was described to be of a sharp cutting 
nature, and darting in various directions. Pain of a continued 
character is said by Dr Stokes to be one of the most diagnostic 
symptoms of the affection. The pain is not, however, always ex- 
perienced in the immediate site of the malignant deposit. In my 
patient’s case, it had no such connexion ; indeed, he never had any 
fixed pain either in right side of chest, or even on left, except at 
the two places mentioned, at which localities there existed no dis- 
ease, except the effusion of lymph under the sternum. Though 
I agree with Walshe in thinking, that, in the majority of instances,. 
the immediate seat of the pain is obviously the pleura, inflamma- 
tion of this membrane being often induced; yet I am inclined 
to view this as only one source of pain,—in many cases I believe it 
to be neuralgic. Be the cause of the pain what it may, the symp- 
tom must be viewed as one of the most frequent and constant of 
the phenomena characteristic of pulmonary carcinoma. In the only 
other case of the disease which I have ever seen, constant and con- 
tinued severe pain was experienced by the patient, at centre of 
sternum, for many months, before dysphagia, dyspnoea, and cough 
commenced. This case came under my notice when I resided at 
Barrhead. I will add a brief summary of its leading features. Mrs 
Howie, aged about fifty-six years, mother of several children, during 
two or three years was harassed with severe pain at middle of ster-. 
num, darting as from a centre through chest in every direction. On 
taking food, she affirmed that it never got past the seat of pain, 
but remained there, causing her intense agony, until she vomited + 
she had severe attacks of cough and great difficulty of breathing. 
Percussion elicited a dull sound over lower part of right side of 
chest, and no vesicular murmur was audible at this place. The 
sonorous and sibilant rales of bronchitis were profusely heard over 
other parts of thorax. During three years, she was an occasional 
patient of mine for these complaints—the bronchitic affection, 
though easily mitigated, I could never altogether remove; as 
regards the pain and dysphagia, numerous remedies were usec: 
without procuring any relief. I had diagnosticated either a can- 
cerous tumour at lower part of right lung, or a cancerous affection, 
of cesophagus, or probably both. 

The poor woman becoming, I presume, tired of the merely temporary: 
and partial relief which she obtained from the remedies employed, 
applied for advice to my friend, Dr Mackinlay of Barrhead. When 
he saw her, the pain at sternum, dysphagia, and cough, had com-= 
pletely disappeared ; the prominent symptoms being constant vo- 
miting, pain at epigastrium, and the other signs which usually attend 
cancerous degeneration of the stomach. After a long period of 
severe suffering she died. Through the kindness of Dr Mackinlay, 
I was present at the post-mortem inspection. The cavity of the 
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stomach was found almost completely obliterated,—it would not 
contain more than half an ounce of fluid; its walls were at least 
two inches thick, and presented a most beautiful specimen of the 
mastoid variety of encephaloid degeneration (being exactly similar, 
both in appearance and consistence, to the boiled udder of a cow). 

The lower and middle lobe of right lung was infiltrated with tube- 
rous encephaloid masses, varying in size from that of a hazel-nut to 
that of an ordinary sized orange; none were excavated ; some were 
melanotic ; and others were softened at the centre. The external 
portions were, in all instances, of much firmer consistence than the 
central. Several of the bronchial tubes were greatly thickened— 
sections of their walls presented a pearly-white striated appearance. 
Neither effusion of lymph, serum, nor any signs of pleuritis existed. 
The cesophagus was free from disease. : 

_ It was the peculiar pain and the dysphagia which I observed in 
this woman’s case, that led me at first to suspect the existence of 
malignant disease in the one which I have brought under your 
notice to-night. This suspicion amounted to a conviction, when I 
made the foregoing review of the symptoms in reference to those 
of carcinomatous disease of the pulmonary organs, and the other 
affections with which it is likely to be confounded, especially when 
these symptoms were taken in conjunction with the fulness of the 
neck and face—diminution of vocal fremitus—a difference of 
strength in the radial pulses, and retraction of left side, which phe- 
nomena have been almost invariably observed in all the cases of 
malignant disease of the lung that have been published.’ 

I therefore diagnosed carcinoma of left lung with slight effusion 
of lymph at anterior mediastinum and apex of left lung. In conse- 
quence of the projection of the ribs at region of heart, and the severe 
continued pain which the patient experienced there, along with the 
extreme dulness on percussion, I was of opinion that a malignant 
tumour existed at this part. : 

Judging merely from percussion, one would have been inclined 
to consider that little or no disease existed in right lung, the sound 
elicited being only a slight degree below the normal clearness, and 
that only at clavicular regions; but then the sounds of emphysema 
were so extensive, that if no condensation had existed, a clear tym- 
panitic sound would have been elicited by percussion. In fact, 
though the emphysematous condition increased considerably during 
the progress of the case, yet the sound, on percussion, remained 
nearly unaltered. ‘This circumstance, combined with the absence 
of vesicular murmur, and the presence of other abnormal rales, 
indicated the existence of very serious condensation and destruction 


1 L beg to acknowledge the great assistance which I received in forming my diag- 


nosis in this case, from that excellent little work, ‘‘ Walshe on the Physical Diag- 


nosis of Diseases of the Chest;” and also the valuable information which I have 
derived from a perusal of the same gentleman’s truly excellent monograph on the 
“Nature and Cure of Cancer.” 
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of the pulmonary tissue. But was this of a cancerous nature? Some 
writers state, that when both lungs are found evincing the signs of 
disease, that the affection is more likely to be of a tubercular than 
of a carcinomatous character, simply, however, because the latter has 
been seldom found to exist simultaneously in both lungs.’ Authors 
also affirm, that the existence of the signs of ulceration will tend 
still farther to confirm the presence of tubercle, and not of cancer, 
because the latter has been rarely found in an ulcerated condition. 

Though for a time these considerations gave rise to considerable 
doubts as to the nature of the case, yet, after mature reflection on 
the different circumstances to which I have already adverted, I 
came to the conclusion that the right lung was also the seat of can- 
cerous deposit. The retraction, the presence of extensive muco- 
bronchial and cavernous rales, and the profuse expectoration, were 
sufficient evidence that the disease existed in an infiltrated and ul- 
cerated form or condition. 

In consequence of the severe vomiting and pain at epigastrium 
which the patient experienced, [ was induced to think that the same 
malignant disease had attacked the stomach; the only other cir- 
cumstance which could account for these symptoms was sympathy, 
pressure on the par vagum whilst in the thorax, or enlargement of 
the spleen, of which latter condition we had evidence from the in- 
creased dulness on percussion, and pain over whole of left hypo- 
chondrium. 

At first, however, I ascribed the pain and vomiting to cancerous 
degeneration of the stomach, but, as these symptoms soon subsided, 
I concluded that I had been mistaken on this point. 

How far was the diagnosis borne out by the post-mortem inspec- 
tion? It was found partly correct and partly erroneous. There 
was no tumour at cardiac region. Again, though I was certain 
that the disease had proceeded to ulceration, yet I never imagined 
that such immense excavations existed. r 

I cannot dismiss the consideration of the case without making 
_ avery few observations on the POST-MORTEM APPEARANCES, AND 
THEIR RELATION TO THE SYMPTOMS OBSERVED DURING LIFE. 

The morbid appearances are interesting in many respects. 1. En- 
cephaloid carcinoma is the species which has been most frequently 
detected in the lungs. In the present instance, the form which the 
morbid deposit assumed, was that of those varieties of scirrhus de- 
nominated by pathologists the chondroid and apinoid. The former 
term being applied by Racamier to hard crisp tumours, a section of 
which exhibits in their early stages an unusually shining aspect and 
bluish-white colour. Many of the solid tumours found in left lung 
were of this character. 


* Dr H. M. Hughes, however, states, that he has found the malignant tumours dis- 
tributed “ throughout the greater part of one, OR MORE COMMONLY OF BOTH LUNGS.” 
—Guy’s Hospital Reports, vol. vi. p. 330. 
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The term apinoid is used by Walshe to denote those scirrhi, a 
section of which sometimes exhibits a striking resemblance to the 
cut surface of an unripe pear. “ This similitude,” observes Walshe, 
“arises from the dissemination of comparatively opaque, almost 
buff-coloured spots, though a more translucent ground, of a very 
pale yellowish-lilac tint. The quantity of more opaque substance 
oradually increases, and eventually predominates so as to alter the 
appearance of the surface completely.”! In the present instance the 
tumours were seen verging gradually through these various stages 
or conditions; indeed, I am inclined to say, passing from the one 
variety to the other, so obviously, that the one appeared to be 
merely a more advanced condition of the other. 

2. Though scirrhous infiltration of the lung is a very uncommon 
disease, yet it has been much more seldom met with in a state of 
ulceration. 

In the very few cases in which ulceration has been observed, it had 
not proceeded to the same fearful extent as it did in this instance. 
Hence the case becomes interesting even in this point of view. 

Indeed, I have never read any case in which such large and 
numerous excavations existed. In the instance recorded by Dr 
Stokes, he tells us “that a large portion of the lung was burrowed 
by anfractuous excavations, communicating, on the one hand, with 
bronchial tubes, and, on the other, terminating in fistula, running 
in various directions to the surface of the lung, where they ter- 
minated in superficial cavities, containing air and a whitish purulent 
fluid, bounded, on the one hand, by the posterior surface of the 
pulmonary pleura, and, on the other, by the degenerated pulmonary 
surface.”? 

In the case narrated by Dr Greene,* the cavity was of consider- 
able size. 

Dr Maclaghlin found, in the case which he has recorded, the 
whole of the right side of chest filled with a firm unyielding mass, 
pushing the liver downwards, and adhering firmly to all the neigh- 
bouring structures. “Cut into at any part, the knife penetrated 
innumerable excavations, varying in size from a pea to a walnut. 
These cavities universally disseminated throughout the lung were 
for the most part filled with a thick yellow “fetid diffluent pus ; 
others contained thin sanious offensive matters; while a third set, 
and these were fewest in number, were oceupied with a whitish 
pultaceous substance resembling softened brain. The walls of these 

various cavities were ragged, broken down, and not lined with any 
membrane.” * 

In Dr Taylor’s case, he states that a foreign deposit was co- 

piously diffused throughout the substance nearly of the whole lung; 


1 On the Nature and Treatment of Cancer, p. 24. 

2 Dublin Journal of Medical Science, vol. xxi. p. 237. 
3 Tbid, vol. xxiv. p. 282. 

4 London Medical Gazette, March 31, 1843. 
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in most places it was'in small masses, of a dirty grey colour, and 
very much resembling diffused crude tubercle, which it was sup- 
posed to be. Ona close inspection, the surface of these masses 
was seen to have a pinkish hue, and was marked with small vas- 
cular arborizations. In the lower lobe there was a cavity capable 
of containing a small.walnut.”’ . . . . . 

In one of the cases recorded by Dr Hughes, on opening the 
thoracic cavity, the knife penetrated a large cyst, from which thick 
purulent matter flowed abundantly. On1 removing the parts from 
the chest, “a large uneven and irrecular surface of parti-coloured 
solid substance was now exposed. On inspection of the diseased 
mass, which evidently formed part of the parietes of the sac, and 
was situate IN the base of the lung itself. At some parts were 
seen irregular depressions, filled with semi-solid pus. At others, 
an uneven surface, of a dark ashen-grey matter, about two lines in 
thickness, soft pultaceous, and resembling slough, but without any 
WEE VEROUS OULOUP. hailed day) avy iakiay de yes At: some parts exposed 
portions of red hardened pulmonary tissue, resembling old common 
pneumonia; and at others, masses as large as walnuts, of a firm, 
yellowish, semi-transparent substance, containing a few opaque 
lines, and presenting the general appearance of gum cancer.” 

Though in all these instances, as well as in the other cases pub- 
lished, extensive disease and cavities existed, yet in none did either 
the ulceration or infiltration proceed to the same extent as in the 
one which I have read to-night. Not only had we one lobe of the 
left lung almost entirely excavated, and the other portions infil- 
trated with numerous tumours of various dimensions, and smaller 
eavities, but in the right lung we had also extensive ulceration and 
infiltration both of the upper and middle lobes; whilst the lower 
one was invaded by the disease, in an incipient form. I am there- 
fore led to consider the case in some respects unique. 

3. The extensive effusion of air beneath the pleura pulmonalis, 
and the dissection of this membrane from the right lung, are circum- 
stances worthy of notice. In one of the cases recorded by Dr 
Stokes, this dissection of the pleura from the lung extended over 
almost the lower two-thirds of the organ. In the present instance, 
the separation was almost as extensive. The pleura over the supe- 
rior lobe and greater portion of the middle one, was completely 
dissected from the pulmonary substance; indeed, the latter may 


? Lancet, March 26, 1842. 

- ? Guy’s Hospital Reports, vol. vi. p. 344. Dr Hughes, in the paper from which 
the above quotation is taken, states that the most common form of cancerous dege- 
neration of the lungs, he has found to be that in which rounded masses, varying in 
size from small marbles to small oranges, white, pink, or purplish in colour, and solid 
and semi-transparent, or friable and opaque, according to the age or character of 
the affection, are found distributed throughout the greater part of one or more, com- 
monly of both lungs. Many cases of this kind he affirms have occurred in Guy’s Hos- 
pital during the last 12 or 14 years. He seems to view these tumours as secondary, 
inasmuch as cancerous deposits were found in other organs of the body. 
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be said to have been obliterated; any remains which were seen 
consisted of a dark-coloured pulpy mass. The pleura was merely 
adhering to the walls of several of the tumours and cavities, the 
interspaces between which were filled with air; a free communica- 
tion existed between these pseudo air cells; by placing the finger 
on any of them, the air passed freely into and distended others, so 
that if it had not been on account of the attachments of the pleura 
to the cancerous deposits, it would have presented an appearance 
similar to that described by Dr Stokes. _ 

4,There is another point to which I would direct attention, namely, 
the circumstance of a number of the foreign bodies having a some- 
what tubercular aspect. But their only resemblance to tubercle 
consisted in their contents being of a thick cheesy consistence, of 
a buff-colour, and feeling unctuous, granular, and friable, when 
rubbed between the fingers. 

It must be recollected that all these rather equivocal bodies had 
the same jirm, white-coloured walls, the scalpel rasping as tt cut 
through them. ‘The few light-coloured purulent collections seen im- 
mediately beneath the pleura, causing it to project like a nipple, 
were probably of the same character as the sub-pleural collections 
mentioned by Dr Stokes, and quoted in a former part of this 
paper. , 

Iam not inclined to view any of these tumours to have been 
of a truly tubercular nature. In the /irst place, it is the opinion 
of some of our best pathologists that cancer and tubercle never 
co-exist in the same organ, and very rarely, if ever, in the same 
person. Secondly, the deposits now under consideration had no real 
resemblance to tubercle, except their softness, their friable con- 
sistence, and grey buff-colour. But these are characters which 
belong to certain stages of cancer, as well as to tubercle. In con- 
firmation of this, I appeal to every writer on the subject. Thirdly, 
the walls of these bodies were perfectly cartilaginous, quite tough, 
and of a pearly hue,—a section having a distinct striated appear- 
ance,—characters very different indeed from those of tubercular 
deposits, in any stage of development. J ourthly, their size and 
non-coalescence were farther distinguishing marks. ‘Tubercles of 
the size and consistence of the tumours in question, have never been 
found to exist in the lungs, without running together, and becoming 
ulcerated ; but in this instance the ulcerated, as well as the solid 
tumours, though lying in close contact, yet were quite distinct and 
non-adherent to each other. From these considerations, I am in- 
clined to view them as merely softened conditions of the crisp, 
pearly and apinoid scirrhi, with which they were surrounded on 
every side. 

5. The post-mortem appearances will, I think, sufficiently explain 
many of the symptoms. We cannot be at any loss to account for 
the severe cough, dyspneea, and profuse expectoration. 

The dulness on percussion over whole of left side is readily ex- 


err 
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plained, from the large amount of deposition—the collapsed condi- 


tion of the lung and the effused lymph. The hardened exterior 
of the large excavation which existed at apex of this lung, the false 
membrane, and the weakness of the voice,! will explain why pec- 
toriloquy was not so distinctly audible as we would have expected 
to find over such a large cavity. The dulness on percussion, and 
the total want of respiratory murmur over lower part of left lung 
(the only portion that could be called healthy, and which ought to 
have communicated a vesicular murmur, and a clear sound on per- 
cussion), are easily explained by the collapsed and retracted state 
of the lower lobe. It was quite impossible that the sound of the 
air passing through its cells could reach the ear, placed on the an- 
terior surface of the chest. The projection of ribs over heart must 
have been owing to original conformation. 

6. With regard to right side of chest, matters readily admit of 
explanation, whilst, on the one hand, the emphysematous condition 
that existed would prevent dulness, and even retraction; on the 
other, the solid nature of the morbid deposits would prevent the 
tympanitic clearness that usually attends emphysema. Thus as 
it were, the two conditions so balanced each other as to keep the 
resonance on percussion near the normal standard. 

The relation of the other morbid changes to the symptoms must 
appear so obvious, that further comment would be superfluous. 

7. With regard to the treatment, it was wholly palliative, con- 
sisting principally of alteratives, anodynes, and rubefacients. He 
derived most benefit from large doses of solution of mur. morphia. 
Counter irritants to the chest and epigastrium gave temporary relief 
to pains. Acetate of lead and opium were very useful in checking 
the hemorrhage and discharges from the bowels. 


ArtTIcLE [iI.— Contributions to Pathology and Rational Medicine. 
By J. Hueues Bennett, M.D., F.R.S.E., Lecturer on the 
Practice of Physic, and Pathologist to the Royal Infirmary, &c. 


No. 2.—On the Elementary Forms of Disease. 


A KNOWLEDGE of the elementary forms of disease is not only 
essential to the proper comprehension of morbid processes, but 
from the necessity of employing certain terms to convey our mean- 
ing to others, no kind of description can be entered into without 
alluding to them. It is, above all things, then, necessary that these 
terms should have fixed and definite ideas attached to them, and 
that we should avoid, as much as possible, the use of expressions 


In cases of phthisis shortly before death, from the weakness of voice which often 
occurs, I have been unable to hear pectoriloquy, though it was most distinct at an 
earlier period of the disease. 
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the meanings of which are not always understood in a like manner 
by different persons. 

In 1838, Dr Carswell completed a work entitled, “ Illustrations 
of the Elementary Forms of Disease.” That work is universally 
acknowledged to have represented in an admirable manner the state 
of morbid anatomy at the period of its publication. ‘The elemen- 
tary forms of disease therein noticed are Inflammation, Analogous 
Tissues, Atrophy, Hypertrophy, Pus, Mortification, Hemorrhage, 
Softening, Melanoma, Carcinoma, and Tubercle. We now know 
that many of these so called elementary forms are very complicated 
processes ; and although they are in general use to express morbid 
phenomena, the greatest differences of opinion prevail as to their 
nature, and even meaning. Fortunately, the progress of science 
has enabled us to arrive at other elementary forms, which are not 
only more simple in themselves, but bear an intimate relation to 
general or physiological anatomy. 

With a view of avoiding error and confusion in future inquiries, it 
is much to be desired that objects should only be described according 
to their physical properties. This applies in an especial manner to 
minute bodies seen under a microscope, which ought only to be 
distinguished by their size, colour, shape, edge or border, transpa- 
rency, surface, contents, and the effects produced upon them by 
re-agents. By paying attention to these points, we soon learn to 
distinguish between minute structures; whereas hastily concluding 
that a certain corpuscle is a pus or cancer cell, simply because it 
was found in what we considered to be pus or cancer, can only lead 
to numerous mistakes. 

Proceeding, then, on our knowledge of the differences in the 
physical characters of morbid products, we may divide their 
elementary forms into seven kinds, viz.:—1. Molecules and 
Granules; 2. Cells or Corpuscles; 3. Filaments and Fibres; 4. 
Black Pigmentary Matter; 5. Mineral Matter; 6. Parasitic Vege- 
tations ; and 7. Parasitic Animals. . 


1. Molecules and Granules (Granular Element). 


Fig. 1. Fig. 2. Fig, 3. "Fig. 4. Fig. 5. Fig. 6. 
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[All the figures, with one exception, are represented as seenunder a magnifying power of 
220 diameters linear. ] 


Figs. 1. to 6. APPEARANCES OF MOLECULAR AND GRaNvLAR Matter. Fig. 1. 
Molecular matter in tubercular deposit. F%g. 2. Granular matter in a fibrinous 
tumour. /%g. 3. Granular matter in a portion of hepatized lung. Fig. 4. Granular 
matter in the gelatinous contents of an ovarian tumour. J%g. 5. Granular matter on 
a sloughing ulcer. %g. 6. Granules of milk. 
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We apply the term molecule to that exceedingly minute body 
in which we can discover no determinate external circle and 
internal centre (fig. 1). What appears to be molecular will much 
depend upon the magnifying power employed, for molecules, at 
220 diameters, become granules at 500. 

Granules are minute bodies, varying greatly in size, and are 

distinguished by possessing a distinct externa] shadowed ring or 
margin, the external edge of which is abrupt. When transparent 
they refract light, so that they present a bright or dark centre, 
according to the focal point in which they are viewed. ‘They may 
be so minute as scarcely to be separated from molecules, or so 
large as to receive the name of globules, as in the milk (fig. 6). 
They are generally composed of various kinds of fat (stearine or 
elaine), and disappear on the addition of strong potash or ether. 
They accompany almost every elementary form of disease, and 
may be seen floating loose amongst various corpuscles, or inclosed 
_ within them in various proportions. 
_ Molecules and granules are found in numerous fluids, textures, 
and morbid products, and a just appreciation of their nature is 
very important to the success of pathological inquiries. Are they 
cells in the process of evolution, or the results of the disintegration 
of corpuscles and other tissues? They may undoubtedly be both. 
The granules of evolution, however, are generally round and dis- 
tinct, though of various sizes (figs. 2 and 4), and are often mixed 
with cells, which vary in magnitude or development, but have a 
regular edge.—The granules of disintegration, on the other hand, 
are often angular, and mixed,with broken up or irregular cells, 
and the shreds or debris of various tissues and corpuscles. (figs. 
3 and 5.) 

The amount of granular matter in a fluid at different times is 
important. Thus some kinds of pus are much more granular than 
others. A purulent-looking fluid may be entirely composed of 
granules, and not contain one pus corpuscle. The blood which, in 
a healthy state, contains few granules, may, under certain morbid 
conditions, present them in great abundance, and so on. 


2. Cells or Corpuscles (Cellular or Vesicular Element).' 
Fig. 7. Fig. 8. Fig. 9. Fig. 10. Fig. 11... Fig. 12. 
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Figs. 7 to 12. Various Kinps or CELis on Corpuscres. Fig.7. Corpuscles in pus. 
One shows the granular nucleus after the addition of acetic acid. Fig. 8. Cor- 





The circumstance of the term cellular having been applied by descriptive ana- 
tomists to the filamentous or areolar tissue, has induced much misconception, and 
hence why vesicular element might perhaps be adopted to express what is here meant. 
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puscles in recent lymph from the pleura (pyoid corpuscles of Lebert). Fig. 9. 

Corpuscles in inflammatory softening of brain. /%g. 10. Corpuscles in soft cancer of 
the uterus. Jig. 11. Corpuscles in soft cancer of the bladder. /%g. 12. Corpuscles in 
tubercle. 


By cells or corpuscles we understand bodies which are composed 
of an external wall or vesicle, enclosing various kinds of contents. 
These are often granular only (figs. 8, 9, and 12); at other times 
they consist of one or more internal vesicles, which are then called 
nuclei (figs. 10 and 11), containing granules or nucleoli. 

A proper examination of these bodies can only be made by exa- 
mining them first without the addition of any other substance, and 
then as they are affected by re-agents. As the anatomist with his 
knife separates the different layers of the parts he is dissecting, so 
the histologist, by chemical agents, is enabled to dissolve some and 
leave others. Acetic acid, for instance, has the valuable property 
of rendering many albuminous membranes more transparent, and 
of entirely dissolving others. When added to pus corpuscles, we 
find the external cell wall rendered very transparent, whilst the 
nucleus which was formerly obscured is now rendered clearly visible 
(fig. 7). Water also changes the form and aspect of many corpus- 
cles, usually causing them to swell out, from the endosmosis which 
takes place. Syrup, on the contrary, causes many cells to shrivel 
up or become smaller by inducing exosmosis. Some corpuscles are 
not affected by the agents which act on others—a circumstance 
which enables us to distinguish between different, or to determine 
the age of similar cells. 

A ‘glance at the different figures given above, all of eh are 
drawn as seen under the same magnifying power, must convince 
any one, that corpuscles possess distinct differences in their phy- 
sical properties of size, shape, form, external edge, contents, &ce. 
These differences are capable of being easily detected, and serve ~ 
to distinguish various morbid products. The corpuscles of pus, 
cancer, and tubercle, may in this way be recognised under circum- 
stances, in which, to the naked eye, these products are undistin- 
euishable. Moreover, their presence enables us to pronounce with 
certainty on the nature of morbid deposits and growths, when the 
unaided senses to this end have frequently been proved to be either 
of little service, or to lead to erroneous conclusions. 

The chemical composition of individual corpuscles vary accord- 
ing to their age, nature, and contents. As a general rule, the 
external cell wall is composed of albumen, and the internal granules 
of some kind of fat. This is easily demonstrated by the action of 
acetic acid, which dissolves the former, and of ether or alkalies, 
which remove the latter. Not unfrequently acetic acid, which 
renders the cell wall transparent, causes the nucleus to appear 
more distinct. Some cells are very slightly affected by acetic acid 
(figs. 2 and 3), a circumstance which seems to distinguish them 
from those which are. ‘The relative proportions of the fatty and 
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albuminous materials, in different cells, vary infinitely. Some 
contain few, whilst others are loaded with granules (figs. 8, 9, 
and 12). : 

Corpuscles form the constituents of pus, inflammatory softening, 
cancer, and tubercle. They are often mingled with granules, and 
the other elements to be noticed, but unlike these, give peculiar 
characters to the structure examined; and hence, for diagnostic 
and practical purposes, are the most important of all the elementary 
forms of disease. The modern theory of Cytogenesis sufficiently 
explains their mode of formation; a theory now so well understood, 
as to preclude the necessity of entering into its consideration. 


3. Lilaments and Iibres.—(F ibrous Element.) 
Fig. 13. Fig. 14. Fig, 15. Fig. 16. Fig. 17. 





Figs. 13 to 17. VARIOUS KINDS OF FILAMENTS AND Fipres. /%g. 13. Filaments in 
recent lymph. 47%. 14. Filaments in chroniclymph. /%g. 15. Filaments in a fibrous 
tumour. /%g. 16. Filaments in colloid tissue. /%g. 17. Filaments in a fibro-plastic 
tumour, composed of fusiform cells. 

Filaments and fibres present a thread-like structure, and are 
composed of a series of molecules running in lines (fig. 1), or of 
minute solid cylinders, having, when in focus, distinct dark borders, 
with a transparent centre (figs. 14, 15, and 16).' These filaments 
and fibres often run parallel (figs. 13 and 14), but not unfrequently 
they cross or interlace with each other (fig. 15), are disposed in 
bundles, or so as to leave intervening cells or spaces (fig. 16). 
They vary in thickness, being sometimes so fine and delicate, as to 
be scarcely visible (fig. 13), and at others resembling bands of 
determinate breadth and thickness (fig. 16). 

Filaments and fibres are found in a variety of morbid products, 

but more especially in lymph exuded on serous membranes, in 
fibrous, cancerous, and various other forms of tumour. As a ge- 
neral rule, they are finer and more delicate in recent exudations, and 
larger and more distinct mm chronic productions. They are often 
mingled in various proportions, with granules and corpuscles; and 
according to their amount and density, give firmness and solidity 
to morbid growths. 

The doctrine of Cytogenesis led to the conclusion, that all fila- 
mentous structure was the result of cellular development. We 


’ Our wood-cutter has not succeeded in giving the natural rounded character to 
these filaments. 
NEW SERIES.— NO. II. AUGUST 1846. G 
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now know this to be erroneous. In certain diseases the liquor 
sanguinis of blood drawn from the arm, may be seen to coagulate 
at once in the form of filaments. Lebert has recently stated, that: 
the fibrous tissue of chronic lymph is produced from the condensa- 
tion of the elementary filaments, without the agency of cell deve- 
lopment. On the other hand, there can be no doubt that some 
kinds of fibrous tissue are produced by the elongation and splitting 
up of cells; for instance, the granulations on the surface of a sore, 
and certain fibrinous tumours, in which variously elongated and 
puriform cells may easily be detected (fig. 9). 


4. Black Pigmentary Matter—(Pigmentary Element.) 
Fig.18. Fig.19. ‘Fig. 20. Fig. 21. Fig, 22. Fig. 23. 
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Figs. 18 to 23. Brack PiamMENTARY MATTER IN VARIOUS Forms. F%g. 18. Granular 
pigmentary matter in a corpus luteum. /%g. 19. Pigmentary masses in an intestinal 
aggregate gland. Fig. 20. Many sided cells, containing pigmentary matter on thé 
surface of the pericardium. /%g: 21. Epithelial cells, containing pigmentary matter, 
in the black sputum of the collier. Fig. 22. Corpuscles containing pigmentary matter, 
in a melanic cancer of the cheek. /%g. 23. Corpuscles in melanotic tumours sur- 
rounding the anus of a horse. 


Black pigmentary matter is composed of exceedingly minute — 
molecules, perfectly black and opaque (fig. 18). They are often 
congregated together in masses of various sizes and shapes (fig. 2). 
At other times inclosed within distinct cell walls, which also vary 
in size and shape (figs. 20, 21, 22, and 23). 

Black pigment is frequently found in otherwise healthy lungs, 
within the epithelial cells lining the bronchi. The black spit of the 
collier contains them in abundance (fig. 21). Lymph, tubercle, 
cancer, and old extravasations of blood are frequently tinged black, 
with pigmentary matter. In soft cancer it is often found within 
the corpuscles, constituting the melanie cancer of Cruveilhier 
(fig. 22). In melanotic tumours of the horse it occurs within dis- 
tinct cells, rendering them granular and opaque, except where some- 
times a perfectly transparent nucleus may be observed (fig. 23). 

Black pigmentary matter, although composed of similar struc- 
tural elements, is constituted of at least two distinct chemical 
principles. Thus, in the sputum and lungs of the miner, it is un- 
altered by boiling nitric acid, and has been shown to consist of free 
carbon. In lymph, cancer, and other morbid products, the colour 
is lost in boiling nitric acid, and it is probable (although we are not 
aware that this has been proved by analysis) that in such cases the 
colour depends on sulphuret of iron, derived from the blood. 
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5. Earthy Matter.—(Mineral or Earthy Element.) 





Fig. 24. Fig. 25, Fig. 26. Hay, 21. Fig. 28. 
A iva 
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Figs. 24 to 28. Various KINDS oF Eartuy Martrer. /f%g.24. Earthy granules in 
cretaceous matter from the Fallopian tube. Fig. 25. Earthy masses in cretaceous 
matter from the kidney. /%g. 26. Earthy masses in cretaceous concretions from the. 
lung. %g. 27. Earthy masses in tubercular deposits from the vertebre. Jig. 28. 
Crystalline earthy matter—Triple phosphate. 


Earthy matter often. occurs in the form of irregularly shaped 
granules (fig. 24), or masses (figs. 25, 26, and 27). They may 
generally be distinguished by their deep dark border, and highly 
refracting surface, and are usually dissolved with effervescence, on 
the addition of muriatic acid. It also occurs in the crystalline 
form, when the kind of crystal produced, in many cases, enables us 
at once to detect its composition, independently of chemical re- 
agents. : ! 

Earthy matters. are found in many morbid products, especially 
in chronic exudations on serous surfaces, in chronic tubercle, and 
cancers. They constitute the characteristic constituent of pulmon- 
ary cretaceous and calcareous concretions, atheromatous deposits in 
the coats of arteries, calculi, and various so-called ossific deposits. 
In the crystalline form they are most commonly met with in the 
urine and feces, or on the surface of mucous membranes. 


6. Parasitic Vegetations.—(Confervoid Element.) 
Fig. 29. Fig. 30. Fig. 31. 





Figs. 29 to 32. VARIoUS KINDS OF Parasitic VecrTations. Jig. 29. Branches 
and sporules in the crusts of Tinea Favosa. Fig. 30. Branches and sporules in a mass 
passed per anum. Fig. 31. The same magnified 400 diameters linear. F%g. 32. 
Penicillium glaucum of Link found in tubercular caverns, and on various putrid sub- 
stances. } 


Parasitic vegetations are generally composed of elongated cells, 
so disposed as to form jointed tubes, more or less long. These 
tubes are frequently associated with, and sometimes are seen to 
terminate in, round or oval transparent bodies, which have been 
considered the sporules of the plant. The tubes sometimes con- 
tain granules, are often branched, and form an inextricable mesh- 
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work. Thesporules are either isolated, grouped together in masses, 
or form beaded chaplets, and sometimes contain a nucleus. Occa- 
sionally, the sporules constitute the only signs of vegetation. 
Parasitic vegetations are, for the most part, found growing in 
morbid productions on the surface of the skin, mucous membranes, 
or open cavities. They constitute the characteristic element of 
porrigo favosa (fig. 29), and some other diseases of the skin. On 
the mucous membranes, especially of the intestines, certain lurking 
masses of lymph may be found to be similarly constituted (figs. 30 
and 31), and in tubercular caverns, and sputum long retained, the 
penicillium glaucum of Link may often be observed, (fig. 32). 


7. Parasitic Animals. 


This elementary form of disease does not permit of a condensed 
general description in this place; nor is it necessary to give delinea- 
tions of their numerous and varied forms. We shall defer, therefore, 
what we have to say on this subject to another opportunity. 


The various elementary forms of disease now indicated, and 
their varieties, mingled together in different proportions, constitute 
those numerous appearances observed in morbid products. It is 
seldom that they occur isolated. The granular form is almost 
always more or less mingled with the others. It constitutes the 
basis of morbid as it does of healthy growths. Corpuscles and 
fibres frequently occur together. It is the different proportions of 
these two elements existing in cancer, which cause the apparent 
varieties of that disease. Soft cancer is principally formed of cor- 
puscles; hard cancer, of fibres. Pigmentary and earthy matters 
are common to many normal tissues, and may be found at times 
amongst all the products of disease. Vegetable parasites occurring 
in the human economy is a discovery of recent date ; but observa- 
tion has shown them to be the elementary and characteristic form 
of many morbid alterations in texture. Animal parasites have 
been long known. 

In concluding this general sketch of the elementary forms of 
disease, it may be necessary to observe, that many morbid processes 
consist simply of an excessive growth or hypertrophy or healthy 
structure. ‘The heart, when much enlarged, presents the same 
minute structure as when of normal size. A fatty tumour is only 
composed of an increased number of the same cells as are seen in 
ordinary fat. Again, many appearances which to the naked eye seem 
peculiar, and quite different from the healthy structure, are, in point 
of fact, only so many hypertrophies. Thus warty excrescences, 
condylomata, corns, the scales of ichthyosis, &c. are composed of 
condensed epidermic cells; enchondroma consists of cartilage ; 
fibrous tumours are identical in structure with the ordinary fibrous 
tissue of the body, and so on. It may sometimes also be observed, 
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that although no new structures in kind are developed, the normal 
elements have undergone several modifications or changes, which 
alter their natural appearance. Thus, the blood, instead of pre- 
senting the well known characters of that fluid, may exhibit its 
globules more or less broken down, angular, or otherwise altered in 
shape. Epithelial cells may become enlarged by endosmosis, and 
present very different appearances from those which characterise 
them in a state of health. The ultimate cells of the liver or kidney 
may be unusually granular, or loaded with fat, &c., &c. Hence 
those pathologists who divided morbid structure into homologous 
and heterologous (Laennec)—homceomorphous and heteromorphous 
(Lebert)—entertained correct views regarding the proper basis on 
which such divisions should be made. 

These facts, independently of other considerations, must be suffi- 
cient to convince any reasoning mind, that no one can hope to 
familiarize himself with the elementary forms of disease, who is not 
thoroughly grounded in the knowledge of physiological histology, 
or the structure of the animal tissues in a state of health. This 
must be a necessary introduction to the study of morbid anatomy 
and pathology. 


ARTICLE IV.—Tables of the Weights of some of the Organs of the 

’ Auman Body. By T. B. Peacocx, M.D., Licentiate of the 
Royal College of Physicians, Physician to the Royal Free 
Hospital, and Royal General Dispensary, London. 


AN extended series of “weights of some of the most important 
organs of the human body,” together with elaborate tables com- 
piled from them, were published, by Professor Reid, in this Journal 
for April 1843. The data now recorded form a continuation of 
Professor Reid’s observations, and were collected by myself at the 
Royal Infirmary of Edinburgh, during the years 1842 and 1843. 
_ . Though fully conscious of their imperfection, both as regards number 
and completeness, [ am induced to publish them from the belief 
_ that they possess considerable value in connexion with the series 
~ recorded by Professor Reid. 

To the 195 observations, including 105 weights of the ence- 
phalon, contained in the present communication, I have appended 
various tables compiled, at the suggestion of Professor Reid, from 
his previous data, together with those now published, so that the 

tables which will be given in the second part are based on 356 
weights of the encephalon; a series which, though large, is still 
very defective in the weights of the brain in young persons, owing, 
as remarked by Professor Reid, to the small number of children 
admitted into the Royal Infirmary. The method of ascertaining 
the weight of the encephalon, and of its several portions, adopted 
in the collection of the present observations, was similar to that 
pursued by Professor Reid. The weight employed was avoirdupois. 
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Part Second. 


REVIEWS. 


On Disorders of the Cerebral Circulation, and on the Connexion 
between Affections of the Brain and Diseases of the Heart. By 
GrEorGE Burrows, M.D. London, 1846. Pp. 220. With 
Illustrative Drawings. 


Tus work, as its title sets forth, embraces two distinct subjects,— 
an examination of the derangements of the circulation within the 
cranium, and the connexion between the affections of the brain and 
diseases of the heart. The author has, evidently, carefully and 
dispassionately considered the questions upon which he undertakes 
to enlighten us; and though we have the misfortune to differ from 
him in opinion on many points, especially in the first of these 
subjects, and entertain no doubt that several of his conclusions are 
by no means warranted by the premises, yet we are bound to state 
that this work, as a whole, reflects credit upon him, and exhibits 
considerable talent and much professional information. If, there- 
fore, in any of the strictures we shall have occasion to make upon 
his views of the circulation within the cranium, we should criticise 
sharply particular statements, and should make use of any expres- 
sions which may appear depreciatory of his judgment or his reason- 
ing powers, we beg our readers to attribute this to no want of 
personal respect, or to any intention of parading his shortcomings, 
but to our desire to inculcate stricter habits of thought, and more 
accurate methods of investigation, than are commonly found 
among our professional brethren. In analysing closely the matter 
contained in most treatises on practical medicine, facts and opinions 
are with difficulty separated from each other, and no satisfactory 
evidence can be found of the existence of truths upon which 
important inferences are founded. 

The circulation within the cranium possesses several peculiarities, 
which not only excite the attention of the anatomist, but are con- 
stantly referred to by the physiologist and pathologist, in their 
discussions upon the functions and diseases of the important organ 
there contained, viz. the encephalon. The derangements of the 
circulation within the cranium is so often followed by such serious 
consequences, that it becomes an object of the highest practical 
importance to endeavour to ascertain the nature and cause of these 
derangements; and, of course, the first and indispensable step, in 
an investigation of this kind, is to obtain an accurate knowledge of 
the manner in which the circulation is carried on in the healthy 
state. There is no one organ in the body, upon the healthy or 
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diseased states of which the medical man is so often required to 
decide, as the encephalon, and there is none upon which more 
serious errors are committed in this respect—errors not only in- 
volving the reputation of the practitioner, but what is of infinitely 
more importance, exercising an influence upon the momentous 
consequences of innocence or guilt, of acquittal or punishment. 
There are certain peculiarities of the circulation within the 
cranium, connected with the distribution and structure of the 
arterial and venous systems, which are passed over by our author ; 
and he proceeds at once to a close and searching examination of 
that peculiarity of the circulation within the cranium first pointed 
out by Monro Secundus, tested experimentally by Dr Kellie of 
Leith, and ably illustrated by the late Dr Abercrombie. The 
views adopted by these able men were, that the cranium forms a 
spherical bony case capable of resisting the atmospheric pressure, 
and the only openings into it are the different foramina, by which 
the vessels, nerves, and spinal chord pass. The encephalon and its 
membranes, the blood contained within the vessels, the serous fluid 
secreted from the inner surface of the arachnoid, and a small part 
of the cerebro-spinal fluid placed between the outer surface of the 
arachnoid and the pia mater, fill up completely the interior of the 
cranium, and no part of these substances can be dislodged from the 
interior of the cranium without some equivalent taking its place. 
For example, since the walls of the cranium resist perfectly the 
effects of atmospheric pressure, not a drop of blood would flow out 
from it through the internal jugular veins, unless a corresponding 
quantity passed into it through the arteries, or some other fluid by 
another channel, or unless there was an expansible substance within 
the cranium to occupy the room of the fluid expelled (but there is 
none such); for the pressure of the external atmosphere, acting 
upon the soft parts which cover the jugular veins, would effectually 
prevent its escape. It is perfectly impossible to empty a jar, or 
any vessel similar to the cranium, with unyielding walls, filled 
completely with water, or any other fluid or solid material, without 
the atmospheric air or some other substance taking its place. This 
is a law in pneumatics so familiar to all, that it stands in need of 
no illustration. We believe that the same kind of reasoning applies. 
to the spinal canal; in fact, we may consider the spinal canal and 
cranium as forming one large cavity, which cannot be diminished 
by atmospheric pressure. Admitting that a quantity of the cerebro- 
spinal fluid can be forced from the spinal canal within the cranium, 
by an accumulation of that fluid within the spinal canal, or by 
an increase of the blood either in the spinal arteries or veins, a 
proportionate quantity of blood must be pressed out of the ves- 
sels within the cranium, and the result would be the same as if 
serum had been effused from the cerebral vessels themselves. 
Since the substance of the brain and its membranes are incom- 
pressible, at least by any force which may be exerted upon 
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them by the heart, and as the blood contained within the vesse’ 
must also be incompressible by the same force,—it follows, tha. 
at every stroke of the heart, when a certain quantity of blood 
is driven into the interior of the cranium along the arteries, 
an equal quantity must be dislodged through the veins, provided 
that no change has, in the meantime, occurred in the quantity of 
the other parts placed within this cavity. We may here state, 
that, though fluids are not absolutely incompressible, yet it requires 
the weight of one atmosphere, or fifteen pounds on the square inch, 
to produce a diminution equal to 1-20,000th part of the whole. 
Now, this is so exceedingly small a change upon a mass equal in 
bulk to the brain, as not to be appreciable by our senses; and as 
we are not reasoning as mathematicians or natural philosophers 
upon 20,000th parts, but as physiologists and pathologists upon 
sensible quantities, we may fairly proceed upon the supposition 
that the action of the heart can produce no change upon the quan- 
tity of fluids within the cranium, for the heart, in its most violent 
contractions, cannot exert a pressure equal to one atmosphere, or, 
in other words, produce a diminution equal to a 1—20,000th part. 
Under ordinary circumstances, the pressure upon the inner surface 
of the blood-vessels may be between 3 lbs. and 4 lbs. on the square 
inch ; and this may perhaps be increased to 10]bs. or 121bs. during 
a very violent exertion. Dr Burrows argues, in opposition to this 
doctrine, as follows, in page 35 :—“ Atmospheric pressure is un- 
doubtedly exerted on the blood in the vessels entering the cranium. 
This pressure, by a well ascertained law in hydrostatics, must be 
transmitted in all directions through the fluid blood, and hence to 
the blood and other contents within the cranium. If, in the natural 
state of the parts, the brain is defended from atmospheric pressure, 
should we not expect to find the functions of that organ disturbed 
in some way when part of the walls of this sphere is wanting? 
But in children with open fontanelles, and in adults who have lost 
part of the bones of the cranium, we observe no peculiar disturbance 
of the functions of the brain from this gap in the walls of the 
imaginary sphere.” We, for our part, would never expect any 
disturbance of the circulation within the cranium under the circum- 
stances mentioned by Dr Burrows, and we should have wished to 
learn the grounds on which he founds his expectations. Dr B. 
correctly points out how the atmospheric pressure is exerted, 
through the blood entering the cranium, upon all parts of the brain, 
and the removal of a portion of its osseous case, so as to allow the 
external air to press upon its outer surface, would not alter the 
_ amount of pressure upon the whole brain, it would only alter the 
_ manner of its application. Dr B. goes on to say, “ But, lastly, the 
effects of gravitation on the fluid contents of the cranium, and the 
effects of the cupping-glasses, which will draw blood from the 
vessels of the dura mater, causing ecchymosis there, assure us that 
the cranium is not a perfect sphere in the sense in which it has 
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been supposed.” We shall examine the effects of position on the 
fluid contents of the cranium in a subsequent part of our remarks 
on this subject; and with regard to the alleged effects of the cup- 
ping-glasses upon the circulation in the vessels of the dura mater, 
we must express our entire disbelief. If this statement were true, 
the application of cupping-glasses over the scalp in meningitis 
would greatly aggravate the disease; but. we do not rest our denial 
of its accuracy upon this ground. 

Dr Kellie! made several experiments on sheep and dogs to ascer- 
tain the state of the vessels within the cranium after a fatal 
hemorrhage, and these were varied as much as possible to avoid 
sources of fallacy. Some of these animals were bled to death by 
opening the carotids or femoral arteries, others by opening the 
jugular veins; in some, the carotids were first tied to diminish the 
quantity of blood sent to the brain, and the jugulars were then 
‘opened with the view of emptying the vessels of the brain to the 
greatest possible extent ; while in others the jugulars were first 
secured to prevent as much as possible the return of the blood from 
the brain, and one of the carotids was then opened. ‘The inference 
of these carefully performed experiments we give in his own words: 
“That we cannot, in fact, lessen to any considerable extent the 
‘quantity of blood within the cranium by arteriotomy or venesec- 
tion; and that when, by profuse hemorrhages destructive of life, 
we do succeed in draining the vessels within the head of any 
sensible portion of red blood, there is commonly found an equivalent 
to this spoliation in the increased circulation or effusion of serum, 
serving to maintain the plenitude of the cranium.”? Dr Kellie also 
adduced the results of experiments upon the effects of position, 
immediately after death, upon the quantity of blood within the 
cranium; and the appearances observed within the cranium after 
death from strangulation or hanging, in favour of the truth of the 
doctrine we are illustrating. With the view of obtaining more 
satisfactory evidence on this question, he first removed a portion of 
the unyielding walls of the cranium in some animals by means of a 
trephine, and then bled them to death, and the differences between 
the appearances of the vessels of the brain in these cases and in 


those where the cranium was left entire, were very great. One of © 


the most remarkable of these differences.was the shrunk appearance 
of the brain in those animals in which a portion of the skull was 
removed, and the air allowed to gravitate upon its outer surface. 


‘In describing the appearances of the parts within the cranium of — 


the first of the three animals trephined, he says, “the brain was 


‘sensibly depressed below the cranium, and a space left, which was j 


‘found capable of containing a tea-spoonful of water.” 
Dr Burrows, in the work before us, endeavours to show that 








’ Medico-Chirurgical Transactions of Edinburgh, vol. i. 
* Opus cit., p. 128. % 
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there is no such peculiarity in the circulation within the cranium 
as has been contended for by Drs Monro, Abercrombie, and Kellie ; 
and this he attempts to do by appealing to the result of some ex- 
periments, neither so varied nor so extensive as those of Kellie, 
performed by himself; to various anatomical facts ; and to patholo- 
gical and physiological observations, collected by himself and others. 
The following quotation (p. 33) contains a summary of the conclu- 
sions at which he has arrived :— | 


* (1.) It is maintained, that when hemorrhage takes place from the general 
system, it does not affect the quantity of blood in the brain. The experiments 
I have performed lead me to the opposite conclusion. 

- (?-) Posture of the body after death is said not to affect the quantity of 
blood within the head. My experiments show that posture has a most striking 
influence on the quantity of blood in the cerebral vessels, 

“ (3.) It has been attempted to prove, that when individuals die of asphyxia 
or apnoea, there is no excessive congestion of the cerebral vessels. Numerous 
observations show that, in the different kinds of death by apneea, there is 
great congestion of the cerebral vessels, and that where it is absent, it may be 
accounted for on anatomical and physical principles, 

“(4.) It has also been attempted to prove, by an algebraical equation, that if 
the quantity of blood be diminished in one system of cerebral vessels, it must be 
increased in the other vessels. In reply to this, I have shown that the results 
of experiments negative this conclusion. The error lies in the false assump- 
tion of the elements of which the equation is formed. It is also clear that 
there.may be variations in the quantity of blood in one set of cerebral vessels 
without affecting the condition of the others, because the quantity of extra- 
vascular serum in the cranium will accommodate itself to the varying states of 
the blood-vessels.” 


The first proposition, viz. “that when hemorrhage takes place 
from the general system, it does not affect the quantity of blood 
in the brain,” stated in the above quotation to be laid down 
by those who contend for the peculiarity in the circulation 
within the cranium which we are discussing, instead of being a 
correct embodiment of this part of the doctrine, ts an actual mis- 
representation of it; and in proof of this averment, we need only 
refer to the quotation given above from the papers of Dr Kellie, 
It is there distinctly admitted, that we may succeed in draining the 
_ vessels within the cranium of part of their red blood, but he adds, 
“ There is commonly found an equivalent to this spoliation in the 
increased circulation or effusion of serum serving to maintain the 
plenitude of the cranium.” Besides, it is asserted by no one, as far 
as we are aware, that the quantity of blood in the brain may not 
undergo variation from slighter causes than extensive hemorrhage; 
for, according to the supporters of this doctrine, the relative quantities 
of blood in the yessels of the encephalon, and in those external to 
it, may and do undergo alteration. The proposition, to be correctly 
stated, should have been in this form: “That when hemorrhage 
takes place from the general system, it does not affect the quantity 
of fluids within the cranium.” With regard to the criticisms made 
by Dr Burrows upon Dr Kellie’s experiments, and the result of his 
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own, we may make the following remarks: ‘That the vessels within 
the cranium should appear to be less filled with blood, as observed 
by Dr Kellie in some of his experiments, after the animals had 
Been bled to death, than in those killed by a dose of prussic acid, 
is easily explained. It is a well known fact, that when an animal 
is bled to death, the blood last drawn is more serous, or, in other 
words, has fewer red particles in it than in that first drawn, and 
when means are not taken to prevent the free circulation, and, con- 
sequently, the frequent renewal of the blood within the cranium 
during the time the animal is bleeding to death, the vessels of the 
brain must necessarily appear less injected after death in an animal 
that has been killed by hemorrhage from a single artery, though 
they may actually contain the same amount of fluid. Some slight 
differences between the relative injection of the vessels of the en- 
cephalon in a sheep bled from the carotid, and one bled from the 
jugular vein, may be explained in the same manner. When the 
carotid artery has been opened, the quantity of blood sent to the 
brain must be diminished, and the quantity returning from it b 
the veins must also be diminished, and, consequently, the blood 
- within the cranium must be less frequently changed than when an 
animal is bled to death from the jugular, where there is nothing to 
diminish its free circulation through the vessels within the cranium, 
except what arises from the decreasing supply caused by the 
hemorrhage. Besides, the blood flows somewhat more rapidly 
from the carotid than from the jugular, and the circulation of the 
blood is therefore more quickly arrested. 

Dr Burrows admits that he found the brains of sheep slaughtered 
by the butchers much less depleted than the brains of rabbits 
which have died by hemorrhage (p. 14). In the former, as both 
carotid arteries and jugular veins are generally divided, and the 
animals also soon bleed to death, the cerebral veseels should, 
according to the view we have expressed above, appear to ; 
contain more blood. Dr B., however, explains the difference, by 
asserting that ‘‘ those sheep did not die from simple loss of blood ; 
but partly from division of the pneumogastric nerves and cervical 
portions of the spinal chord.” If the cervical portion of the spinal 
chord be divided, we presume the vertebral arteries are also 
divided, and if the pneumogastric nerves be divided, we presume 
the carotids and jugulars are also cut across, and if all the arteries 
and veins leading to and from the interior of the cranium be 
severed, what possible influence can the division of the pneumo- 
gastrics and cervical portion of the spinal chord have in producing 
the effect assigned to it? Admitting that some of the vessels 
enumerated above were not divided, we deny that Dr B. could 
adduce physiological data to show that simple division of the spinal 
chord and pneumogastric nerves would diminish the extent of the 
hemorrhage, when such large vessels are cut across, as is done in 
slaughtering sheep. Let him analyse the known effects of such 
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injuries upon the heart’s action, and then reflect upon their probable 
influence under such circumstances. In the disease termed anemia, 
as the cases described by Hallé in the “ Dictionaire de Médecine,” 
by Dr Combe and by Dr P. M. Latham, and in individuals bled 
to death from repeated hemorrhages, as detailed by Dr Marshall 
Hall, when the blood of the body is not only deficient in quantity, 
but also in quality, or, in other words, contains not only absolutely, 
but relatively much less of the coloured part of the blood, and is 
more serous than natural, the brain, when examined after death, 
appears paler than usual. But does the cranium contain a smaller 
quantity of fluid? It would appear not; for, according to all the 
accounts given of those dissections, the vessels of the brain were 
always well filled, and have been sometimes described as congested, 
and never presented the shrunk and pale appearance observed by 
Dr Kellie, in the brains of animals bled to death after a portion of 
the skull had been removed by a trephine. 
That the blood-vessels within the cranium may appear better 
filled with blood, as in Dr Burrows’ experiments, in an animal 
suspended by the heels immediately after death, than when sus- 
pended by the ears, though the quantity of blood in the vessels be 
the same, may also be explained. If the blood remain for some 
time fluid after death, the red particles being heavier than the 
liquor sanguinis, will gravitate to the depending parts, and, con- 
sequently, the vessels within the cranium will contain a larger 
proportion of red particles, and will be more distinctly seen 
than when filled with a blood less abundant in red particles. 
it must further be remembered, that there is a great deal of 
vagueness in the use of such terms as “ congestion of the blood- 
vessels within the cranium,” and that we have no certain 
methods of ascertaining the normal quantity of blood in any of the 
organs of the body in individual cases. Every one must be satisfied, 
who has been much engaged in post-mortem examinations, that the 
organs of the body contain naturally more blood in some individuals 
than in others, and this cannot always be explained by any parti- 
cular kind of constitution or form of body. ‘The difference in the 
quantity of blood found in the vessels of the encephalon, is some- 
times very considerable in different persons, who had apparently 
died under nearly the same circumstances. There being a greater 
quantity of blood in certain vessels within the cranium, is of course 
no proof that there is actually an increase in the whole; for sup- 
pose that the vessels on the surface were more injected with blood 
than usual, there may be less in some of the other vessels within 
the cranium,—a condition of the circulation which is quite in ac- 
cordance with the doctrine, that the external surface of the. 
encephalon is exempt from the influence of atmospheric pressure, 
as long as its osseous case remains entire. Besides, it ought to be 
remembered, that in attempting to judge of the quantity of fluids 
within the cranium, the venous sinuses ought invariably to be ex- 
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amined. When, therefore, there are so many sources of fallacy in 
judging of the quantity of fluids within the cranium, we would, 
with all submission, suggest to Dr Burrows a doubt, whether the 
few experiments he performed entitle him to dogmatize so posi- 
tively on this question ; the more especially as they are at variance 
with the carefully conducted experiments and observations of other 
competent investigators. . 

We are very far from being satisfied of the truth of the remarks 
already quoted from Dr Burrows, that “ numerous observations 
show, that in the different kinds of death by asphyxia or apnoea, 
there is great congestion of the cerebral vessels, and that where 
it is absent, it may be accounted for on anatomical and physical 
principles;” and we feel convinced that this conclusion is not justified 
by the facts adduced by Dr B. himself in support of it. 

Certainly, if any circumstance could produce congestion of the 
vessels within the cranium, it would be that of death by hanging; 
for then the vessels, more especially the veins going to and coming 
from the brain, are compressed and then obstructed, except the 
vertebrals, which are protected by the peculiarity of their course 
through the foramina of the transverse processes of the cervical 
vertebra. ‘These two arteries must continue for a time to force 
their blood upon the brain, while a comparatively small quantity 
only can escape by the veins; for the greater quantity of blood 
carried to the encephalon by the vertebrals, returns by the internal 
jugulars, and not by the vertebral veins; and the anastomoses 
between the cranial and vertebral sinuses could carry off a small 
quantity of the blood only, transmitted along such large arteries as 
the vertebral. The vertebral veins are filled with blood from the 
occipital veins and veins of the spinal chord. Notwithstanding 
this, many accurate observers have declared that there is no con- 
gestion of the vessels within the cranium after death ‘by hanging, 
however gorged the external parts of the head may be by blood 
and serum. We, ourselves, had an opportunity of examining the 
head of a stout muscular man of middle age, and previously in 
vigorous health, who committed suicide by hanging. ‘The ence- 
phalon was not more vascular than usual, and the sinuses contained 
little blood, though the external parts of the head were gorged with 
blood and serum. 

Dr Burrows very ingeniously attempts to get rid of such trouble- 
some facts, by supposing, that “in making such examinations, all 
the great vessels of the neck are usually cut across, and the thoracic 
organs removed from the body, before the head is examined; while 
the head is elevated during the operation of removing the skull- 
cap, and examining the brain, the fluid blood gravitates from the 
cranium,” p. 27. He further supposes that the blood may gravitate 
downwards and diminish the quantity of blood within the cranium, 
when the head is placed in an elevated position, even when no 
incisions have been made into the body. The gravitating of the 
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blood downwards from the vessels within the cranium, here assumed, 
is so obvious a petitio principit, a begging of the whole question: 
at issue, that we need not dwell upon it. The other supposition, 
that the large vessels in the neck were cut previous to the opening 
of the cranium, will certainly not serve his purpose. The bodies 
of the criminals examined by Drs Monro and Kellie, and in the 
case examined by ourselves, were intended for dissection, and were 
too valuable, at that period, to permit of such incisions being made 
in the neck, and the removal of the thoracic viscera. 

Dr Burrows is obliged to admit (p. 23) that “ the appearances 
in the brains of those persons who die by hanging, would appear 
to support the opinion, that the cerebral vessels are not congested 
or overloaded in those cases where such a condition might be fairly 
expected ;” but he immediately adds, “ in opposition to such a con- 
clusion, it would not be difficult to cite numerous well authenticated 
instances of death by hanging, where the brain and its membranes 
have presented all the usual appearances of congestion, and even of 
apoplexy toa striking extent.” He accordingly proceeds to cite such 
cases, and the first mentioned are examples of sanguineous apoplexy, 
which had occurred during the process of hanging, presenting all the 
usual appearances observed in the encephalon in that disease. That 
a blood-vessel should give way within the cranium, and that blood 
should escape during hanging, when the vessels are preternaturally 
weak, is nothing more than what we should expect; for as it is 
more difficult to obstruct the passage of blood along the arteries 
than along the veins, and as it has been proved by experiment that 
in asphyxia, as the blood passing along the arteries becomes more 
venous, there is an increased pressure upon their inner surface, if 
there be any tendency to sanguineous apoplexy, it is apt to occur 
at this particular time. ‘These cases, therefore, stated by our 
author, have no bearing upon the question in dispute. The next 
and last case brought forward in proof of the statement cited above, 
is that of the Duke of Bourbon, the last of the Condés, alleged to 
have committed suicide by hanging. On examining the head, the 
vessels on the surface of the brain, especially on the anterior lobes, 
were gorged with dark fluid blood, and three ounces of serum were 
found in the lateral ventricles. Now, though the highly respectable 
and most intelligent medical men who examined the body, gave it 
as their belief, that death was induced by the accumulation and 
stagnation of blood in the brain and lungs, we cannot, we think, 
be chargeable with presumption in expressing our dissent from 
this opinion as far as it relates to the brain. It is evident that 
there was atrophy of the brain in this case, as is proved by the 
presence of three ounces of serum in the lateral ventricles, without 
flattening of the convolutions (for if these had been flattened, 
this fact would surely have been mentioned), and if a part of the 
solids within the cranium had been removed, an increased quantity 
of fluid, either of blood or serum, would be present to. main~ 
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tain the plenitude of the cranium. We are, therefore, entitled to 
express doubt, that during the act of dying, if he did die by strangu- 
lation, any increase of fluid had taken place within the cranium. 
Besides, the reporters do not, in our opinion, state that there was 
an increased quantity of blood within the cranium ; for the terms, 
accumulation and stagnation of blood, refer, we presume, only to the 
particular vessels mentioned, viz. those on the surface of the brain. | 
Were not the appearances observed in the brain signs of chronic 
disease of that organ, which led to the committal of suicide, if 
really he died by his own hands, and in the manner mentioned, 
for it at least was matter of doubt at the time? Considering that 
these are the only examples adduced by our author (for we throw 
aside mere opinions in the decision of a matter of fact), we were 
not a little startled to find him hazarding the following statement— 
“ Enough has been said on this point of the pathology of the brain 
to prove, that in the majority of instances, when death takes place 
by strangulation, hanging, suffocation, drowning, and other means 
of causing apnea, that a congestion of the cerebral vessels is found 
after death.” 

Our author has entered at some length into details relative to 
the cerebro-spinal fluid, and the influence which it exerts upon the 
cerebral circulation (p. 50 to 58). ‘This fluid, he says, “is re- 
movable by pressure or absorption; at one time giving place to 
an increased quantity of blood in the cranium ; at another making 
up for a deficiency of blood in the vessels in the head.” That the 
cerebro-spinal fluid can, and does, pass between the spinal canal 
and cavity of the cranium, there can, we think, be no doubt; and 
this admission does not invalidate the accuracy of the doctrine of 
the unvarying quantity of fluids within the cranium, as long as the 
solid parts remain the same. No doubt the propounders of this 
doctrine did not take this cerebro-spinal fluid into account in their 
illustrations of it, as at that time the existence of this fluid was. 
almost entirely forgotten, for it was not until Magendie had again 
described its extent and position that modern anatomists fully 
understood its anatomy. We feel confident that our author has 
magnified the amount of influence which this fluid exercises upon 
the quantity of blood in the vessels within the cranium; at least 
there can be no question that he can adduce no proof df many of 
the statements he has advanced. It is well known that there is 
found very little of this cerebro-spinal fluid, in fact in general little 
more than what is sufficient to moisten the surface of the mem- 
branes, in the interior of the cranium, in healthy persons, up to the 
middle period of life. Under these circumstances, the quantity of 
cerebro-spinal fluid that could be displaced from the interior of the 
cranium must be trifling. Suppose, on the other hand, a quantity 
of this fluid were to be forced up from the spinal canal into the 
interior of the cranium, from any morbid action going on in the 
former, a quantity of blood, equal to that of the fluid forced into 
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the interior of the cranium, would be displaced from the vessels in 
that cavity. We are not, however, aware of any ascertained facts 
which prove, or even render it probable, that mere alterations in 
the distribution of the blood in the vessels of the cranium and spinal 
canal are of themselves sufficient to effect any very decided change 
in the relative quantities of the cerebro-spinal fluid that may at the 
time happen to be present in the interior of the cranium, and within 
the spinal canal, and the onus probandi rests upon those who assert 
that these do so. With regard to the movements observed in the 
encephalon, when the osseous case surrounding it is imperfectly 
formed, or when a portion of it has been removed—discussions upon 
which: have been mixed up with the question we are now consider- 
ing—we would make the followmg remarks. One of these move- 
ments is synchronous with the pulse, the other with expiration. 
_ The first depends upon an elevation of the entire brain by the fresh 
stream of blood driven into the large arteries at its base by each 
stroke of the left ventricle. The second depends upon the difficulty 
which the blood encounters in its free passage to the heart during 
expiration, especially during forcible and prolonged expiration, 
when the parts within the thorax are compressed, and there is con- 
sequent retardation and accumulation of blood (not reflux of blood, 

as Dr 5. asserts), in the veins leading from and within the interior 
of the cranium itself, when a portion “of the skull is deficient. 

Can there be any such movements of the brain when the skull 
is entire? We think not; and for the following reasons :—If we 
were to remove a portion of the cranium, and carefully observe 
these motions, we would be convinced that they do not depend 
upon any recession of the brain from the inner wall of the cranium 
and its subsequent application ; for the brain remains constantly in 
contact with the inner surface of the cranium, and actually consists 
of a slight protrusion through the opening in the parietes of the 
cranium, and a return to its former level. ‘T’o us it appears obvious, 
then, that if there were no opening in the walls of the cranium, there 
would be no movement. These facts, however, sufficiently show 
the effects which long continued efforts, and the contractions of the 
_ heart, have upon the cerebral circulation. When the heart acts 
violently, the blood must be driven with greater force into the 
vessels at the base of the brain, and exert a greater pressure on the 
inner surface of the vessels, and consequently also upon the sub- 
stance of the brain. And during a violent exertion, when the 
glottis is closed, and the parts withm the chest violently compressed, 
the retardation ‘of the flow of blood along the cerebral veins must 
increase the pressure upon the brain, and. may assist in deranging 
the balance of the circulation, or causing rupture of the blood- 
vessels, though, as we have attempted to show, jit may not, from 
certain physical conditions of the parts within the cranium, increase 
the quantity of blood there. 

We have dwelt at such length upon the first part of this treatise, 


122 BURROWS ON CEREBRAL CIRCULATION. [Aue 


that we have space left for a hurried view only of the remainder. In 
the section (p. 80), in which our author treats of apoplectic coma, : 
we find several statements from which we dissent; but as in many 
of these the points we have already discussed are involved, we pass 
them over. He attributes those cases of simple apoplexy, where: 
no sufficient cause is found for the fatal result, to congestion, and, 
as his remarks imply, accumulation of blood in the vessels within 
the cranium; and he explains the absence of the signs of this in- 
crease of the quantity of blood in the vessels of the braim, by 
supposing that by the blood-letting, purging, posture, and other 
remedies employed, “ the cerebral congestion, on which the apo- 
plectic coma depended at the time of seizure, has been entirely 
dissipated.” Of course, this statement can only be advanced as a 
supposition, and not as a fact, seeing that no proof is offered. We 
are aware of cases where the above explanation of the absence of 
increased quantity of blood in the cerebral vessels could not apply.: 
We should like to have been favoured with Dr B.’s explanation of 
the fatal result, notwithstanding that, before this took place, “ the 
cerebral congestion on which the apoplectic coma depended has 
been entirely dissipated ;” seeing that he learnedly quotes, a few 
pages after, this definition of the cause of a morbid action, with the 
view of clenching an argument on another point—“ Vera causa, 
presens morbum facit ; mutata mutat; sublata tollit.” | 

We agree with our author, in maintaining, as some previous 
writers have done, that we are not justified in attributing the coma 
in what is called serous apoplexy, to the presence of the serum 
found within thecranium. At least this opinion cannot be disputed 
in those cases where the physical signs of undue pressure by in- 
creased effusion of serum upon the encephalon are wanting. These 
physical signs are easily recognised, and consist of a flattening and 
pressing together of the convolutions of the brain. Dr B. attributes 
the coma in such circumstances to an accumulation of blood within 
the vessels of the brain, though he admits that this opinion is not 
based upon post-mortem appearances. We cannot admit the vali- 
dity of this supposition, and maintain that the condition of the brain 
which causes the symptoms in this form of apoplexy has not yet 
been fairly elucidated. 

We were not a little surprised to find our author giving it as his 
opinion, : “ that apoplectic coma is rarely dependent upon the extra- 
vasation of blood, although the concomitant paralysis undoubtedly 
is (p. 92). This opinion is chiefly founded upon the circumstance, 
that the coma may disappear before the effused blood has been 
removed by absorption, and where we have the alleged cause 
existing, though the effect has disappeared. Now, this is not a 
fair statement of the facts of the case. The same cause acting on 
a substance will invariably produce the same effect, provided 
that the conditions of the substance acted upon remain the same ; 
but if the conditions of the substance are changed, the effect will 
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differ. Now, though the alleged cause, viz. the effused blood, may 
remain unchanged, does the condition of the substance acted upon, 
viz. the brain, undergo no change? Does not every organ in the 
living body accommodate itself, more or less, by virtue of its vita- 
lity, to the circumstances under which it is placed? Suppose a 
person became comatose immediately after a blow upon the head, 
depressing a portion of the skull,—and there are many such cases 
on record,—and that after atime the coma disappeared, though the 
depression of the skull remained unchanged, would it not be consi- 
dered paradoxical to refer the coma to congestion of blood within 
the vessels of the brain,—the cause assigned by Dr B. for the coma 
in sanguineous apoplexy,—and not to the depression of the skull ? 
We gladly leave this portion of Dr Burrows’ treatise, in which 
there is so much to blame, and turn to the second division of it, 
where there is much to commend. In the section on the treatment 
of apoplexy and hemiplegia, there are many judicious indications 
laid down; and the importance of attending to the state of the 
heart and lungs, especially the former, before deciding upon the 
line of treatment to be followed, is inculeated more strenuously, and 
on more conclusive data, than is to be found in any other author. 
We fully concur with him “ in reprobating the indiscriminate use 
of the lancet in these cerebral affections.” We have not been able 
to perceive the rationale of all the rules of treatment he recom- 
mends; but as the principal of these seem to be very judicious, we 
have no wish to discuss the value of the others. ‘The extended, 
eareful, and valuable researches made by our author, on the con- 
nexion between affections of the brain and disease of the heart, are 
well deserving of the careful study of the practitioner; but the 
length to which our remarks have already extended, prevents us 
from entering upon this branch of his inquiry. In conclusion, we 
may state, that the style of the book is excellent, and much supe- 
rior to the generality of medical works. The language is generally 
- good and appropriate, and there is no difficulty in understanding 
the author’s meaning. Any one, however, if hypercritically in- 
clined, might point out a few slovenly expressions ; and in what 
_ piece of composition of the same extent may this not be done? 
For example, the expression in the following quotation, which we 
have printed in italics, though admissible in conversation, ought not 
to be used in a professional treatise :—“ She was conscious in the fit ; 
upon coming to, she found she had lost the use of the limbs of one 
side.” J. R. 
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A Practical Treatise on the Diseases of Children. By JAMES MILMAN 
Cory, M.D., Member of the Royal College of Physicians of 
London, &c. Author of “ A Treatise on the Remittent Fever 
of Infants,” ‘‘ Essays on Erysipelas,’ &c., &c. London: Long- 
man, 1846. 


THE work before us purports to be the result of the practical ex- 
perience of forty years; and the author’s object im publishing is, 
“to present to the medical profession, and the public, a compre- 
hensive work on the diseases of infants and children, which the 
physician, the surgeon, and the general practitioner, may consult 
as a work of reference.” ‘The author tells his readers, that there 
is no work, British or foreign, which comprehends “ all the diseases 
incident to children, and their appropriate surgical, as well as medi- 
cal treatment.” Dr Coley has certainly endeavoured to supply the 
alleged deficiency ; but we rather think he has attempted too much, 
and hence, as might be expected, from the importance which he 
attaches to his surgical experience, surgical education, and surgical 
master, this “‘ Treatise on the Diseases of Children” contains nearly 
a complete course of operations in surgery, from the filing of a tooth 
to the operation for strangulated inguinal hernia; as well as a com- 
plete course of ophthalmic medicine and surgery. We doubt the 
propriety of a work on the diseases of children beg permitted to 
travel so far out of its proper sphere. We consider that such a 
book should treat of those diseases only to which children are pecu- 
liarly liable, and not of every disease or accident from which they 
may by any possibility suffer. 

There is one subject, that which the author terms the “ domestic 
process of feeding and nursing infants,” which has been altogether 
omitted from the “ treatise.” We cannot help regarding this as a 
very serious fault; and we are confident that all who practise in 
the diseases of children will think with us, that Dr Coley might 
with great benefit have substituted a chapter on nursing for the 
chapters on surgical practice. Every child must be fed or nursed 
after some fashion or other, but not one in fifty thousand requires 
to be operated on for strangulated inguinal hernia. Indeed, it is 
surprising how little infantile hygiene is understood or cared for, 
and how much the rules which relate to the rearing of children are 
neglected by medical men. This is the more to be wondered at, 
when we reflect that proper rearing, while in the cradle, lays the | 
foundation for a robust and vigorous manhood; while bad nursing, 
on the other hand, is the most frequent cause of the development 
of the scrofulous habit of body, which brings with it its countless 
train of evils. It is in infancy especially, that an exact observance 
of the laws of hygiene is necessary, whether to preserve health, or 
to re-establish it, when disease has interrupted its continuance ; 
and a knowledge of these laws is of so much the more importance, 
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since we have so often in practice to contend against old prejudices 
as to the mode of rearing children. We are not likely, however, 
to advance in our knowledge of them, so long as medical men look 
upon the clothing, feeding, and nursing of infants, as domestic 
processes fit only for old women, or so long as authors who treat 
of the diseases of children altogether omit the subject from their 
works. 

As an example of the author’s chapters on ophthalmic diseases, 
we give a brief summary of his treatment of scrofulous ophthalmia. 
He points out that scrofulous subjects are irritable, weak, prone 
to inflammatory affections, and incapable of bearing fatigue or 
confinement. Hence, in such patients, it is of the first importance 
that their diet and exercise be carefully regulated, and that the 
absurd practice of plunging weakly children in cold water, or allow- 
ing them to run about half naked, ought to be sedulously avoided. 
The best internal remedies, he thinks, are purgatives followed by 
tonics, calomel and jalap every third: morning, and sulphate of 
» quinine twice daily. We have seen the most rapid and regular 
amendment under the use of hydrarg. cum creta, combined with 
sulphate of quinine in such proportions as to be given twice daily. 
Mr Hamilton of Dublin, Dr Coley remarks, recommends the 
bichloride of mercury. For local remedies, our author recommends 
a mixture composed of equal parts of opium-wine and water, or a 
solution of nitrate of silver to be dropped into the eye with a quill; 
we have found a hair pencil much better than a quill; the former 
cannot injure the eye, but the latter may, when the child rolls its 
head about as it generally does, being irritated by the exposure of 
the affected organ to light. We have also seen great benefit derived 
from Dr Hocken’s practice of drawing the solid nitrate over the 
inner surface of the upper eyelid. Dr Furnival recommends the 
application of tincture of iodine to the external surface of the upper 
and lower eyelids; and an American practitioner recommends, as a 
better application than nitrate of silver, the insinuation between the 
eyelids of an ointment composed of from ten to thirty drops of 
creosote to an ounce of ung. hydrarg. Our author advises that, if 
the cornea becomes ulcerated, the solid nitrate should be applied to 
the ulcer; and if perforation takes place, that extract of belladonna 
- should be smeared round the eye night and morning, to dilate the 
pupil and prevent adhesion of the iris to the ulcerated opening. 
Some authors recommend that, instead of extract of belladonna, a 
solution of atrophine should be used; but so far as we can judge 
from our own observation, we believe that atrophine dilates the 
pupil more rapidly than belladonna, but that the dilatation is not so 
permanent; hence it is not so useful in the class of cases before us 
as belladonna. Aftér the disease has been subdued, Dr Coley ob- 
serves that the strictest attention should be paid to the dwelling of 
the patient ; indeed, we are confident that there is no more frequent 
cause of scrofulous or of purulent ophthalmia, and nothing that 
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Maintains these diseases more stubbornly than the child being con- 
fined to some one small, close, and ill-ventilated apartment ; without 
proper regard to this point no child will ever get well, whatever be 
the medicinal treatment, or, at least, if he does recover, it will be 
only temporarily. One remedial agent our author seems to have 
forgotten, viz. the application of blisters; nothing produces more 
marked amelioration than the application of a small blister once a 
week behind each ear alternately. We have seen practitioners 
apply large blisters to the back of the neck; these answer equally 
well as far as the treatment of the disease is concerned, but the 
child cannot move its head without pain; hence it is in a state of 
constant excitement, is perpetually crying, and gets no sleep; 
whereas by applying a small blister immediately behind the ear, 
over a part which is comparatively unaffected by motion, all these 
inconveniences are avoided, and one side of the head is always 
healed, so that upon this the child can rest without pain. The 
ointment of the nitrate or of the red-oxide of mercury should also 
be applied to the eyelids every night. Our author next describes 
the various diseases of the eyes, and the necessary surgical opera- 
tions ; in these we observe nothing specially relating to the diseases 
of children. 
Dr C. next enters on “ diseases of the skin.” In these we regret 
_ to find his pathology rather of an ancient date, scarcely more modern 
than that of Willan or Bateman, whose arrangement he follows, 
and from whom his descriptions are frequently quoted. In his 
treatment of scarlatina, Dr C. attaches great (perhaps rather too 
much) value to sponging with cold water—he says that “no remedy 
is so useful or indispensable during the febrile paroxysms. For the 
ulcers on the tonsils he recommends the application of a solution of — 
two grains of the bichloride of mercury, in an ounce and a half of 
water—this ‘should be rubbed on the ulcers until their surface is 
abraded and bleeds, and the deep hollow and rugged cavities. after- 
wards rapidly granulate and heal.” In Dr C.’s practice, ascites after 
scarlatina has always yielded to the careful employment of digitalis 
and bicarbonate of potash, with occasional bleeding, and a few doses 
of elaterium. In the malignant variety of scarlatina, our author 
recommends that after the bowels have been freely opened, a few 
grains of the sesquicarbonate of ammonia should be administered 
every two or three hours; bleeding will rarely be admissible, and 
purgatives must be used with circumspection. After the stage of 
oppression has been removed, and the skin has become moist, 
quinine with diluted sulphuric acid may be administered with 
benefit. Dr Watson recommends the following mixture in bad 
cases of sloughing sore throat :— 
B—Potass. Chlorid. ; ‘ 3ij. Solve in 
Acid Hydrochlorici . ; 3ij. 
Two drachms of this solution are to be mixed with a pint of water, 
and of this one or two large spoonfuls are to be taken frequently. 
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The application of cold water will here be improper, excepting to 
the head. Wine and nutritious food will be required, and “ if the 
integuments of the back become inflamed, they should be bathed 
with the liquor plumbi diacetatis to prevent ulceration. The pro- 
fuse and offensive discharge which sometimes flows from the ears 
may be moderated by an injection of one part of tincture of myrrh 
and five parts of lime water. 

_ As Dr Coley tells us in his preface that he has introduced some 
Innovations and, he trusts, improvements, into the treatment of 
erythema nodosum and porrigo, we present these to our readers in 
his own words. Of erythema nodosum he says,— 

“ The best local remedy is tepid or cold water, according to the season, 
_ applied by means of linen rag, which should be folded and confined by a loose 
roller. When ulceration is permitted to occur, strips of emplastrum plumbi 
and a roller should be applied every night. When the disease is discovered 
before ulceration takes place, it will be rapidly cured by the following pills :— 

“ B—Hydr. Bichloridi ... .. .. .,..- gr. j. 
PURO A ge en OT, SAV INY. 
Mue. Acacie, q. s. ut pr. pil. xxiv. 

“ Two of these pills may be given to a child from six to ten years old, and 
three to a boy or girl fourteen years old, twice a day. By this treatment, the 
tumours entirely disappear in the course of ten or fourteen days. Should the 
_ disease remain stationary, the dose of the bichloride may be cautiously increased. 

“ The manner in which this medicine operates, is by exciting the capillary 
arteries, and removing that remora, which, unrelieved, is liable to terminate in 
the total cessation of the circulation, and the consequent disorganisation of the 
affected part, as occurs in the more aggravated form of the disease, called 
phyma or boils.” 

We cannot help imagining, that while the author has been writing 
on the treatment of erysipelas, he has been thinking of that disease in 
adults, or, at all events, in older children. We protest against the pro- 
priety of making “unsparing incisions” in infants, even although prac- 
titioners are aware that this is a most dangerous disease, and one 

which is generally fatal. The last novelty which we have seen 
proposed for its treatment is by M. Meigs, a mixture of the oint- 
ment of basilicon and the spirit of turpentine applied several times 
a day to the affected parts. He affirms that the disease promptly 
yielded to this remedy. Nitrate of silver and the actual cautery, 
locally applied, have been found powerless to stop the spread of 
this disease. On the treatment of porrigo scutulata, Dr C. 
observes, — 

“ The astonishing number of specifics recommended for this eruption, prove 
the intractable nature of the disease. Very few of the acrid applications men- 
tioned in books are advisable or useful. The hair should be cut off, not shaved ; 
and, during the day-time, folds of linen rag, moistened in cold water, should 
be applied all over the head, and moistened again with cold water as often as 
they become dry. At bed-time the head should be covered with the leaves of 

ivy (hedera helix). The Irish or giant ivy, from the Canaries, is the best. 
The patient should take internally a grain or two of iodide of potassium, twice a 
day, and be well purged with salts and senna every second or third morning. 
Thave never found this treatment. to fail, except in one case, which was after- 
wards cured by an ointment composed of one drachm of sulphate of iron, and 
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one ounce of lard; the cold water being used at the same time. The manner 
in which the water dressing acts, is by promoting evaporation, which removes 
the excessively redundant heat from the surface ; and I suppose the ivy leaves, 
possessing a kind of natural varnish, operate by exciting cutaneous perspiration, 
which of itself is a cooling process. This is the only mode of treatment from 
which I have found success in a reasonable time.” 


Our author boasts of being able to effect a complete cure of the 
most formidable cases of porrigo favosa in a fortnight, by giving the 
patient doses of calomel and jalap every third morning, and rubbing 
the head night and morning with the ung. hydrarg. precipitati albt, 
the head being well washed every day before the ointment is 
applied. We feel satisfied that cases so cured have been mistaken 
by the author, and were more probably chronic eczema than true 
panus, of the nature and mode of distinguishing which Dr Coley 
seems to be completely ignorant. 

In the following paragraphs the author gives us a history of the 
modes which have been adopted at different times, by different 
practitioners, for the cure of cuticular aneurism. 


“ One of the best remedies for varicose excrescence or nevus, is creosote, 
which may be applied about once a week to the whole of the diseased surface 
by means of a feather, or camel-hair pencil. By this application, twice used, 
I succeeded in removing this disease, which occupied thirty square inches of 
the skin of the abdomen, and which had been only temporarily cured by an 
extensive eschar produced by hydrate of potash. Creosote has besides this 
decided advantage over the former remedy, namely, that of destroying the 
disease without disfiguring the skin. When the marks appear distinct from 
each other, every one, however minute, must be touched with the escharotic. 
Nitric acid will often succeed. I have ascertained, from long experience, that 
this disease is much less apt to return or appear round the circumference, after 
it has been removed by escharotics, than when it has been extirpated by the 
knife ; and therefore, I have of late years discontinued to advise such an 
operation. Many other remedies have been adopted with various success by 
different practitioners. The mode of applying nitric acid adopted by Sir 
Benjamin Brodie, is by using a glass pen dipped into the acid and drawn over 
the diseased parts, or by puncturing the principal vessels, and afterwards in- 
troducing a little acid with the pen. Nitric acid, as well as creosote, leaves no 
mark. Dr Sigmund applies repeated compresses saturated with liquor plumbi 
diacetatis (or what he calls acetum plumbi) with success. 

“ The stationary spots or ‘ taches’ require no remedy. When destroyed by 
caustic, the marks left by the remedy are more unsightly than the original 
stains. 

“When cuticular aneurism is so situated as to admit of incision, and the 
union of the divided parts by the first intention, that is the most eligible 
operation for its cure. In other cases, caustic, or the double ligature, may be 

referable. Mr Wardrop cured a large cuticular aneurism on the face of an 
infant five months old, by tying the carotid artery. In a similar case the 
infant died on the fourteenth day after the operation from the irritation of the 
ulcer. The ligature applied to the diseased parts is the most effectual plan, 
when excision or caustic is inapplicable ; as several cases in which the carotid, 
temporal, and other arteries have been tied without success have occurred, and 
cures have been afterwards effected by ligature. Hence proximate are prefer- 
able to distant obliterations, which can only command the circulation in 
particular directions. In one instance, after the carotid artery had been tied, 
death took place from inflammation of the jugular vein. The disease has been 
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_ cured by punctures being twice made through it. The tumour has been suc- 
cessfully strangulated by two harelip pins passed through crossways, and a liga- 
ture applied tightly underneath them, by Dr Bacton. Mr Lloyd prefers, in most 
cases, an injection composed of sp. ammon. arom., or sp. etheris nitros. one part 
and nitric acid from ten to fifteen parts. For the mode of applying the syringe 
and compressing the disease, see the “ Medical Gazette,” vol. xix. p. 16. Mr 
Doubleday effected a cure by introducing a couching needle in the centre, and 
moving it about in all directions, so as to break up its structure. This pro- 
ceeding was repeated seven times at intervals of one month, and the disease 
vanished at the end of a year. Diluted liquor ammonie has been tried as an 
injection, but death took place instantly from its use. Mr Liston divided the 
integuments, and partially detached the tumour by two elliptical incisions, and 
then passed a double ligature through its base, and tied it. He has also adopted 
another plan, namely, making a crucial incision, and dissecting the flaps back 
to their base, over which ligatures were applied. Cuticular aneurism has also 
been cured by needles made red hot by means of a spirit lamp, and passed 
twenty times through different parts of the tumour. The operation was 
repeated twice afterwards at intervals of a week, and at the end of a month the 
tumour entirely sloughed away, and left no vestige of the disease. No hemor- 
_ rhage, and apparently little pain, attended the operation. 
_ “Professor N. R. Smith, of Baltimore, cures it by passing with a needle threads 
moistened with a saturated solution of caustic potash through the tumour in 
different parts; and Lafarque, by puncture made with a lancet dipped in 
croton oil, which is followed by boils and ulcerations.” 


The author does not mention the mode of cureby inoculating 
with the vaccine virus round the circumference of the nevus ;— 
this plan we have seen in three instances eminently successful. 

We now come to the diseases of the mouth and pharynx. In 
treating of muguet, the author’s pathology is again at fault. He 
still regards the disease as the formation of a false membrane 
similar to that found in croup, and he seems to be unacquainted 
with the observations of Gruby, Klenke, Remak, and others, on the 
cryptogamic nature of this affection. ; 

Dr C. gives a graphic description of the symptoms and morbid 
appearances of that rare disease, gangrene of the mouth, for which 
we regret we have not space. This disease is so rapidly fatal, that 
but little time is allowed for the employment of any treatment 
before the patient is in a hopeless condition. Some powerful 
escharotic, such as nitric or hydrochloric acid, or the pernitrate 
of mercury, should be immediately applied, and their application 
repeated until the sloughing process ceases, and the powers of the 
patient sustained by simulants and nourishing food. 

With regard to the diseases of dentition, though we doubt the 
soundness of our author’s pathology, we agree with him, that it 
is ridiculous to observe the “ignorance displayed, as well by the 
profession as by the public on this subject; every concomitant 
disease, the exact nature of which is not obvious to their appre- 
_hension, being attributed to the teeth.” It is, in short, merely 
falling back on the antiquated physiological doctrine of morbific 
influences acting by “sympathy,” 7. e. acting in some way that we 
are unable to explain. The author very properly reprobates in 
diarrhea, during dentition, the indiscriminate employment of the 
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scarificator and opium, with astringents, under the supposition that 
the diarrhoea depends solely on the so-called sympathetic irritation 
arising from dentition. Of course, we do not mean to deny that 
convulsions and dangerous constitutional excitement may happen 
from the irritation of teething; for every one who has practised at 
all must have seen the marked relief and calmness that frequently 
tullows the lancing of the gums, or the appearance of a tooth. 

In his treatment of pharyngeal diphtheritis, our author is rather 
meagre ; he seems to us to have entirely neglected the utility of 
emetics and leeches, and to place his chief confidence in cauterising 
with the concentrated mineral acids, and the exhibition of calomel. 
These are, doubtless, remedial agents of the highest utility, but their 
efficiency will be much increased by a proper use of emetics and 
leeches—indeed, by the early employment of these, with a milder 
escharotic, such as alum, the disease may be frequently cut. short. 
Wherethe diphtherite extends into the larynx, and laryngotomy 1s 
deemed advisable, Dr C. recommends Dr Hilton’s mode of per-_ 
forming the operation, as more speedy than the usual method—it 
is, to puncture the crico-thyroid membrane with a trocar and 
canula, “ the canula being oval from side to. side, and the trocar 
lancet-shaped, much flattened above and below, and cutting at its 
point and edges.” 

In inflammation of the mucous membrane of the stomach, and 
in some other diseases, the author recommends the application to 
the epigastrium, for an hour, of a poultice, composed of mustard, 
oatmeal, and vinegar. This is a kind of treatment we would by no 
means advise, for such a mustard poultice will excite, in a child, 
far more violent irritation than a fly blister applied for double the . 
time ; and, moreover, the beneficial effect of the poultice is more 
transient. 

Dr Coley says, he has never met with an uncomplicated case of 
chronic dysentery which has not yielded to doses of the sulph. 
magnesiz. In his preface our author says, he trusts that his 
“ delineation of the various and sometimes obscure forms which the 
dysentery of children assumes may improve the diagnosis and 
treatment of intestinal diseases.” We would really advise Dr C. 
not to bring forward this chapter as an example of his perspicuity, 
for here he indeed seems to us only to have added darkness to 
obscurity. 

In the treatment of cases of long-continued diarrhcea and chronic 
dysentery, we have been highly successful by the administration of 
nitrate of silver by the mouth and by the rectum; from 1-8th to 
1-16th of a grain, dissolved in distilled water with a little syrup, 
may be given in divided doses in the course of twenty-four hours ; 
and 2-3ds of a grain in solution may be employed as an enema; it 
has been useful in moderating the obstinate diarrhoea which accom- 
panies pulmonary phthisis and tabes mesenterica. “4 

The author gives a very fair account of the symptoms and 
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“marche” of tabes mesenterica, but in the treatment he is very 
deficient ; not a word, for instance, is said of the utility of the cod- 
liver oil, which, in our own practice, we have frequently seen of the 
greatest benefit, when the case has not been too far advanced; in 
short, his account of the treatment is unsatisfactory, and only con- 
tains what every practitioner knows. 

In prolapsus ani the author seems rather too prone to operative 
interference, either with the scissors, the actual cautery, the liga- 
ture, or nitric acid. For our own part, we have seen a great deal 
of this complaint, and have never yet met with a case which did 
_ not yield to proper regulation of the bowels, or, ultimately, to the 
internal administration of the powder of nux vomica. This remedy 
we employed from having seen its watery extract, in doses of from 
one to four grains daily, used with the best possible results by 
Professor Barez in the practice of the kinderklinik of the Charité in 
Berlin. Any operative procedure further than reduction by the 
_ taxis we believe to be, in children, perfectly uncalled for; and even 
_ this is rarely necessary. In. constipation, the author speaks of 
emptying out the rectum of an infant with a marrow spoon. Such 
an operation we have known to be necessary in the case of a female 
in labour, but never in an infant. The aldetic mixture recommended 
for this purpose by the Drs Campbell in their work on midwifery 
we have found highly efficacious in overcoming cases of the most 
obstinate constipation.' 

Qn the subject of cerebral croup, or laryngismus stridulus, our 

author gives us rather a tedious chapter. His attention has been 
particularly directed to this disease, for we regret to observe he 
has had two fatal cases of it in his own family. He has no doubt 
that the cause of this disease is occasionally traceable to one of the 
nervous centres, but most of the cases that have happened in his 
own practice have arisen, he says, “from an excited state of the 
laryngeal nerves, produced by the pressure of undigested food in 
the stomach or duodenum, or some part of the other small intes- 
tines. The morbid condition of the stomach has been preceded by 
imperfectly cured remittent fever, or by a neglected state of the 
bowels,” so that any food that is given to the child passes through 
unaltered. 

This disease has been ascribed to hypertrophy of the thymus 
gland, hence called asthma thymicum, and by various authors to 
pressure on the laryngeal nerves by enlarged glands ; but Dr C. 
attributes the disease chiefly to that ‘‘ overfeeding which is practised 
so universally, without regard to the age of the child or the pre- 
sence or absence of teeth.” Hence, according to our author, the 
rarity of the disease in France, where the diet of children is more 
ah and liquid, as compared with the too solid food given in 

reat Britain. Next in frequency to overfeeding as a cause, “1s 





1 Campbells’ System of Midwifery, p. 758. 
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a collection of solid faeces in the colon; and next to that is the 
secretion of viscid mucus, resembling white paint, in the duode- 
num or upper portion of the small intestines. ‘This morbid secre- 
tion I have found peculiar to this smgular disease, and wherever it 
has. been present epilepsy has supervened. No decided relief is 
afforded to the spasm until this mass is removed by active purga- 
tives.” According to our author, “those children are most pre- 
disposed to spasm of the glottis who are descended from scrofulous 
or delicate parents,” and males rather than females. 

From what we have quoted as to our author’s pathology of this 
disease, our readers will be prepared to expect that his treatment 
is almost entirely directed to the regulation of the chylopoietic 
viscera. In a few cases we have seen musk combined with quinine, 
and injections containing assafeetida, of marked benefit. Some 
French practitioners highly recommend the administration of bella- 
donna or decoction of valerian. All medical treatment, be it what 
it may, must be combined with proper attention to diet. 

In cedema of the glottis, our author places his chief reliance on 
the free administration of calomel; thus to a child a year old, “ two 
grains every half hour until relief is afforded.” This is the treat- 
ment recommended by Dr Wallace, and the author says he has 
seen extraordinary results from its employment. 

We are somewhat disappointed with the observations on croup ; 
for, first, the symptoms are not intelligibly described; and then 
we are somewhat puzzled by an obscure passage, from which we are 
almost led to believe that our author makes apoplexy and asphyxia 
synonymous; in short, he seems to consider the symptoms of 
asphyxia, viz. the purple lips, the stupor, the purple colour (the. 
tumefaction violacée) of the face, as symptoms of apoplexy. We 
have often heard of croup ending by asphyxia, but never by apo- 
plexy. For the treatment of croup, the author advises, first, the 
administration of calomel, and then leeches; if, by these means, — 
speedy amendment be not produced, emetics are to be exhibited, 
and afterwards a blister applied. This appears to us tardy and 
inefficient treatment, for an acute case at least; we should say, if 
the child can bear it, at once open the jugular vein, and then ad- 
minister calomel. We regard the application of leeches in such 
cases as merely a loss of time, the disease being allowed to gain 
head, as it is much too rapid in its progress for these to be of any 
permanent utility ; they generally give only temporary relief. After 
the bleeding, calomel may be given; and when the disease has been 
by these means partially overcome, emetics will be found of the~ 
greatest use. In slight attacks, emetics and leeches may be suffi- 
cient, or the case may be too far advanced for the employment of 
venesection.. In thirty-one cases where emetics were actively 
employed, Valleix saw thirteen recover; but of twenty-two where — 
they were only sparingly used, one only recovered. Instead of 
emetics, tannin has been blown into the trachea with good effect. 
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- Inthe treatment of croup we commend the author’s disapprobation 
of antimonial wine for young children. We have often seen it have 
dangerous effects on them, and we are confident we have witnessed 
children destroyed by it, and not by the disease for which it was 
administered. It is one of our most useful agents in the diseases 
of children, but its safe exhibition demands more experience and 
greater caution than most practitioners suppose. 

We pass over the author’s chapters on some of the diseases of 
the lungs, not because they are unimportant, but because they 
contain nothing particularly deserving of notice, and they seem to 
us not so much modelled on these affections as they appear in 


children, but rather as they are met with in adults. 


We shall not enter with our author into the different theories as 
to the pathology of hooping-cough. Hec onsiders it to be “ nothing 
more than a bronchial catarrh of a specific character which is 


modified by the treatment, and the constitution of the patient.” 


Adopting this view of its pathology, our author’s chief treatment is 
to confine the patient night and day to a chamber at a temperature 
of 65° Fahrenheit, to regulate the bowels, and give a mixture of 
citrate of potash and squill. This regulated temperature may be 
commenced at any period of the disease. He exhibits no emetics, 
as is generally done, but administers half-grain doses of the sulphate 
of zinc or copper, combined with sulphate of quinine. These, he 
says, together with the increased temperature, diminish the pul- 
monary secretion when excessive, and “ the quinine will assist the 


stomach in retaining the zinc or copper, and in removing the 


periodicity or quotidian access of fever.” After the practice of Dr 
Berger of Berlin we have seen the nitrate of silver in doses of 7g 
grain three or four times daily of great use in cutting short this com- 
plaint. In a few cases the patients were perfectly recovered by the end 
of three weeks. He himself mentions one case where the disease 


7 


disappeared in ten days. <A solution of cocchineal and alum and’ 


injections of assafoetida, with the internal exhibition of syrup con- 
taining sulphuret of potassium, have all been found of great service. 
The chapters on “ diseases of the brain and nervous system” we 


regard as perhaps the most indifferent part of Dr C.’s “treatise.” 


Congestion of the brain the author treats according to the esta- 
blished mode, viz. with leeches and purgatives. For our own 
part we always prefer a blister to leeches. It is true the applica- 
tion of leeches is prima facie a more natural remedy, but we are 
positive, from extensive experience with both leeches and blisters, 
that the latter, together with calomel and scammony, cold applica- 
tions to the head, and a warm bath, is a much more efficient and 


successful treatment. than that recommended by our author. 


Whilst writing one of the previous pages of this article we were 
called to visit a child eight weeks old, exhibiting every symptom 
that the author lays down as characteristic of congestion of the 
brain, with this addition, that it had occasional slight convulsions. 
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We ordered a blister to be applied for an hour and a half to the 
nape of the neck, and after this a poultice, with the other treat- 
ment above mentioned, and although twenty-four hours have 
scarcely elapsed since we were called, all the dangerous symptoms, 
- even to the drowsiness, have disappeared. This is only one instance 


of many. Probably the blister is more useful because its effects 


are more permanent. In treating of inflammation of the cerebral 
membranes, our author divides them into inflammations of the dura 
mater, of the arachnoid, and pia mater; and what does he gain 
by this division? Merely, that he describes each disease and its 
treatment separately, without being able to point out any tan- 
gible distinction between them. We will venture to say, that 
neither the author nor any one else ever saw in a child uncom- 
plicated inflammation of the dura mater; and therefore, his idea 
that “a little attention will prevent any mistake in the diag- 
nosis” between (we presume) inflammation of this and of the other 
coverings of the brain, is ridiculous; and, after all this subdivision, 
the author is obliged to conjoin inflammation of arachnoid and 
pia mater. Dr C. says, that “general bleeding has little con- 
trol” over inflammation of the dura mater, and that “the blood, 
when drawn, is neither cupped nor buffed.” Truly, we are unable 
to comprehend what sort of a disease Dr Coley’s inflammation of 
the dura mater can be. In the treatment of inflammation of the 
arachnoid and pia mater, Dr C. properly recommends copious 
bleeding by leeches, or by opening the jugular vein; we prefer the 
latter. Mercury, he thinks, promotes serous effusion in the brain. 
In this we cannot agree with him. We consider mercury of doubt- 
ful utility in the early stage of the disease; but after the acute 
symptoms have been in a measure subdued, we have seen it of the 
greatest utility in promoting the absorption of the effused fluid. 
It may be given internally, but we think the best mode of using it 
is to apply a blister to the nape of the neck, and employ the mer- 
curial ointment as dressing. ‘This is confirmed by the experience 
of Golis and Marshall Hall, in cases of chronic hydrocephalus, as 
afterwards mentioned by our author. The author does not appear 
to us to insist sufficiently on the benefit to be derived from strong 
purging, neither does he allude to the extreme utility of the cold 
water douche applied to the head. We do not approve of the 
author’s recommendation of tartrate of antimony in these cases, 
neither do we agree with him in the value which he attaches to 
the employment of digitalis, | 

We do not exactly comprehend the nature of the cerebral apo- 
plexy described by the author. There seems to be some inex- 
plicable confusion between apoplexy and asphyxia, as in the following 
passage. We will not say that Dr C. does not know the one from 
the other; but let him speak for himself:— 


“ Apoplexy occasioned by violent passion, or any kind of mental emotion, 
will require loss of blood and cold applications to the head. 


a  . e 
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“When the disease arises from severe pain, its immediate cause is the cir- 
culation of venous blood in the brain from cessation in the action of the heart. 
In some cases of this kind, the appearance produced on the cutaneous capil- 
laries, resembles that which accompanies asphyxia from the inhalation of 
carbonic acid gas. The skin is more or less discoloured, and stertorous breath- 
ing succeeds. 

“‘ Case.—Master H., four years old, while playing in a garden, forced a stick 
into a hive of bees. The insects instantly swarmed upon him, and stung him 
in such numbers, that he fell into a state of asphyxia, with stertorous respiration, 
and the skin as black as that of an Ethiopian, the effect of the circulation of 
venous blood in the brain. I placed the boy immediately in a warm bath, and 
detained him in it about fifteen or twenty minutes, at the end of which time 
sensation began to return, and the discoloration of the skin to disappear. In 
all cases of apoplexy arising from severe pain, whether accompanied or not 
with convulsions, the warm bath will be found the most efficient remedy.” 


Here the author tells us that the disease (7. e. apoplexy) is caused 

by the circulation of venous blood in the brain; and a page or two 
previously (vide p. 422), he told us that its cause was interruption 
to the cerebral circulation. Does the author call the foregoing 
case one of apoplexy or asphyxia? or are they, in his nosology, 
synonymous terms? 
_ We do not approve of the author classing all manner of convul- 
sions and fits under the term epilepsy; there is a vast difference 
between the acute convulsions (the eclampsia) of infants, and the 
periodically recurring fits of children and adults. Trismus nascen- 
tium our author attributes to exposing the face or body “to a 
sudden change of temperature, which produces inflammation in the 
neurileme of the inferior maxillary branch of the fifth pair of nerves;’ 
but he does not support this theory by any anatomical proof. 

In his chapter on scrofula, our author becomes entangled among 
globules, and nodules, and cells, and corpuscles; and here, as in 
some places where he has struck off too far from the proper sphere 
of his treatise, he sheds such a flood of ink, that we cannot see to 
follow him. On the treatment of this affection he is very meagre 
and deficient ; of cod-liver oil he neither mentions the employment, 
nor the very interesting results which have followed the use of the 
different preparations made from walnut leaves, as related by M. 
_Negrier and others. 

_ In conclusion, we regret to say that we are disappointed in Dr 
Coley’s work as a whole. What has injured it, we think, is the 
attempt of the author to put too much into it; and hence, having 
wandered to matters which a treatise on this department of medical 
practice is not required to embrace, he appears in some places 
rambling, obscure, or deficient. Although his work contains 
so much, it does not supply that desideratum in the English lan- 
guage, of a complete and accurate work on the diseases of children. 
We have no work like Rilliet and Barthez, or Schnitzer, and Wolff. 
Still, though we are disappointed in the treatise of Coley, we do 
not hesitate to say, that medical men in the country, who are at a 
distance from public libraries, and have not the means of consulting 
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other works, will find Dr Coley’s treatise a serviceable guide in 


practice. 


Dr Hoorer’s Physician's Vade Mecum; or, a Manual of the Prin- 
ciples and Practice of Physic. New Edition, considerably enlarged 


and improved, with an Outline of General Pathology and Thera-_ 


peutics. By Wm. Aucustus Guy, M.B., Cantab., &c. Lon- 
don, 1846. 


WE consider this one of the best manuals extant, and can confi- 
dently recommend it to the student of medicine. Its plan is 
excellent. The first part contains an outline of general pathology 
and therapeutics, and the second a short description of special dis- 
eases. We can observe in this edition many improvements on the 
former one. For instance, the endeavour to explain the early 
phenomena of inflammation by elasticity of the capillary vessels is 
abandoned, and the more rational doctrine of a vital contractility 
substituted for it. Still there are many subjects which have not 
been brought up to the present state of knowledge regarding them. 
The processes of resolution, suppuration, gangrene, &c. are very 
erroneously described. There can be no excuse for the editor having 
omitted the more modern doctrines on these points, when the 
numerous works and memotrs lately published could so easily have 
furnished the matter. The division of morbid changes, under the 
heads of abnormal nutrition and morbid secretions, shows that the 
editor has not very clear notions on this subject. We do not agree 
with him either, when he says (p. 105) that the best pleximeter 
is formed by one or two fingers of the left hand. We are disciples 
of Piorry, and deny that percussion can be performed with ewxacti- 
tude by the fingers alone. 

We could find fault with the description of several diseases. 
That of phthisis pulmonalis is, in our opinion, very defective. Under 
the head of physical signs, we are told that the incipient stage is 
known by dulness on percussion over the clavicles, and in the supra 
and infra-clavicular regions, &c. If students or others are unable 
to detect phthisis until they elicit dulness (with their fingers, too) 
at the places indicated, the disease will no longer be incipient. 
This is a sign of confirmed and not incipient phthisis. On the 
other hand, what are enumerated as the signs of confirmed phthisis 
serve rather to indicate its advanced stage. It is of more impor- 
tance to notice this, because, under the head of diagnosis, whilst great 
stress is laid upon the pulse, headache, and_ palpitation, nothing is 
said upon the necessity of paying attention to the prolonged expira- 
tion, harsh respiratory murmurs, increased vocal resonance, &e., &e. 
—undoubtedly the true diagnostics of the disease in its incipient 
stage. Under the head of causes, we find enumerated the signs of 
a scrofulous diathesis. What have these to do with the causes of 
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phthisis? In fact we have no rational cause given, and the treat- 
ment, in consequence, is most unsatisfactory,—consisting of mer- 
cury and iodine, to procure absorption of the tubercle ; change of air, 
local bleedings, vegetable food, &c.—perhaps the worst kind of treat- 
ment as a general rule that could be proposed. Porrigo, we are told, 
consists of small contagious pustules. This is incorrect. The crypto- 
gamic nature, on the other hand, is not alluded to. It is said that 
the treatment of lupus must be chiefly local,—an error that we are 
glad to think is being gradually exploded from practice. But we 
have written long enough in this vein. We repeat, that the book 
is a good one, and, on the whole, well adapted for those desirous 
of obtaining an elementary knowledge of the principles and practice 
of physic. 


Manual of Operative Surgery, based on Normal and Pathological 
Anatomy. By J. F.Maueatenn. Translated from the French 
by Freperick Britran, A.B., M.D., &c. London, 1846. - 


THE excellent and well known work of Malgaigne is now rendered 
accessible to the English reader by means of Dr Brittan’s transla- 
tion. It is certainly one of the best books published on operative 
surgery. Whether English literature required such an addition, is 
a question that might be disputed; but the task being accomplished, 
we can conscientiously compliment the translator on his mode of 
performing it. The wood-cuts and notes add much to the value of 
the work. 


qRave Thiry. 


PERISCOPE. 


PHYSIOLOGY. 


Own THE Principte or Virat Arrinity, as illustrated by recent Observations in 
Organic Chemistry. By Dr Axison, Professor of the Practice of Physic in 
the University of Edinburgh. 


Tur objects of this paper are, firsé, to vindicate the use of the term affinity, and 
assert the principle which that term is intended to express, viz. that in living 
bodies ordinary chemical affinities undergo a certain change or modification, 
either by the addition of affinities peculiar to the living state, or the suspension 
of some of those which act elsewhere; and, secondly, to attempt, from a review 
of facts recently ascertained, an exposition of the laws, according to which 
these modifications of ordinary chemical affinities take place, and a discrimina- 
tion of those changes in living bodies, which may be ascribed to them. 
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- In proof of the first of these points, the author referred particularly to the 
facts known as to the formation of starch, or its allied compounds, from carbonic 
acid and water by an action of certain parts of living vegetables under the 
influence of light, whereby the carbonic acid is decomposed and oxygen evolved ; 
maintaining that this change, essential to the condition of all organized bodies, 
is so distinctly at variance with the ordinary chemical relations of carbon and 
oxygen, and even with those which show themselves in other parts of vegetables 
in the living state, and in all parts in the dead state,—that we are equally bound 
to regard it as a strictly vital phenomenon, as the contraction of a muscle on a 
stimulus ; and that we cannot rightly apprehend either phenomenon unless we 
regard them as dependent on certain laws of vital action or of vitality. » 

On the second point, he observed, that the physiologist is concerned only 
with those formations and resolutions of organic compounds which take place 
in the interior of living bodies, and that, premising that the first introduction 
of every species of organized being into the world must have been by a mira- 
culous interposition of Divine Power, beyond the limits of scientific inquiry, 
the objects of investigation in this department of physiology appear to be more 
definite, and the strictly vital affinities which now operate, from the com- 
mencement of the life of vegetables to the death and decomposition of animals, 
to be fewer and simpler than had generally been supposed. 


I. The first kind of action which may be ascribed to vital affinity, he de- 
scribed as the mere selection and retention, by certain portions of a solid, of 
certain substances, whether elementary or compound, already existing in a fluid 
that is brought in contact with it, or what is called by some a chemical filtra- 
tion. This power is exemplified in living vegetables, particularly in the appro- 
priation by them of some of the earthy and saline matters which are brought 
to their roots, and the rejection of others; it is more strikingly seen in the 
development of the lower classes of animals, especially those of the radiata and 
mollusca, which have horny or earthy integuments ; and it is certainly the 
chief power concerned in all those functions of animals, to which we give the 
names of absorption, secretion, and even nutrition. 

In regard to this simplest form of vital affinity, the following points seem 
ascertained :— 

1. That it is usually, if not always, performed in a perfect organized being, 
hy an attractive agency of living or growing cells, which seem always to per- 
form the double office of extracting from the nourishing fluid the material of 
their own growth and reproductien, and extracting also the fluid or solid matter 
which they are to contain, or with which they are to be incrusted. 

The matters thus consolidated from a fluid in which they previously existed, 
by a simple process of attraction and increased aggregation, not precipitated by 
any chemical separation of their component parts, assume the forms peculiar 
to each organised body to which they are thus added, but retain that peculiarity 
which in organic matter exists only in fluids,—that the smallest portion of them 
contains all the chemical ingredients which belong to the mass, and thus any 
crystalline arrangement is prevented. 

2. That no difference, of form or of composition, can be detected in the 
different cells of an organized structure, to explain the difference of the matters 
which they thus extract ; and that, in the first development of organized 
beings, the difference of selecting power exercised at different points of the 
germinal membrane, appears to be determined by no other condition than their 
position,—just as different portions of nervous matter, differing only in anato- 
mical position, exert perfectly different vital powers, or, in the state of disease, 
(e.g. of inflammation), peculiar attractions and repulsions appear to exist, for a 
time, simply at particular spots of the vascular system. 

The attractions by which living cells thus appropriate to themselves portions 
of contiguous fluid, are obviously analogous to those by which even inorganic 
porous substances attract different fluids with different degrees of force, and 
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thereby produce the phenomena of endosmose and exosmose, but are broadly 
distinguished from them by the peculiarity of the changes thus effected, by 
their infinite variety, even in different parts of the same structure, and by 


their uniformly temporary existence, 


II. The actual transformations, or new arrangements of the chemical ele- 
ments which take place in living bodies, and are peculiar to them, are illus- 
trated by the examples of the formation of starch from water and carbonic 
acid, oxygen escaping ; and of the formation of fat from starch, carbonic acid 
and water escaping. 

It appears to bein the cel/s of organized structures that those transformations 
are likewise effected ; and as the action of cells in simply extracting portions 
of the nourishing fluid, is analogous to the physical principle of endosmose, so 
their action in these metamorphoses may be illustrated, but by no means ex- 
plained, by comparing them to those chemical actions to which the term 
catalysis is applied. 

Two general observations may be made on both these modifications of the 
power of vital affinity,—jirst, that they obviously transferred from the portions 
of matter already endowed with them, to those which, in the growth of living 
beings, are added to, or substituted for, those portions of matter ; just as mus- 
cular fibres already existing, communicate to all the matter which is added to 
them by the process of nutrition, the same contractile properties-which they 
themselves possess ; secondly, that every portion of matter to which any such 
vital properties are imparted, appears to enjoy them only for a short time ; 
losing them so rapidly that a vital process of absorption and excretion is neces- 
sary, throughout the whole existence at least of animals, to eliminate from 
their bodies materials which have lost these properties and reverted to the 
condition of dead matter. 

After stating these general principles regarding vital affinities, the author 
made some more special remarks on the most fundamental of all the changes 
in organized beings which may be referred to their action, viz. the formation 
of starch and its allied compounds from carbonic acid and water under the 
influence of light, and consequent purification of the atmosphere ; and he in- 
sisted chiefly on the following points :— 

1. That this change is probably gradual ; the carbonic acid being taken into 
the juices of the plant and slowly decomposed there, more or less completely, 
according to circumstances, whence result not only starch, or its allied com- 
pounds, but likewise different organic acids and various oils. 

2. That the formation of sugar in plants is probably to be regarded rather 
as a simply chemical action than as a result of vital affinities; or that it is a 
first product of the decomposition of starch by the agency of water and 
oxygen. 

3. That, on the other hand, the formation of lignin, containing more carbon 
and less oxygen, from starch or from cellulose, and from the carbonic acid and 
water brought into the cells, appears to be the result of a strictly vital affinity, 
strongest at the period of greatest vigour of the plant. 

4. That in this, as in other of the metamorphoses which take place in living 
beings, and which he proposes farther to examine, the carbon, thus originally 
fixed on the earth’s surface from the atmosphere, appears to be the chief mate- 
rial employed by nature for the formation of all organized structures, and to 
be invested, for that purpose, with peculiar and transient vital affinities, while 
oxygen hardly appears to exert any chemical powers in living bodies, different 
from those which it manifests elsewhere ; but is taken into the interior of all 
living bodies, only that it may support the excretions which are continually 


going on in them, and resolving organized into inorganic matter ; and thus, 


that it gradually resumes its power over the carbon which had been tem 
porarily separated froin it for the formation of the animated part of creation.— 


Proceedings of the Royal Society of Edinburgh, 1846. 
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Mer Pacer on Tuk Tueory oF Cett-DEVELOPMENT. 


_ Mr Paget has been led to doubt the sufficiency of the accepted theories of 
development from recent examinations of tumours and other morbid growths. 
Their structure seems peculiarly adapted for testing a theory of cell-develop- 
ment ; for they are, doubtless, obedient to the same general laws of formation as 
the healthy structures are, and, in the unequal and often rapid growth of the 
several parts, it could hardly happen but that in many specimens all the phases 
would be seen, through which their structures pass towards their fully developed 
state. But in numerous examinations, he has not found a single example in 
which a cell has appeared to be forming, or formed, around a pre-existing 
nucleus ; or one in which fibres have appeared to be formed out of nucleated 
cells; or one in which nucleated cells have appeared to constitute a stage to- 
wards any form of higher development. On the contrary, he has found many 
instances of rapidly growing structures composed of large collections of fibres 
without a nucleated cell among or near them; others with abundant nucleated 
cells, but scarcely any free nuclei or granules, and nothing like a cell incom- 
pletely developed round its nucleus; and again, others (and those of especially 
rapid growth) with no cells at all, but composed almost entirely of corpuscles 
like nuclei or cytoblasts. 

- From these and other observations, he is disposed to think that the ordinary 
(and not the exceptional) mode of development of fibres is, not through nu- 
cleated cells, but from a structureless or dimly granular substance which is 
first marked, and then broken up into fibres. There is good evidence that the 
cytoblasts which are usually or always embedded in this substance, influence 
the development of the fibres ; and though he cannot tell how they do so, yet 
it is certainly not by conversion of themselves into fibres ; they shrivel and 
disappear as the fibres increase, and become more perfectly formed. 

Mr Paget thinks it will be found that, in morbid growths, the nucleated cell 
is always a terminal, not a transitional form ; for in certain tumours in which 
the best-formed nucleated cells are found, e. g. the epithelial tumours and 
some examples of medullary cancers, there are no higher forms found, not 
even imperfect fibro-cellular tissue, except in small quantity about the blood- 
vessels. Corpuscles, having the characters of nuclei or cytoblasts (to adopt 
still the usual names), appear to be the really energetic bodies in the growth 
and determination of these morbid structures; they are found in some tumours 
so abundantly, and so unmixed with nucleated cells, that their power of mul- 
tiplying and assimilating cannot be doubted ; and it isin some of these tumours 
also that, apparently under the influence of the cytoblasts, the most perfect 
fibro-cellular tissue is ultimately formed. What he has seen also of the deve- 
lopment of these cytoblasts, leads him to agree with that view of the develop- 
ment of nuclei generally, according to which they are described as formed, not 
on a pre-existing nucleolus, but out of granules collected in a dark or dim mass 
of the proper size and shape, which then clears up by the formation of a mem- 
branous wall and transparent fluid contents, with, in some cases, one or more 
persistent granules holding the position of nucleolii—British and Foreign 
Medical Review, July 1846. 


The view thus recently brought forward by Mr Paget, seems to us to have 
been completely anticipated by Dr J. Hughes Bennett. Of this our readers 
may judge from the following passage :—“ Filaments are deposited in the liquor 
sanguinis of buffy blood, which may be seen forming under the microscope 
independent of cells, as noticed by Gulliver and Addison. Further, the clot 


frequently presents a purely fibrous structure ; and there is every reason to. 


suppose, that this fibrous and filamentous texture is subservient to union by 
the first intention, independently of the formation of nucleated cells. But al- 
though the proposition, that every filament is the result of cellular development 
requires modification, we have no doubt that all the compound structures, and 
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the essential phenomena of growth, are mainly attributable to the transforma- 
tion of nucleated cells. Instead, however, of supposing that this alone consti- 
tutes the process of formation, facts, in our opinion, indicate that this is 
combined with the occasional production of membranes, granules, and filaments, 
by means of simple deposition. Perhaps, also, it may ultimately be seen, even 
more decidedly, that the theory of deposition brought forward by Mandl, 
should be more or less conjoined with the beautiful doctrine of cyto-genesis, 
elaborated by Schleiden and Schwann. If so, future researches must determine 
the limits which should be ascribed to each, in order that our ideas of formation 
and growth may be rendered more universally applicable, than by adopting one 
view to the exclusion of the other.” — Treatise on Inflammation, p. 16, Edinburgh 
1844. It is worthy of remark, also, that Lebert, in his recent admirable work, 
positively states, that the fibres of chronic lymph are formed by condensation, 
and not by the transformation of cells. 


Centra TERMINATIONS oF NERVE FIBRES. 


Mr Paget states that he has recently had occasion to confirm the observation 
originally made by Dr Lonsdale (now of Carlisle), who found in two cases of 
anencephalous monsters, that the nerve fibres in the truncated portions of the 
fifth and other nerves, which hung unattached in the base of the skull, formed 
loops. In a mature foetus, whose cerebro-spinal axis was truncated at the 
medulla oblongata, the fibres of the loose hanging ends of the fourth and fifth 
nerves appeared forming loops, exactly like those figured by Dr Lonsdale.— 
Mr Paget’s Report, British and For. Med. Review, July 1846. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


Dr Lespert on [INFLAMMATION OF THE LUNGS. 


Tue afflux of blood which constitutes the first stage of pulmonary inflammation, 
is succeeded by a greater or less constraint in the capillary circulation, and at 
last by stagnation of greater or less extent. The consequence is a rupture of 
some capillaries, by which is explained the presence of blood-globules in 
pheumonic expectoration as well as in the products of exudation. There is 
also a transudation of the liquor sanguinis into the intervesicular tissue and 
into the pulmonary vesicles. In this effusion, as well vesicular as interstitial, 
are formed granular globules mingled with much serous fluid, colouring matter 
of the blood, and blood globules. These elements, in the aggregate, constitute 
the second stage of pneumonia, the red hepatization, or, as it is better termed 
_ by Andral, red ramollissement. 'These elements may be re-absorbed, so that, at 
the end of some weeks, the lung may return nearly to its healthy state. But 
when the capillary stagnation in the lungs increases, and there is incomplete 
re-absorption and incomplete restoration of the permeability of the pulmonary 
vesicles as well as of the capillaries, there is produced not only a local inter- 
ruption of the circulation, but an impediment to part of the blood undergoing 
the important changes of oxygenation, decarbonization, and aqueous exhalation. 
The exudation then changes its nature, and from being granular and sero-san- 
guinolent, it becomes purulent. The pus, in this case, infiltrates a part of the 
pulmonary tissue, so as to be either a lobar or lobular infiltration. Through 
the capillaries of the lungs, the pus gets readily into the current of the circu- 
lation: why, it is not easy to say ; but purulent infiltration of the lungs is 
almost uniformly fatal. 

Hepatization, or the red ramollissement, does not always go on either to 
resolution or to suppuration ; then the liquid part of the effusion is partially 
absorbed, the granular globules remain, but in a much higher degree of con- 


142 PATHOLOGY AND PRACTICE OF PHYSIC. [AuG. 


sistence ; the vessels continue gorged with blood, partly coagulated ; the ramol- 
lissement is then replaced by a state of augmented consistence, or carnification 
of the lung supervenes, which is nothing else than a red hepatization prolonged, 
with a diminution of the fluid part of the exudation. 

In rare cases, when the afflux of blood in pulmonary inflammation has 
ceased, and a certain number of vessels, compressed in part by the exuded 
mass, has become impermeable, a chronic pneumonia is observed, usually 
presenting a rose-yellow tint ; a state which may be termed yellow hepatiza- 
tion. It is accompanied by an augmentation of consistence, often presenting 
subacute lobular inflammations disseminated in its tissue, and showing, as 
matters of exudation, small granular globules resembling pyoid globules, large 
granular globules, fibrinous coagulations, and even at times fibro-plastic 
elements. 

When, again, the matter of effusion is rich in fibrine, and contains but very 
few globules mingled only with some pigmentary elements, we observe a grey 
induration of a part of the lungs alike consequent on inflammation. 

Thus we find connected with pulmonary inflammation all the stages of 
transition between an afflux of blood, stagnation, and even anemia; between 
a tint almost white, and the deep red ; between the most marked ramollissement, 
and an almost fibrous induration ; and these several states, very different from 
each other as they appear at first sight, have most obvious and easily demonstra- 
ble physiological relations with each other—Physiologie Pathologique, tome i. 


We have extracted the above passage, somewhat abridged and necessarily 
mutilated, from Lebert’s treatise, of the general portion of which we gave a full 
analysis in our last number ; and we propose to present our readers with other 
passages from the same work in our next two or three numbers ; for a further 
study of the book, so far from leaving on us the impression that we had over- 
praised it, has served to convince us that it is of even greater merit than we 
represented ; and, in particular, that it contains more than the average amount 
of original observation usually found in a work of such extent, treating of 
diseased states, both generally and in detail, so often discussed as those falling 
under inflammation, tuberculization, and cancer. Of the section of the work 
on tubercle an abstract has already appeared in the Periscope of this Journal 
for October 1844, taken from Miiller’s Archives, in which this portion of our 
author’s researches was originally published ; and we cannot help citing the 
high testimony of Professor Vogel to the excellence of Lebert’s labours in this 
department. In his recent work on Pathology (Pathologische Anatomie des 
Menschlichen Korpers, p. 258), he (Professor Vogel) speaks of ‘‘ the very 
valuable work of Lebert, in Miiller’s Archives, indisputably the best that we 
at present possess on the histological relations of Tubercle.”’ 


Case or Ruprure OF THE STOMACH FROM THE RAPID DEVELOPMENT OF GAS AS A 
CONSEQUENCE oF AcETous FERMENTATION oF ITs ConteNTS. By James Carson, 


M.B., Liverpool. 


Evan Thomas, aged 20, a sailor of temperate habits, made a hearty meal of 
coffee, with bread and butter, of which his master partook, at six p.m., July 3, 
1844. Shortly afterwards he began to suffer intense pain in the abdomen, 
which was constant but somewhat increased at intervals. At nine p.m. he 
entered the hospital. He was suffering much, and rolled about the floor in 
agony. The abdomen was hard, contracted, and tympanitic, not much swollen, 
but tender on pressure ; countenance anxious; features collapsed ; surface of 
body cold ; pulse small and feeble ; retching, no vomiting. His bowels had 
been open during the afternoon. To have wine of opium, and tr. of hyosycamus, 
of each 388. in 3}. of camphor mixture. A warm water injection was given, but 
soon after returned without feces. At eleven p.m. the pain was no better ; the 
pain constant and excruciating. Occasionally he sits up in bed, and rotates 


his body, to show, as he says, that there is something loose in his belly. A’ 


ae 
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sound is produced as if of fluids in the intestines; voice strong; tongue 
slightly dry and furred ; vomits occasionally a little fluid ; pulse 76, of toler- 
able strength ; passed flatus down without relief. About eighteen ounces of 
blood were removed from the arm in the erect position. The pulse was sen- 
sibly affected by the bleeding, but no mitigation of the symptoms took place. 
A turpentine injection was given by the iong tube without effect. A stimu- 
lating draught of ether, assafcetida, and cinnamon, was administered without 
relief. A large blister was then ordered to the abdomen ; and a pill containing 
two grains of calomel and one grain of opium, to be taken every hour. No 
abatement took place in the symptoms, and he died at nine a.m. on the follow- 
ing morning. At the moment of dying, extensive emphysema took place in 
the neck, upper parts of chest, particularly under the breast, and extended 
down to the abdomen. 

Inspection, performed at three ¥.M. on the same day.—On opening the peri- 
toneal cavity an immense and forcible escape of gas took place. It contained 
a quantity of dark green-coloured effervescing fluid, of a very pungent acid 
smell, which gave a sharp tingling sensation to the hands, after they were fora 
short time immersed in it. At the lower part of the abdomen, and in the pelvis, 
there wasa very large quantity of froth, as if from rapid fermentation. No effu- 
sion of lymph or other sign of peritonitis was observed. The stomach was greatly 
distended, and pushed up by the diaphragm to a level with the nipples. On 
taking hold of its anterior surface and raising it, a quantity of gas escaped from 
a large opening, capable of admitting three or four fingers, situated apparently 
near to the pylorus, but which was afterwards found to be at the superior and 
posterior part of the great extremity, about three inches from the cesophagus. 
On cutting open the stomach the whole of the mucous membrane lining the 
great extremity was intensely injected, of a deep red colour, much softened in 
texture, and covered with a thin layer of reddish mucus. The edges of the 
opening were regular, as if torn from over distension of the viscus. The sto- 
mach contained several ounces of pultaceous matter. The intestines were not 
much distended, but the mucous membrane of the small bowels, from the 
stomach to the cecum, presented one continuous appearance of deep red injec- 
tion resembling velvet. The mucous membrane of the great bowel presented 
the same appearance, but not so uniformly nor to so great a degree. About 
18 inches of the rectal end presented a normal appearance. A number of round 
worms (ZL. teres) were found in the small intestines, some of which were alive. 
The other organs in the abdomen and chest were healthy, with the exception 
of old pleuritic adhesions, and contraction of the lungs, owing to the tympa- 
nitic distension of the abdomen. 

Dr Brett made a chemical examination of the stomach, its contents, and of 
the fluids in the cavity of the abdomen. The contents were extremely acid, 
from the presence of a large quantity of acetic acid. The slightest possible 
trace of arsenic was discovered, but so slight that Dr Brett did not consider it 


- sufficient to enable him to give an opinion that arsenic was the cause of death. 


An open verdict was returned, that deceased died of inflammation and perfora- 
tion of the stomach, which might have been produced by arsenic or by 
natural causes—which of the two there was no evidence to prove. 

Dr Carson regrets that indecision, and too slight an apprehension of the 
dangers that might result from an over distension of this organ led him to 
depend upon less efficient means of dispersing the accumulated gas. It is 
well known that rupture of the stomach often takes place in ruminating 
animals, from the development of carbonic acid gas, from acetous fermentation 
of the contents of the paunch, after feeding upon fresh clover. This, how- 
ever, is the first case in which death in the human subject has resulted 
from gas, the product of acetous fermentation. It is improbable that the 
slight trace of arsensic discovered after death was the cause of the affection.— 


Ibid. 


144 PATHOLOGY AND PRACTICE OF PHYSIC. [| Aue. 


Case or Hamatemesis, rrom Rupture or a Carprac Brancn or THE Coronary 
ARTERY OF THE STOMACH, 


Leroy Kivey, a sailor, aged about 27, entered the Northern Hospital, on the 
evening of November 5th, having vomited twice during the day a large quan- 
tity of blood. After admission, he again vomited about a quart of red blood, 
not frothy and mixed with mucus. At ten o’clock p.m. he was found lying 
upon his right side, with a pale exsanguine complexion. His face, neck, and 
shoulders were covered with a clammy perspiration. There was no pain upon 
pressure at the epigastrium? The pulse was not perceptible at the wrist, and 
nothing but a slight fluttering movement of the heart was distinguishable by 
the stethoscope. The expression of his countenance and attitude indicated 
great prostration. He was ordered immediately 25 drops of laudanum and 
3ss. of chloric ether in camphor mixture, and 10 drops of laudanum, and 20 
of chloric ether every hour during the night ; also a turpentine enema, if he 
should rally. A mustard cataplasm was applied to the abdomen. On the 
morning of the 6th, the pulse was considerably improved. He had rallied 
during the night, but there was still extreme prostration. The turpentine 
injection had brought away a considerable quantity of black tarry matter. He 
had again vomited a large quantity of dark-coloured clotted blood. He was 
ordered to take every three hours a mixture composed of quinine, gr. ij. ; 
tr. opii. m. vj. ; acid. sulph. dil. m. xij. mag. sulph. 3}; water 3j. During 
the day until evening, he vomited the same kind of blood. From six o’clock 
until three a.m., he was free from vomiting, but at this period it returned. He 
sunk during the night, and expired the following morning. 

Inspection thirty Hours after Death—The thoracic viscera were healthy, 
with the exception of engorgement of both lungs posteriorly, but more especially 
of the right, from his having generally, while in the hospital, lain upon that 
side. The large intestine was distended, and contained black and partly digested 
blood. The small intestines were contracted ; neither they nor the stomach 
contained the smailest portion of blood. The mucous membrane of the latter 
organ was covered with a thick glairy mucus, and was in large patches through- 
out of a deep chocolate colour. Dr Sunnan examined it very minutely, and- 
observed a red spot, from which a reddish coagulum slightly projected. On 
trying to extract this, it was found of considerable length and tenuity. The 
aperture through which the hemorrhage took place was small, about the size 
of a barleycorn, round, and situated about a quarter of an inch from the ter- 
mination of the cesophagial mucous membrane. On dissection, it was found to 
communicate with the superior branch of the coronaria ventriculi, where it 
anastomoses with one of the cesophagial arteries. The size of the vessel was 
sufficient to admit a good sized pin’s head. With this exception the mucous 
membrane appeared perfectly healthy. The other abdominal organs appeared 
to be tolerably healthy. 

The reporter remarks, that in all the cases of hematemesis he has seen, ex- 
cepting those depending upon ulceration of the stomach, the blood vomited was 
only red at first, and at each succeeding vomiting became darker and darker, 
mixed with clots. This would lead to the supposition that the exudation of 
blood is comparatively soon stopped, and that the indications of treatment are 
early to attempt, by proper support, to prevent the patient from sinking. In 
the present case, to have by stimulants excited the stomach might have been 
followed by a removal of the plug of lymph, and a return of active hemorrhage, 
Dr Duncan pointed out to him a defect in the treatment—the omission of in- 
jecting blood into the veins, and he feels himself bound to state that such 
treatment upon the Sunday might have saved the life of the patient.—Jbid. 


In a case somewhat similar to the above, we found the stomach distended 
with blood, which was so firmly coagulated that, on being turned out, it pre- 
sented a perfect mould of the size and form of the organ internally. On ex- 
amining the mucous membrane, it at first appeared healthy ; but on using a 
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common lens, it was seen to be sprinkled all over with small ulcerations, the 
largest of which was about the tenth of an inch in diameter. No rupture of a 
vessel could be found, though carefully looked for. 


On tue PaTHotocy anp TuERapevtics or ApHonta. By Joun Bisuop, F.RS., 
_ Surgeon to the Northern Dispensary, London. 


It is well known that many persons, especially females of a delicate and relaxed 
habit, and otherwise of a nervous temperament, become affected with aphonia 
on being exposed to cold or humid states of atmosphere. Some labour under 
loss of voice during the whole winter, whilst in others of a stronger constitution, 
the malady does not often continue longer than six or eight weeks. Mr Bishop 
poe out that loss of voice depends on several causes, and ably shows how a 

nowledge of the pathology of the affection is essential to its proper treatment. 

When any stretched membranous surface, such as the head of a drum (which 
is well known to be composed of animal skin), is subjected to a very moist 
state of the air, it becomes relaxed and inelastic ; such also appears to be the 
effect of moisture on the mucous membranes and several other animal tissues, 
Now, it is found that, if we take a reed, and place it in a membranous tube, 
and cause it to vibrate by passing a current of air over its tongue, the reed will 
continue to sound as long as the membranes preserve their tension and elas- 
ticity ; but the moment they are moistened and become relaxed, it ceases to 
sound, and will not, by any means that we can employ, again produce a sound 
whilst it is in contact with the moist membranes; but as soon as they become 
dry, and resume their elasticity, the reed will again yield its sounds as before. 
As the vocal ligaments are placed under circumstances analogous to those of 
the reed, we can easily perceive why they should lose the power of producing 
sounds, when the membranes of the vocal tube either lose their elasticity, or 
cannot acquire, from the connected muscles, the tension proper to them in their 
normal condition. There are several causes, however, independently of the 
hygrometric state of the atmosphere, which tend to relax the fauces and soft 
parts adjacent to the larynx, such as temperature, nervous excitement, 
and over exertion of the vocal organs. These require different kinds of treat- 
ment. 

In many cases the peculiar state of the mucous membrane and adjacent 
parts appears to be of an asthenic character; on which account depletion, 
counter-irritation, and other modes of antiphlogistic treatment, do no good, but 
generally do harm ; and stimulants and astringents, applied locally, are the only 
remedies which tend to restore the mucous membranes to a healthy condition. 
A strong solution of lunar caustic, applied to the fauces with a camel’s hair 
brush, produces the most beneficial effects, and may be used in preference to 


any other remedy. Gargles of capsicum also do good, but are certainly not so 
_efficacious as the solution of nitrate of silver. When the relaxed condition of 


the vocal tube arises from over-exertion in speaking, singing, &c., the same 
treatment is highly beneficial, and complete rest of the vocal apparatus is indis- 
pensable for the recovery of a healthy control over the voice. 

_ When aphonia arises from nervous excitement, we must look for the origin 
of the affection beyond the mere office of the soft parts of the vocal tube. This 
condition may often be traced to thé nervous centre, most commonly arises 
from an asthenic state, and is often associated with an hysterical disposition. 
In some hysterical cases, however, an opposite state to that of aphonia presents 
itself. A patient was placed under Mr Bishop’s care, who uttered a constant 


- involuntary bark, like that of a dog, very loud and discordant. No benefit can 


be expected to result in such a case from merely local treatment. Sudden alarm 
and over-excitement will often cause aphonia. When this is produced by an 
altered state of the nervous functions, galvanism is said to be beneficial. 

The more aggravated forms of aphonia, such as those arising from diseases of 
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the larynx or morbid conditions of the brain, most commonly baffle every 
method of treatment hitherto devised.—( Transactions of the Medical Society of 
London, 1846.) . 


OxssERVATIONS ON Post-PHaRYNGEAL Apscress. By Dr Brssems. 


Post-pharyngeal abscess, or abscess behind the posterior wall of the pharynx, 
has not, till lately, drawn much attention from practitioners. Within the last 
five or six years Fleeming, Moudiere, Rodrigues, and Berard, have published 
on the subject. This kind of abscess is either idiopathic or symptomatic ; the 
latter is dependent on caries of the highest cervical vertebre, and can hardly be 
mistaken. The idiopathic abscess, on the contrary, is sometimes difficult of 
diagnosis. To the idiopathic abscess the following observations are limited. 
This kind of abscess is confined to no period of life; but, as far as the cases 
hitherto recorded show, it is most apt to occur in early infancy, as from the 
age of a few weeks up to four years. 

It has been observed to follow wounds or punctures, as from a wound of the 
back of the neck, and from puncture in swallowing a sharp-pointed bone, the 
irritation produced by a difficulty in deglutition, inflammation of the mucous 
membrane of the pharynx, dentition, and to have been connected with rheu- 
matic disease, erysipelas, and also inflammation of the contents of the cranium. 

It begins at different points in the posterior wall of the pharynx, and may 
be circumscribed or diffused. Above, the pus is confined by the petro-pharyn- 
geal and occipito-pharyngeal aponeuroses; and in front by the deep layers of 
the cervical aponeurosis. But, notwithstanding the last-mentioned obstacle, 
the abscess sometimes extends to the sides of the neck, forming there tumours 
more or lessvoluminous. Beneath, there is nothing to confine it, so that it may 
even descend along the gullet into the posterior mediastinum. 

This kind of abscess may be either acute or chronic, the former being more 
frequent. In one recorded case, however, the disease proved fatal by suffo- 
cation, after lasting for five months; and in another, which Desault cured by 
evacuating the pus, seventeen months had elapsed from the first appearance of 
the swelling; in a third, cured by Dr M. Wade in the same manner, the patient 
had suffered severely from the disease for three months. 

In the inflammatory stage pain, not always severe, impeded deglutition, most 
frequently redness of the pharynx, great stiffness of the neck, and even projec- 
tion of the posterior wall of the pharynx, are present. Sometimes this last 
symptom is better ascertained by exploration with the finger than by inspec- 
tion. When the stage of suppuration arrives, besides the ordinary constitu- 
tional effects of suppuration, increased difficulty of deglutition, rejection of 
fluids by the nostrils, noisy breathing, cough, alteration of the voice, and even 
symptoms imitative of croup arise. When the seat of the pus is low, the diff- 
culty of discovering the tumour is great. By external examination of the neck, 
much assistance is often obtained, and a displacement of the larynx is at times 
discoverable. ‘ 

The difficulty of the diagnosis is much increased by the tendency to disorder 
of the stomach and of the brain under this disease of the pharynx. In one of 
the fatal cases recorded—in an infant, a year old—the disease set in with con- 
vulsions, and the true nature of it was not discovered till after death, though 
repeated examinations of the throat and neck were made, and it was discovered 
hy the stethoscope that the lungs, bronchi, and trachea were free from disease. 
This disease was finally believed to be in the larynx, and tracheotomy pro- 
posed, which was refused. by the parents. In this case the introduction of the 
finger would probably have discovered the nature of the disease in time to 
have saved the infant’s life. 

Nothing but an attentive examination of the pharynx can prevent this dis- 
ease from being confounded with croup. In every case then resembling croup 
the pharynx should be carefully explored, and this is more particularly neces- 
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sary where no false membrane has made its appearance, or when the disease 
has shown the same intensity of symptoms for several days without a marked 
progress. In post-pharyngeal abscess, the difficulty of deglutition precedes 
that of respiration, which is net the case in croup, as there is no difficulty of 
deglutition unless where that disease is combined with cynanche tonsillaris ; 
in post-pharyngeal abscess, pressure on the larynx increases the labour of the 
respiration, which does not occur in croup. 

It appears that this disease has been mistaken also for oedema of the glottis; 
but in the latter affection the difficulty of respiration, as compared with the 
facility of expiration should be a sufficient ground.of distinction, since in the 
former both are alike impeded. 

When post-pharyngeal abscess assumes the chronic form, numerous errors 
of diagnosis are apt to occur; it has even been mistaken for polypus of the 
nose. It is enough to indicate the possibility of such errors to prevent their 
recurrence. 

In some cases the abscess opens, and the pus being discharged by the mouth 
the patient recovers ; in others suffocation takes place by the opening of the 
abscess ; in others death occurs by asphyxia, owing to the compression pro- 
duced by the size of the abscess ; and lastly, in protracted cases, the fatal 
event is the consequence of defect of nutrition, owing to the interruption te 
» deglutition. 

_ When the abscess is recognised in sufficient time, and opened artificially, the 
patient seldom fails to recover. 

The treatment in the inflammatory stage is obvious. Several methods of 
opening the abscess have been recommended, as the nail, the finger, or the 
handle of a wooden spoon. A bistoury, wrapt round with linen, or Petit’s 
pharyngotome is often necessary. In some instances the abscess has to be 
opened in the neck, in which case the surgeon must proceed with much caution. 
—Gazette Medico-Chirurgicale, 16 and 23 Mai 1846. 


We have abridged the above memoir, because we believe that too little 
attention has hitherto been directed to chronic abscess of the pharynx, and 
consequently, that in obscure cases the disease may sometimes be overlooked 
or mistaken for other affections. It cannot, however, be said, as our author 
seems to intimate, that acute inflammation of the pharynx, and the occasional 
consecutive suppuration have been overlooked by medical authorities, though 
this form of cynanche has been sometimes erroneously represented as almost 
uniformly of a trivial character and free from danger. The acute inflammation 
has been described from the earliest times, and for the most part its severity, 
and occasionally dangerous character, have been properly pointed out. 


oa 


New Cause or Putuists PuLMONALIS. 


M. Wanner, physician at Salbin, addressed a note to the Academy of Sciences 
relative to phthisis pulmonalis, which he denominates calculous pneumonia. 
According to him, pulmonary tubercles are attributable to the presence of 
mineral matters which are found deposited in excess in the lungs. He had 
heard, that in Solognia there were no phthisics, and, en visiting that country, 
he found the statement correct. There are no phthisical or scrofulous persons, 
nor children affected with atrophia mesenterica, except in one part of the dis- 
trict only, and he attributes the absence of these affeetions to a want of lime, a 
mineral not met with in that country under any form.—Giazette Médicale, 4th 
July 1846. 

This idea is directly opposed to one we read of some time ago in a weekly 
journal, where the writer, after noticing the fact that tubercle, when cured, 
was always transformed into cretaceous masses, recommended lime water to 
favour its more rapid degeneration. 
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On THE Formation or Asscess AFTER Compound Fractures oF THE Lone Bones, 
By Dr 8. Laneter, Surgeon to the Hopital Beaujon, Paris. 


Tue author commences this memoir by showing the similarity, as to the 
nature of the injury done to the soft parts, of fracture by contre-coup of the 
long bones, and luxation of their articular extremities. In each, a portion of 
the bone, constituting a lever of variable length, and under the influence of 
variable force, is dislodged from its normal position, and, in its destructive 
course, traverses the soft parts to a greater or less extent. This displacement 
cannot be effected without considerable disturbance of the surrounding parts ; 
and particular attention has always been paid to the injury inflicted by the 
articulating head which has been displaced, or by the fractured extremity. In 
this way the laceration of the articular capsule, of the muscles and integuments, 
and of the vessels situated in the track of the displaced bone, have been pointed 
out and appreciated ; but little or no regard has been paid to the violence suf- 
fered by the soft parts in contact with the bone, and situated opposite to the 
parts in the direction in which the displaced extremity is forced. To the in- 
jury done to the soft parts in this situation, which he considers of a very severe 
nature, and frequently the primary cause of death, the author attaches much 
importance, and states that the deep abscesses, which form so frequently con- 
secutively to compound fractures and luxations, have their seat constantly in 
the situation referred to. The laceration of the soft parts here is very exten- 
sive, and in the event of abscesses forming at this point, from their being 
situated so deeply, and being so far removed from the external opening, exten- 
sive accumulations of purulent matter are very liable to take place. 

The author instances, as an example of this injury, a fracture by contre-coup 
of the leg, which usually takes place at the junction of the middle with the 
inferior third of the tibia, the obliquity of which is generally from above, in 
an inner and downward direction. Supposing the upper fragment of the tibia 
has wounded the integuments, and projects externally to the extent of an inch, 
the greatest injury inflicted on the soft parts will be found, according to the 
researches of the author, on the external side of the bone. On the inner side 
the integuments are perforated, and the extremity of the bone protruding ; but 
above the protruding part, the soft parts remain adherent to the bone. On the 
outer side, the separation of the soft parts, and the laceration of the cellular 
tissue, has taken place to the extent of from two to three inches. If complete 
reduction is not effected, a space between the upper extremity of the fracture 
and the lacerated parts here indicated, remains, primary union is impossible, 
and a tedious suppuration is produced. If complete reduction is effected, a sort 
of cavity remains on the inner side, between the fractured end and the integu- 
ments ; but the latter being lacerated, should primary union not have taken 
place, the matter has free exit from the external wound; if the wound has 
united, and pus has accumulated under the integuments, it soon finds an issue 
by breaking up the recent adhesions of the external wound. On the outer side, 
on the contrary, if union of the separated parts has not taken place, as is fre- 
quently the case in compound fractures, and occasionally so in simple ones, the 
suppuration which follows has a tendency to increase the separation. Instead 
of the matter finding its way to the external wound, even when that has re- 
mained open, the pus extends along the course of the tibia, between the bones 
in front of or behind the interosseous ligament, and an extensive abscess is 
formed, which has generally run its course for some time before it is recognised. 
In a similar manner to the example of the fractured tibia, the author states, 
that primary abscesses, when they form after such an injury, have their seat 
invariably in fractures of all the long bones, on the side opposite to that where the 
bone projects ; on the posterior aspect of the limb, should the displacement be 
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forwards; on the external aspect, should the bone have projected internally, and 
soon. Previous authors have rarely specified the exact seat of these abscesses. 

Dr L., in the Bulletin Chirurgical, some years ago pointed out the frequency 
of abscess occurring on the outer side of the dorsal aspect of the metatarsal 
_ bone of the great toe, when the head of that bone had been dislocated inwards ; 
and at that time recommended that an incision should be at once made down 
to the bone on its outer side, for the purpose of preventing purulent collections 
being formed in that situation, which practice, Dr L. states, he has followed 
with the greatest advantage. Several cases are recorded and cited by the author, 
where the adoption of this practice was followed by a speedy cure. 

Dr Langier quotes two cases from the “ Gazette Médicale,” one of compound 
fracture of the leg, where the tibia projected through the external parts on 
the inner side of the leg, and an abscess, requiring incision, found external to 
the tibia; the other, of compound fracture of the arm, where the fractured 
end of the humerus projected to the inner side rather anteriorly, followed by 
a purulent collection on the opposite aspect of the limb.—Arch. Gén. de Mé- 
_decine, Juin 1846. 


In addition to these, we would add one case, which came under our own 
treatment, of compound fracture of the thigh, where the superior fragment 


_ penetrated the vastus externus muscle, and projected through the integuments 


- on the outer aspect of the limb. A large collection of matter formed on the 
_ inner side, extending along the course of the femoral vessels, which was eva- 
smite by an opening made above the crossing of the surtorius and adduct or 
muscles. 

We look upon this memoir as useful in pointing out the situation where 
the matter is found most frequently to lodge in such cases, and where a counter- 
opening will frequently be found necessary to give freer exit to the accumu- 
lating discharge. We do not attach so much importance, as the author, to the 
greater injury done to the soft parts as accounting for the collection of matter 
in this situation, as to the simple fact that the parts here are at a distance 
from the external wound, and the shaft of the bone and lacerated tissues in 
its neighbourhood form a barrier to the free exit of the matter, which is thus 
apt to accumulate and burrow under the resisting tissues which surround it. 

We cannot agree in the propriety of at once making an incision for the 
purpose of establishing a communication between the bone and external parts 
on the opposite side of the limb from where the fractured end of the bone has 
protruded. Our first object, in cases of compound fracture or dislocation, is to 
attempt to procure union of the soft parts, and thus reduce the injury to the state 
of asimple fracture or simple laxation, with which the practice of incision pro- 
psoed by M. Langier is entirely at variance. We think it sufficient that our 
attention should be directed to this situation, so that, assoon as matter is found 
to collect there, which cannot be conveniently evacuated by the application of 
a compress, we may give issue to it by making a counter-opening. 


‘On THe TREATMENT or Gonorrua@a. By F. Harrineron Brett, Esq., late Sur- 
geon to the Governor-General’s Body Guard, Bengal. 


Mr Brett’s object is to show that a judicious application of astringents, from 
the commencement, in gonorrheea, together with a specific treatment, cure 
rapidly, and do not, when judiciously employed, produce stricture, as is very 
generally supposed. His treatment is as follows :—Rest and temperate habits 
being enjoined, he immediately commences with astringents and copaiba. The 
astringents he prefers are, nitrate of silver, a quarter of a grain to the ounce, 
used once only in the twenty-four hours, and the sulphate of zinc and alum, 
from ten to fifteen grains of each to the ounce ; at the same time, the capsules 
of copaiba are exhibited in large doses an hour after every meal. One large 
dose of the capsules (five or six) is given, when the patient goes to bed so soon 
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as he feels himself sleepy. The great object is to prevent the nauseating effect 
of this highly efficacious medicine ; for this purpose it must not be taken on an 
empty stomach, and if the patient can sleep for an hour or two after each dose, 
it is highly desirable that he should do so; for the same reason, very little fluid 
should be taken. A small quantity of jam or jelly may be occasionally taken 
if nausea occurs. The patient is directed to void his urine very frequently— 
every half hour or oftener—in ever so small a quantity, previous to which he 
injects with a very small glass syringe, not so large as a silver Anel’s syringe 
for injecting the lacrymal sac, and containing not more than half a fluid 


drachm. This is retained for a few moments, and is carried off by the vis a | 


tergo of the urine, now suffered to escape. If so small a quantity of fluid be 
injected, it is sufficient to reach along the seat of disease, and it is not neces- 
sary to compress the urethra beyond. The rash use of injecting, without 
regard to the quantity and distance, is as dangerous. as the unrestrained pro- 
gress of gonorrheea itself. Mr Brett particularly insists on the importance of 
stopping the exit of the urine by compression of the orifice, at the same time 
that the effort is made to evaeuate, by which means the copabinized urine rushes 
into the lacuna, the lacuna magna especially, where the disease also extends. 

The author has frequently seen the discharge cease in two days, without the 
slightest evil consequences ; though it is generally necessary to keep up the 
influence of the copaibine in gradually diminished doses, and the injection of 
the sulphate of zinc and alum at longer intervals, and of diminished strength. 
Of course the treatment is inapplicable when a patient has chorder, or other 
symptoms of acute inflammation. These must first be subdued, by antiphlo- 
gistics, diluents, and rest, although it will be well nevertheless to commence 
with the copaiba.—Lancet, June 27, 1846. 


We have long been in the habit of thinking with Mr Brett, that strictures 
are not so frequently caused by astringent injections as is supposed, and that 
this result, when it does occur, ought to be attributed to the urethritis. The 
preparation we have employed has been the acetate of lead, one drachm toe 
eight ounces of distilled water—used after passing urine. We have fre- 
quently succeeded in cutting short a gonorrhoea in two or three days without 
any other remedy, and without, as far as we are aware, any unpleasant conse- 
quence. We cannot help thinking, that solutions of the nitrate of silver,and even 
sulphate of zinc, are unnecessary. They are, certainly, often very irritating. 


Casr or PoprirEatn ANEuRISM Curep BY GALVANISM. By M. Cintsettt. 


LWe beg leave to direct the earnest attention of our readers to the following 
case, and to the researches of M. Petrequin, for the cure of aneurism. Should 
more extended experience prove the feasability and success of galvanic punc- 
ture in this formidable disease, rational medicine will have obtained another 
triumph. The more extensive application and usefulness of this plan may 
even a into the shade the advantages of the operation introduced by John 
Hunter. 


The patient, a man of strong constitution and large stature, had been healthy 
up to the age of seventy, about which time (October 1845) he first perceived a 
pulsating tumour in the right popliteal space. The rapid increase of the disease 
soon rendered progression difficult and painful, and by December he was 
scarcely able to take a few steps in his room. In January 1846, he was ad- 
mitted into the hospital of Cremona, with a popliteal aneurism of about the 
size of a goose’s egg, occupying the whole of the region, and pulsating strongly 
in every direction. By compressing the femoral artery, the tumour decreased 
in size. Complete extension of the leg was impossible. The articular capsule 
of the knee-joint appeared swollen at the side of the limb, and the pulsations 
were felt through these swellings, and by the side of the patella. No pulsation 
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could be discovered on the distal side of the tumour, either in the leg or foot; 
but the pulsations in these situations were inappreciable in the other limb, 
although in it the popliteal artery beat more strongly than natural. Both legs 
were full of varicose veins, and covered by a dry integument, which presented 
traces of old ulcers. On this account, M. Ciniselli was unwilling to risk the 
operation of ligaturing the femoral artery, and he wished to try the effects of 
gradual compression on the tumour, aided by the use of astringents. The indo- 
cility of the patient, however, compelled him to desist from this plan soon after 
.its commencement. Having met with the recent researches of M. Petrequin on 
the subject of inducing coagulation of the fibrinous portions of the blood in 
aneurisms by means of galvanic action transmitted through needles, he deter- 
mined to try it. The patient having been placed on his side, and compression 
made on his thigh, M. Ciniselli introduced four very fine needles into the 
tumour, two on the inside in a vertical line, taking care to avoid the trunk and 
branches of the saphena vein ; the other two he introduced on the outside, but 
a little lower in the limb. The first two needles were directed downwards 
through the tumour, the others, on the contrary, he directed upwards, so that 
they crossed one another in the tumour without touching each other. This 
being done, M. Ciniselli next proceeded to increase the compression on the thigh 
so as to stop the arterial pulsation in the tumour without causing it to shrink. 
This he considers a matter of importance, as it increases the size of the coagulum 
formed, and enhances the success of the operation. Connexion with a battery 
of twenty-one pairs of copper and zinc plates was now established. The gal- 
vanic current was transmitted across the tumour through two of the needles, 
the intensity of the action being increased by the addition of more plates. The 
application of galvanism was continued twenty minutes. One needle was 
touched at a time by each of the poles, and the needle changed every two or 
three minutes, each being touched successively by both poles, and the galvanic 
current transmitted in every direction through the tumour, so that fibrinous 
filaments might be obtained, which would interrupt the course of the blood 
through the aneurism. Each new contact of the poles produced, first a smarting 
in the tumour, and afterwards contraction in the muscles of the calf, and a 
kind of shock in the sole of the foot. The patient was very restless, and 
constantly altered the tourniquet, so as to allow the pulsation to re- 
appear inthe tumour. The needles were therefore removed after some little 
difficulty, on account of their oxidation, and the tumour was covered with a 
bladder full of ice, the tourniquet being still applied with sufficient tight- 
ness to prevent pulsation in the aneurism. The patient, however, being very 
indocile, removed the tourniquet, which was allowed to remain to favour 
coagulation. The application of ice was continued during six hours, at the 
end of which time the aneurism pulsated as before, and it was feared that 
the operation had effected no benefit. On the morning of the 23d of January 
_ the pulsation continued with the same violence ; it was remarked, however, 
that on compressing the femoral artery the tumour did not shrink as before, 
_ and that it diminished very little in size. In the middle of the day, twenty- 
four hours after the operation, there was no longer any pulsation. ‘The patient 
even yot out of bed, and took a few steps in his room, but he still felt a slight 
numbness in his leg. During the following days the tumour diminished by 
degrees, and became harder; the lateral depressions of the knee became ap- 
parent, the numbness disappeared, complete extension of the leg was practi- 
cable, progression was free, and there only remained a slight sensation of 
weight in the foot, which might be attributed to the dragging from its place 
of the popliteal nerve. On the 29th of January the patient was so elated by 
his unhoped-for cure that he would no longer remain in the hospital. On the 
8th of March M. Ciniselli again saw the patient, at which time the tumour 
was reduced to the size of a hen’s egg; it was quite hard, and the incon- 
veniences experienced from the dragging on the popliteal nerve were rapidly 
_ disappearing.—Gazetta Medica di Milano, 1846. 
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M. Petrequin has been induced, by clinical researches, to make some modifi- 
cations in the operative proceeding. Gangrene of the skin has been said to 
have been occasioned by the galvanic action. To prevent the possibility of 
this M. Petrequin has isolated the needles, by covering them with a layer of 
gumiac varnish, over a space corresponding to the tissues which they traverse. 
To succeed in coagulating the blood it is necessary to introduce the needles at 
opposite points, so that they may correspond with each other-—to place them 
in an oblique or perpendicular direction to that of the blood, in order to oppose 
a barrier to its course—to cross them, in order to render their influence more 
active—and to multiply them in large aneurisms, so that a certain number of 
clots may be early produced, sufficient to act as a frame-work for the whole 
coagulum. It is also advantageous to change the direction of the currents 
_ Inany times, so that the galvanic fluid may act in every way, so as to produce 
a multitude of filaments that will extend as a mesh-work through the san- 
guineous mass. In difficult cases it is necessary to continue the galvanic 
action a long time, better to insure success, and even repeat the electric appli- 
cations at successive sittings, especially when the pulsations reappear during 
or after the operation, when the tumour cannot be compressed, when the 
blood is only slightly coagulable, &c., &c. 

These regulations are the result of clinical observation, and it will be un- 
necessary for us to recommend a consideration of them to surgeons who desire 
to try for themselves a method of cure, at once innocent and efficacious. In 
the same manner M. Petrequin has proposed galvano-puncture for various 
tumours, nevi materni, and other erectile tumours, vascular fungus, &c. In 
enlarging the field for the application of this new method, its importance is 
exhibited, and practitioners will be better enabled to test its therapeutic value. 
—Gazette Médicale, 4 Juillet 1846. 


Wovunp oF THE CoRNEA BY A Spiinter oF Woop, Consecutive IrITIs, AND 
PaRTIAL Prorrusion oF THE Iris. By M. Bazzont. 


[The title of this observation only indicates one of its peculiarities which are 
worthy of attention. It will be necessary for the reader therefore to peruse 
the case to its termination. } 


A peasant, aged 40 years, when occupied with cutting wood, caused a piece 
to fly into his right eye, which he was certain had been taken out entire. The 
practitioner who then saw him observed a small irregular wound in the cornea. 
Symptoms of iritis became developed, and protrusion was established. The 
treatment consisted of bleeding, cupping, calomel internally, mercurial fric- 
tions, belladonna, laudanum, &c. No amelioration followed, and he came on 
the 20th of April, a month after the accident, to consult M. Bazzoni, who 
observed the following phenomena :—Photophobia and continual weeping. In 
addition to external opthalmia, there was seen in the centre of the cornea a 
small opaque and pointed tumour. There was loss of sight, and a feeling of 
pain, as if a needle was pushed into the eye. The iris was drawn a little 
towards the right side; the anterior chamber appeared very elear ; a small 
portion of the iris was engaged in the tumour of the cornea. There was 
ptyalism caused by the mercury. A large blister was ordered to be applied to 
the neck, ointment to the eyelashes, and the eyelids to be surrounded with - 
extract of belladonna. On the 21st, the iris had returned to its natural ~ 
position. On the 22d, there was diminution of the symptoms. The patient - 
desired to be relieved from the continual and fatiguing sensation of pricking, 
and M. Bazzoni decided on removing the tumour of the cornea. On applying 
the instrument he at once recognised by the resistance offered, and a peculiar 
noise, that there existed a very hard foreign body in the centre of the tumour, 
and having extracted it with the forceps, it was seen to be a piece of pointed 
and rusty iron. The patient was immediately relieved from the feeling of 
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pricking, which had been incessant for a month, and declared himself cured. 
In two days the cure was complete. 

The splinter of wood was probably followed by another of iron, detached at 
the same moment from the instrument used in cutting the wood, and had 
penetrated the eye, where its tenuity retained it, notwithstanding the immediate 
extraction of the piece of wood.—Gazette Médicale, 4 Juillet 1846. 


FORENSIC MEDICINE. 


On tHe Mepicat EvipEnceE IN Tor Case or Extis, Trrep ror Mansnaucuter. 


Our readers will doubtless have learnt from the newspaper press, the parti- 
culars of this case. We revert to it now with a view of commenting upon the 
medical evidence, and pointing out how important it is in the inspection of dead 
bodies to examine a// the cavities, and their contained organs with care. 

The facts are simply these, as reported in the Times:—A gentleman, aged 
45, having sundry aches and pains, and being prepossessed in favour of the 
water cure, entered an establishment kept by a Dr Ellis, for the purpose of 
being treated hydropathicaily. The doctor diagnosed “ hepatitis of a sub- 
acute character, giving rise to suppuration, occasioning exudations of lymph, 
and a rapid extension of the disease to the adjoining viscera.” The patient 
died afew days after admission. The body was examined by two surgeons, 
Mr Charles Waterworth and Mr James Hicks, who found no disease of the 
liver, no structural lesion in the thorax or abdomen, only more or less con- 
gestion of the lungs and heart. They considered the immediate cause of death 
to have been extreme congestion of the internal organs, and believed that the 
application of cold externally had induced or favoured this. In consequence 
of such evidence, and the improper cross-examination by the defendant’s 
counsel, the jury gave the coroner a verdict of manslaughter. 

Affairs assumed a very different appearance, however, at the Central Criminal 
Court, where the defence was ably conducted by Mr Cockburn. He induced 
Mr Waterworth to state that he would not actually pledge himself as to 
the cause of death ; that if the brain had been congested, it might have ac- 
counted for the congested state of the heart and lungs, but he did not open the 
head to see the state of the brain. Mr Hicks also acknowledged, under cross- 
examination, that “ he did not examine the head of the deceased, because he 
considered he had found quite sufficient cause of death in the conjested state 
of the heart and lungs.” At the same time he confessed that ‘* some disease 
of the brain might cause congestion of the lungs.” Mr Cockburn, therefore, 
in his address to the jury, forcibly pointed out “ that it was admitted, although 
some diseases of the brain might have occasioned the congested state of the 
lungs, yet that organ was not examined ; and, for all the jury knew to the 
contrary, it might, if the examination had taken place, have entirely accounted. 
for the appearances which presented themselves on the body of the deceased.” 

The jury, asa matter of course, found a verdict of not guilty. How could 
twelve sensible men do otherwise, when they had to judge of medical testi- 
mony which amounted to this? that death was caused by congestion of the 
lungs ; this congestion might have been occasioned by disease of the brain ; 
but that it was not necessary to look at the brain in order to determine the 
point. Besides, how was it possible to state that the cause of death was even 
congestion of the lungs when the head was not examined? When will 
medical men learn that they are not warranted in stopping an examination as 
soon as they find what is (perhaps presumptuously) believed by them sufficient 
to cause death? When will they discover that there can never be any cer- 
tainty either as to the cause of the symptoms, or of death, unless a// the organs 
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be examined? We trust that the case of Ellis will be of some service to the 
profession. It will at least have taught Messrs Waterworth and Hicksa lesson, 
which others may reap the advantage of. 


Macnrsia IN THE TREATMENT OF Portsonine By ARSENIC. 


At the sitting of the French Academy of Sciences, 18th May, M. Bussy pre- 
sented a note on the use of magnesia in poisoning by arsenic. The results of 
his paper are as follows :— 

1. That purified animal charcoal, recently proposed against poisoning by 
arsenious acid, cannot be employed successfully for that purpose. 

2. That magnesia, in a state of purity, but not strongly calcined, readily 
absorbs arsenious acid in solution, and forms with it a compound insoluble 
even in boiling water. 

3. That in the gelatinous state it still more readily absorbs the poison. 

4, That animals which have been forced to swallow arsenic uniformly escape 
when made to take a sufficient quantity of magnesia. 

5. That this antidote has, over every other known or in use, the advantage 
of being found at hand in all the shops; that it readily and completely neu- 
tralises the poison; that it can be given in large quantity without incon- 
venience ; and that its general effects on the system coincide with the indica- 
tions of treatinent to be fulfilled under the operation of the poison. 

6. That magnesia decomposes emetic tartar, the salts of copper, corrosive 
sublimate, and that there is reason to believe it might be successfully employed 
to counteract and destroy the effects of these poisonous substances, and of 
metallic salts in general. 

7. That the salts of the organic alkalies, morphia, strychnia, &c., being also 
decomposed by magnesia, the use of that substance, in the case of poisoning 
with organic products, owing their activity to the presence of vegetable alka- 
lies, might be the means of impeding and retarding the absorption of the 
poison. This conjecture the author reserves for verification by farther trials. * 
—Gazette Médicale de Paris, 23d Mai 1846. 


Suicipe—ImportTANT DEcISIon RESPECTING Poticies or Lire ASSURANCE. 


Exchequer Chambers, June 16. 


This case, Clift v. Schwabe, which came before the Court on a writ of error, 
was to try the effect of a clause usually inserted in life assurance policies, to 
the effect that the policy became void should the insurer commit suicide. 
The insurer had effected five policies in the Argus Office for L.999 each, and 
last year, while suffering from insanity, committed suicide. The defendant 
brought an action against the present plaintiff, which was tried before Mr 
Justice Cresswell, and a verdict was afterwards given in her favour. The 
jury, on that trial, were directed to find whether, at the time the deceased 
committed the act, he was able to distinguish between right and wrong, so as 
to have a moral responsibility. The jury found that he was unable to dis- 
tinguish. A bill of exception was tendered to the summing up of the learned 
judge. Their Lordships this morning delivered judgment in the cause. 

The Lord Chief Baron and Mr Justice Wightman were of opinion that 
Mr Justice Cresswell was right in the view he had taken of the case at the 
trial. It was proved that the insurer took poison while in an unsound state of 
mind. The words in the policy were, “should commit suicide ;” and the 
question related to the meaning of those words. Did they mean the act of a 
party responsible and capable of distinguishing between right and wrong, or 





1 See report of Professor Christison’s observations on this subject, read to the 
Medico-Chirurgical Society of Edinburgh, ist July 1846, under the head of Medical 
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did they mean the act of one who, producing his own death, while his judg- 
ment was perverted by disease, was insane upon every point but that one 
which caused destruction? What was meant by the word “ suicide?”’ It was 
a very modern one; it was first met with in “ Hale’s Pleas of the Crown.” It. 
was in Blackstone, and in nearly every dictionary, and they rendered it “ self- 
murder ’’—“ the slaying of oneself.” Moore, in his book printed in 1790, said 
there were many exceptions to the general rule of guilt; for although every 
person who terminated his existence by his own hand committed suicide, yet 
he did not always commit self-murder. If a man killed himself involuntarily, 
it came under the legal definition of accidental death. The word had never 
been used by any law-writer but in the sense of criminally taking away one’s 
own life. Hale defined suicide to be committed when a man of age and dis- 
cretion, and compos mentis, voluntarily killed himself. The question, how- 
ever, was really what was the meaning of the parties to the policy. The 
words were, “commit suicide; but would that infer the committal of a 
crime /—“ or die by duelling, or by the hands of justice.” The latter infers a 
criminal act, not a result of insanity. The object of the policy generally was 
to make a provision for the family, and the insurer was protected against 
accidents. The plaintiffs in error said that if a man retained just enough in- 
telligence to produce death by competent means, but was deprived of all moral 
sense, the policy was void. He could not think that the insurer so meant. If 
his intellect was gone wholly or partially, there could be no difference ; for in 
law a man was either responsible or irresponsible; the gradations were scarcely 
perceivable. An insane man could no more commit suicide than he could 
murder, and whether an insane man could intend anything was a matter re- 
quiring the gravest consideration. Insanity produces delusion, and should a 
man then mistake an instrument of death for one of music, and instead of 
playing kill himself; should a man fancy himself an apostle, and so think it 
his duty to die the death of a martyr,—where was the destruction? Some 
clear and simple rule on this subject ought to be laid down. In his opinion, 
if death came, whether by affecting the senses or affecting the reason, the in- 
surance office was liable under this policy. Ifthe act was not the act of a sane 
and reasonable creature, but the event of any delusion, it was not the act of 
the man. He was, however, sorry to say, that the majority of the court was 
at variance with that of his brother Wightman and his own. Barons Parke, 
Anderson, and Rolfe, and Mr Justice Patteson, were in favour of the plaintiffs 
in error. The distinction between felon suicide and not felon suicide, seemed 
to show that suicide did not contemplate a criminal act. The meaning of the 
_words were, if the man should kill himself; no other question should have 
been put. If a man voluntarily kill himself, it was of no consequence whether 
he was sane or not. The judgment of the court below for the present cefend- 
ant in error, must, therefore, be reversed.—Daily News. 


Part fourth, 


MEDICAL NEWS. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
SESSION XXV. 
Nintu Meretinc— Wednesday, 3d June—Dr Gaironer, P., in the Chair. 


On THE Duration oF Lasour—A Srartisticat Inquiry. By Dr J. Y. Srupson.— 
This important communication will appear entire in a forthcoming number. 
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Account or a TypHorp FEvErR, APPARENTLY ORIGINATING IN Loca Mrasma. By 
Dr Curistison.—This communication appeared in our last number. 


Mr R. H. Guynine was admitted an ordinary member, and M. Hiprotyts 
Larrey of the Val-de-Grace Hospital, Paris, a corresponding member of the 
Society. 


Tenta Mretinc— Wednesday, 1s¢ July—Dr Garrpner P., in the Chair. 


On THE Sepative Errects or Astrincent Susstancrs. By Dr Serter.—The 
author set out with remarking, that the property of restraining excessive ner- 
vous susceptibility, of allaying morbid sensations and irregular vital acts, 
possessed in a high degree by narcotics, belonged to some substances besides, as 
to preparations of lead, fixed alkalies and alkaline carbonates, to some other 
remedies, usually placed among refrigerants, besides salts of lead, and, as gene- 
rally acknowledged, to some substances in the order of astringents. It ap- 
peared to him, however, that this property is so universal among astringents, 
that it may be suspected to belong to them in virtue of their astringency. He 
then made some preliminary observations on the meaning of the term sedative, 
remarking, that this term, in its most general sense, might require extension 
rather than limitation ; for while it was commonly employed merely in re- 
ference to the mitigation of anormal states of the nervous system, of which 
the patient is conscious, it is highly probable that there are remedies capable of 
restraining the transmission, by nerves, of impressions—of which the patient 
is not immediately conscious—but which, nevertheless, may have the effect of 
producing the most serious morbid consequences. And thence he inferred it 
to be not unlikely that many of our so-called specifics and alteratives act in 
this manner—silently controlling agencies which, left to operate with their 
natural force, neutralise the sanative efforts made by the constitution to throw 
off the disease. After illustrating this idea, he proceeded to review the ordi- 
nary sedative property possessed by such chemical astringents as lime water, 
sulphuric acid, alum, and sulphate of zine, and by such vegetable astringents 
as catechu kino, logwood, galls, ratanhy, and uva ursi, with the purpose of 
bringing the facts recorded in the history of these substances to bear on his 
general conclusion, that astringent substances are sedative in virtue of their 
astringency. 


On THE ConpITION oF THE Urine In A Cas or Urticarta. By Dr Dovetas 
Mactacan.—The gentleman whose case was submitted to the Society was a 
patient of Dr Scott, and had long been the subject of severe attacks of 
urticaria, occurring almost daily, and after every meal, attacking particularly 
the face and upper part of the body, and by the disfigurement which they 
occasioned, as well as by the cutaneous irritation, proving a very distressing 
and annoying complaint. From inquiries made by his medical attendant, his 
attention was called to the state of his urine, respecting which he had not 
previously made any particular observations. When his attention was directed 
to this subject, he found that, though not in any way unnatural in quantity, 
it had a very pale colour, and considering it to be defective in some respect, he 
sent it to Dr Scott for examination. Dr Scott found it to be of remarkably 
low density, averaging only about 1010. Naturally suspecting that this might 
be connected with diseased kidneys, Dr S. tested it for albumen, but not a 
trace of this substance could be detected in it. Under these circumstances, 
- Dr Scott submitted it to Dr M. for more rigid examination, on the 26th 
December last. 

The urine sent was the morning urine, which should always be used for ex- 
amination where the whole urine of 24 hours cannot be obtained. The quan- 
tity sent was about 10 oz. It was ofa very pale straw colour, quite transparent, 
and let fall no deposit on standing. Its reaction with litmus was feebly but 
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distinctly acid. Its density 1009-039. It was analysed by the process employed 
by M. Becquerel, in his Semetotique des Urines, by which the amount of water, 
urea, uric acid, inorganic salts, are determined. The results obtained from the 
urine in the present instance were the following :— 


Urea, . : A ’ : 6°91 
Uric acid, : : : 5 0:05 
Inorganic salts, : : : 12°03 
Other organic matters and water, : 981-01 

1000-00 


Albumen was carefully tested for by all the re-agents applicable to this end, 
and Dr Scott’s observation, that no trace of this substance was detectable, was 
fully confirmed. 

The peculiarities of this urine will best be appreciated by contrasting it with 
the proportion given by Becquerel as the mean of the urine of healthy males. 
According to him, that is, 


Urea, : A 4 : 13°838 
Uric acid, ~ .». ccmbbed ; 0°391 
Inorganic salts, ; ‘ 7695 
Other organic matters and water, ~ 978-076 

1000-000 


It appeared, then, from this analysis, that the chief peculiarity in the pre- 
sent case was a deficiency in the ordinary characteristic ingredients of the urine, 
the urea, and uric acid. This could not arise from mere excess of water ; first, 
because the urine was not excessive in quantity ; second, because the inorganic 
salts were above the normal standard, whereas, had the water merely been in 
excess, they, too, ought to have indicated a diluted condition of the urine. Dr 
M. ventured, therefore, to propose, as the pathological view of the case, that the 
defect here was merely a deficiency of the urea and uric acid ; in short, a want 
of what modern chemists call the products of transformation of the tissues, and 
that the retention in this way in the system, of matters which ought to be 
eliminated from it might be the cause of this cutaneous irritation, especially 
occurring, as it did, after meals. 

The question now was, how was this to be remedied. It occurred to Dr 
Maclagan that as it was known that colchicum had the property of increasing, 
in a remarkable degree, the amount of urea in the urine* of persons using it, 
this drug might have some effect in bringing the urine of this patient to a more 
healthy condition. 

In conformity with this suggestion, Dr Scott placed his patient on the use of 
the tincture of the seeds of colchicum, and, on the 13th January, when the 
colchicum had been in use for about a fortnight, another sample of the urine 
was procured, and analysed, as before. The following were the results :— 

Its density was 1029°9. 


Urea, : ; 4 : 20°36 
Uric acid, : : J : 0°50 
Inorganic salts, : : : 12°72 


Other organic matters and water, _.. 966.42 


1000:00 


Here, then, it will be seen that the expected physiological action of the 
colchicum was manifested in a marked degree. The urea was tripled in its 
amount, and raised above the normal standard. The increase of uric acid was 
in a tenfold ratio, whilst the water and the other organic constituents suffered, 





' Dr Christison’s Observations on this point. Published by Dr Robert Lewins, 
in his paper on Colchicum. Edin. Med. and Surg. Journal, No. 148. 
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of course, a corresponding diminution, the inorganic salts remaining nearly as 
before. 

The result of the case was more decidedly favourable than was anticipated. 
The tendency to the urticaria diminished, and at last entirely went off under 
the use of the colchicum, and the patient has kept free of his complaint since 
that time. 

The above case was not adduced with the view to establish a pathological 
theory of urticaria. No single ease will serve as a basis on which to found this. 
It was, however, laid before the Society, in order that attention may be directed 
towards the state of the urine in cases of a similar nature, and because it 
appears to be of some interest to observe a therapeutical result obtained from a 
consideration of the physiological action of a drug. 

Allusion was made to the fact, that Dr Elliotson and others had obtained 
good results from the use of colchicum in these diseases. 


OxseRvVATIONS oN Maenesia aS AN ANTIDOTE To Arsenic. By Dr CurisTIson. 
—Dr Christison’s attention was lately turned to this subject by a case of poi- 
soning with arsenic having come under his notice, in which magnesia seemed 
to prove very serviceable. Immediately afterwards he observed it announced 
in a French scientific newspaper, L’ Institut, Mai 20, that a paper had been read 
before the French Institute two days before by M. Bussy, to prove, ‘‘ That 
magnesia, not strongly calcined, removes arsenic entirely from a state of solution 
in water: That this is effected still more completely by magnesia in the gela- 
tinous state: and that animals which have taken arsenic are invariably saved 
if made to swallow magnesia.” While waiting for the details of Mons. Bussy’s 
inquiries, Dr Christison made a few experiments to ascertain the amount of the 
action of magnesia ; and he found that the dense magnesia of the shops exerts 
very little action in removing arsenic from solution in water ; that a very light 
magnesia, now largely manufactured at Belfast, and quite free of carbonic acid, 
will remove about a twenty-fifth of its weight of arsenic from solution in water,” 
when agitated with the solution for a few minutes, so that even ammoniacal 
nitrate of silver does not any longer indicate the presence of arsenic ; that the 
same magnesia will remove about a twelfth of its weight of arsenic if agitated 
occasionally for a period of eight or twelve hours; that this proportion is 
removed entirely in less than three minutes if the mixture of magnesia and 
water be previously near the temperature of 212° ; and that the same propor- 
tion is removed with as much speed at ordinary temperatures, if the magnesia 
be used in the form of gelatinous pulp, as thrown down in a cold solution of sul- 
phate of magnesia by solution of caustic potash, and washed with cold water. 

It is well known that magnesia was proposed many years ago by Mr Hume 
of London, as an antidote for arsenic, and that several cases have been pub- 
lished in which it appeared to have been of service ; but that its general utility 
has been doubted or denied on account of the apparent want of chemical action 
between oxide of arsenic and magnesia. Mons. Bussy’s inquiries will probably 
clear up these difficulties. Meanwhile, it appears probable, from the experi- 
ments described above, that the general belief in the want of action between 
magnesia and oxide of arsenic has arisen from the circumstance that, for a long 
time, no other magnesia has been in current use in medical practice in Britain 
except the dense variety, which appears to exert very little action on arsenic 
in solution on account of its great density. 

Dr Christison promised more accurate experiments and a statement of the 
successful case hereafter. Meanwhile it appears advisable that, when magnesia 
is used as an antidote, and cannot be promptly obtained in the gelatinous state, 
the light calcined magnesia should alone be employed, and in the proportion of 
between thirty and fifty parts to one of arsenic. 


On THE PresENcE oF CoNFERV IN SOME ExupativE MassEs PASSED BY THE 
Bowrts. By Dr J. Huaues Bennerr.—Dr Bennett exhibited fragments of 
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exudative maases in laminse, which had been passed per anum by a woman who 
applied at the Royar Dispensary during the past week. She stated that, on 
the previous day she felt soreness and pain in the abdomen, and, having been 
for some days constipated, she had been induced to take castor oil. After the 
operation of the medicine, she observed in the vessel several fragments of what 
appeared to her to resemble calves’ leather which had been steeped in water. 
Being alarmed, she brought them with her to the Dispensary. These frag- 
ments varied in size; the largest was of a square form, about 3 inches broad, 
33 long, and 3th of an inch in thickness. It was of a straw-yellow colour, 
perfectly smooth on both sides, soft and easily torn, presenting a fibrous struc- 
ture. A minute portion, viewed with a power of 220 diameters linear, was 
seen to be made up of a mesh-work of non-ramified filaments, varying in 
diameter from 335 to sdo of a millimetre, marked here and there irregularly by 
transverse strie. On increasing the magnifying power to 500 diameters linear, 
these transverse striae were seen to be the septa of jointed tubes, placed at irre- 
gular distances from each other. Numerous oval and rounded granules (pro- 
bably sporules) were scattered amongst the tubes, their diameters varying from 
the 35 to s45 of a millimetre in diameter. (See Figs. 30 and 31, p. 99.) 

Dr Bennet stated that eryptogamic vegetations had been observed in 
mucous membranes by Langenbeck, Klenke, Vogel, and other histologists. 
This was the first time he had himself seen such a structure from the mucous 
membrane of human intestines, and, as will be seen by referring to the figures, 
they differ materially from those represented by Vogel (Scones Histologie 
Pathologice, Tab. xxi.) 





Dr Spittal inquired whether any member of the society had met with a case 
of cholera with cramp. It had been reported that, in one instance, the disease 
had proved fatal. 

Dr Seller stated, that he had attended one very severe case of this kind, in 
which there was great vomiting and purging, with severe cramp ; but the 
individual was slowly recovering. He had heard of a few other cases of En- 
glish cholera occurring during the sultry weather, but none which had proved 
fatal. 


The President announced that the session had now come to an end, but he 
hoped to meet the members once more on the first Wednesday of November. 
In an able valedictory address, he reviewed the transactions of the past session, 
and concluded by hoping that the vacation would be spent in a manner that 
would render the future meetings of the society as interesting and instructive 
as those which had just terminated. 





Mertine oF THE ProvinctaL Mepicat anp Surqican AssociaTion.—We call 
the attention of our friends in the North to an advertisement of this associa- 
tion. It seems that the anniversary meeting is to be held this year at Norwich, 
under the presidency of John Green Crosse, Esq., a gentleman whose name is 
distinguished in English surgery. We have often been surprised that none of 
our Scottish celebrities have ever visited the fair provinces of the South, and 
mingled the wttle with the dulce, by joining the association. We shall be glad 
to hear of their doing so on the present occasion; and are empowered, in the 
name of the president, to offer them a cordial welcome and reception. 


Giessen Decrers.—In answer to the numerous attacks directed against the 
University of Giessen, its rector, Dr J. B. Wilbrandt, has caused to be inserted 
in the Grossh. Hess. Zeitung, a resolution of the Faculty, according to which 
the degree of M.D. will no longer be accorded to foreigners, unless they un- 
dergo the required examination in person.—Grazette Médicale, Mai 9, 1846. 
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Mope oF Inocuation 1n Cu1na.—Instead of introducing the virus directly 
into the system by a slight incision, they accomplish their object in a circuitous 
and rather complicated way. The crust of a maturated pock is thoroughly 
dried, powdered, and rubbed into the mucous membrane of the nostril, or a 
piece of cotton powdered with it, is stuffed up the nose. This is the most com- 
mon method for the common people; but there is one of greater pretension, 
though probably less effectual, for the rich. A small metallic cup, shaped like 
the bowl of a tobacco-pipe, is introduced into the nostril of the child, while the 
inoculator, applying his mouth to the stem, blows the variolous contents for- 
cibly against the lining membrane.— Wilson’s Medical Notes on China. 


BOOKS RECEIVED. 
In future, all Works received before the 20th of the Month will be regularly acknowledged. 


1. A series of Essays on Inflammation, 
and its Varieties. Essay I. By Henry 
Clutterbuck, M.D. 8vo. London, 1846. 

2. The Economy of the Animal King- 
dom, considered Anatomically, Physi- 
cally, and Philosophically. By Emanuel 
Swedenborg. ‘Translated from the Latin 
by the Rev. Augustus Clipold, M.A. 2 
vols. 8vo. London, 1845-6. 

3. A Practical Treatise on the Diseases 
of Children. By James Milman Coley, 
M.D. 8vo. London, 1846. 

4. Dr Hooper’s Physician’s Vademecum, 
or a Manual of the Principles and Prac- 
tice of Physic. New edition. With an 
outline of General Pathology and Ther- 
apeutics. By Wm. A. Guy, M.B., &c. 
12mo. London, 1846. 

5. A Practical Manual, containing a 
Description of the General, Chemical, and 
Microscopical Characters of the Blood, 
&e. By John W. Griffith, M.D. 12mo. 
London, 1846. 

6. Observations on the IJidinburgh 
Pharmacopeeia, and on the Dispensatory 
of Dr Christison and Dr A. T. Thomson, 
&c. By Richard Phillips, F.R.S., &. 8vo. 
London, 1846. 

7. Chelius’s Surgery. By South. Part J2. 

8. Practical Observations on Mineral 
Waters and Baths, with notices of some 
Continental climates, and a reprint (the 
third) of the Cold Water Cure. By Edwin 
Lee, Esq., &c. Small 8vo. London, 1846. 

9. The Retrospect of Medicine. Edited 
by W. Braithwaite. Small 8vo. Vol. 13. 
London, 1846. 

10. The Half-yearly Abstract of the 
Medical Sciences. Edited by W. H. 
Ranking, M.D., &c. Vol. 3. 8vo. 1846. 

11. The Surgical, Mechanical, and 
Medical Treatment of the Teeth. By 
James Robinson, &c. 8vo. London, 1846. 








12. The Brain and its Physiology, a 
Critical Disquisition on the Methods of 
determining the Relations subsisting be- 
tween the Structure and Functions of the 
Encephalon. By Daniel Noble, Member 
of the Royal College of Surgeons of 
England. 12mo. London, 1846. 

13. Eothen. Fourth edition. 
London, 1845. 

14. Letters on the more Evident Changes 
which the Body undergoes, and the Man- 
agement of Health from Infancy to Adult 


8vo. 


Age. By C. Black, M.D. 12mo. Lon- 
don, 1846. 
15. Hints for Pedestrians. By Medicus. 


With illustrations. Second edition. Lon- 
don. 

16. Biographical Sketch of the late | 
Robert Graham, M.D., F.R.S.E., Professor 
of Medicine and Botany in the University 
of Edinburgh, &c.; being the Annual 
Address, delivered before the Harveian 
Society of Edinburgh, on 11th April 1846, 
by Charles Ransford, M.D., President for 


the year, &c. 8vo. Edinburgh. 


TO CORRESPONDENTS. 


Dr Williamson’s case has been received. 

No paper can be possibly inserted in the 
subsequent number unless it be received 
before the commencement of the second 
week of the month. 

We have been under the necessity of 
refusing various journals and parcels 
(principally from the United States), on 
account of the enormous postage charged 
for them. All letters, books, parcels, &c. 
must be forwarded to us entirely free of 
expense. 
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Part First, 


ORIGINAL COMMUNICATIONS. 


in Dysmenorrhaa. By J. Y. Simpson, M.D., Professor of Mid- 
wifery in the University of Edinburgh, &c. 


_ It is well known that in some cases of dysmenorrhcea an organised 
_ membrane is expelled, with much pain, from the uterus during the 
course of the catamenial discharge, and that this happens either 
- occasionally only, or, what is far more common, during a long suc- 
_ cession of menstrual periods. . 
All authors who have expressed an opinion regarding the nature 
_ of this dysmenorrheal membrane have, as far as I am aware, re- 
- garded it as a morbid structure formed by the exudation of coagu- 
lable lymph or fibrine upon the free surface of the mucous mem- 
brane of the uterus. | 

“Tt is composed (says Dr Churchill) of plastic lymph, such 
as we see secreted by the mucous membrane of the trachea in 
croup, thrown off by the lining membrane of the uterus, and taking 
generally the form of the cavity of that organ, although it may be 
discharged in shreds.” ! 
_ “We shall probably be correct (Dr Montgomery observes) in 
referring such productions [dysmenorrheal membranes] to any 
cause capable of exciting a certain degree of irritation, or perhaps 
of inflammation, by which fibrine is poured out on the internal 
surface of the cavity of the uterus, and assumes a membranous 
texture, as we find happen in other hollow organs lined with a 
Mucous membrane, as, for instance, in the intestines in cases of 
diarrhoea tubularis, and in the trachea and air tubes.”? 


| 
; 
| Articie I.—On the Nature of the Membrane occasionally eapelled 
| 
E 
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‘The membranous shreds passed in some of these cases [of 
dysmenorrheea] evidently (remarks Dr Copland) consist of plastic 
lymph thrown out in the cavity of the womb. . . . That a 
degree of inflammatory irritation exists in the internal surface 
of the uterus, even in the neuralgic form of the disease, is proved 
by the formation and expulsion of a false: membrane in many cases 
of that form. That this membrane is induced by the similar state 
of inflammatory action to that which sometimes occurs in other 
mucous surfaces, and gives rise to a similar exudation, is most pro- 
bable, notwithstanding ‘the absence of other inflammatory pheno- 
mena, and the neuralgic character of the pain.”? 


In a number of cases, I have had an opportunity of examining 
from time to time the form and structure of these dysmenorrheal 
membranes. ‘Two or three years ago, my observations upon them 
led me to believe that they were not new or false membranes 
formed of coagulable lymph, and secreted by the mucous surface of 
the uterus, but that they in reality consisted of the mucous mem- 
brane of the uterus itself, hypertrophied and separated. All my 
later observations have gone to confirm me in the same opinion, _ 
viz. that the productions in question are not the results, as is 
generally supposed, of fibrinous or plastic exudations upon the free 
surface of the mucous membrane of the uterus, but that they con- 
sist of actual exfoliations of that membrane itself. 

The proof of this opinion rests upon different grounds :— 

First, The dysmenorrheal membrane presents anatomical peculi- 
arities that are never seen in any simple fibrinous or inflammatory 
exudation; and these anatomical peculiarities, on the other hand, ~ 
specially pertain to, and are characteristic of, the structure of some 
mucous tissues, such as that of the uterus. One special illustration 
may suffice. Professor Reid, Krauss, and others, have shown, that 
the surface of the mucous membrane of the uterus is marked by 
numerous orifices of small tubular glands, crypts, or follicles, opening 
upon it (the uterine glands of some modern authors). This struc- 
ture I have distinctly traced in different specimens of dysmenorrheal 
membrane from different individuals. . 

Secondly, The general configuration and character of the surfaces 
of the dysmenorrheal membrane are such as would result from the 
origin which I have attributed to it, namely, the exfoliation or 
detachment of the mucous membrane of the uterus. In those in- 
stances in which the membrane is thrown off in one piece, and 
without disintegration, it presents exactly the flattened triangular 





1 Dictionary of Practical Medicine, vol. ii. pp. 844, 845. See also Dr Fergusson in 
the Library of Medicine, vol. iv. p. 311 (“ a not uncommon effect of dysmenorrhea is 
the formation of coagulable lymph modelled to the shape of the imner surface of the 
uterus).” Dr Rigby’s Essay on Dysmenorrheea, p. 39 (“ jibrinous exudations every 
now and then attend these cases of dysmenorrhea).”—Dr Ashwell’s Treatise on 
Female Diseases, p. 105 and 107, &e. ya 
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appearance of the uterine cavity. Its-sides may be so compressed 
that the expelled mass at first appears solid; but a little careful 
dissection or maceration will readily show that it consists of 
two layers, and that there are the remains of a cavity be- 
tween them. The interior of the cavity is smooth, and marked 
by the orifices of the uterine mucous crypts that I have above 
alluded to. Occasionally we can easily trace three large open- 
ings at its three angles, corresponding to the openings of the 
two Fallopian tubes and cervix uteri. But the external surface 
of the mass is rough and shaggy, marking the effects of di- 
laceration from the tissue of the uterus. Sometimes we see a 
piece discharged quite smooth on one surface, and rough on the 
other. When this is the case, we may be perfectly certain that 
it is a portion only of the membrane which has been expelled, or, 
at least, preserved for inspection. For, if the portion of mucous 
membrane lining the anterior wall of the uterus alone, or lining its 
posterior wall alone, be discharged and examined (and. not that of 
the whole cavity), it will necessarily display the apparent anomaly 
alluded to. If the membrane is thrown off in broken or disin- 
tegrated fragments, as sometimes happens, it will be more difficult 
to trace the structural characteristics that I have mentioned. 
Another form of difficulty is occasionally produced by blood being 
infiltrated into or upon the dysmenorrheal membrane. In some 
instances the membrane is found encased in one or more layers of 
coagulated blood; and if that blood has already become decolorized, 
and assumed a fibrinous appearance, mistakes might easily occur, 
provided the inquirer were not aware of this source of fallacy. 

One of the earliest descriptions of the dysmenorrheal membrane 
upon record is given by Morgagni. He gives an exact account of 
the appearances which it presented in the case of a “noble matron,” 
long afflicted at the menstrual period with “pains like those of ° 
child-birth.” Morgagni’s description of the dysmenorrheal mem- 
brane expelled on these occasions is so exact and excellent, that I 
shall perhaps be excused quoting it. “In almost the middle (as he 
states) of the membranous fiux, a membranous body, as it ap- 
peared, was discharged from the uterus; and that in such a form, 
and of such a magnitude, as perfectly corresponded to the triangular 
form of the uterus; being moderately convex externally ; on which 
surface it was unequal and not without many filaments that 
seemed to have been broken off from the parts to which they had 
adhered, but internally hollow; on which surface it was smooth 
and moist, as if from an aqueous humour, which it had before con- 
tained, but had discharged, at its own exit, by an ample opening, 
which was at one of its angles, that had been readily opened by 
rupture.” ? 

Thirdly, The dysmenorrheal membrane exactly resembles the 


S————— 








1 Morgagni, “The Seats and Causes of Diseases,” &c. Voll. ii. p. 706. 
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decidual membrane (the decidua vera); and all our highest au- 

thorities in anatomy are, I believe, now willing to grant that, as 

pointed out by the researches of Sharpey, Weber, Goodsir, and 

others, the decidua vera is not a new membrane, formed in the 

uterus after conception, but mergly the normal mucous membrane 

of the uterus hypertrophied, with its mucous crypts or follicles 

increased in size, and the cells of its interstitial tissue greatly 

developed and multiplied. In the dysmenorrheal membrane the 

mucous follicles or crypts are perhaps not enlarged and developed 

to the same proportionate degree as they are in the decidual mem- 

brane. In other respects the two membranes are identical. They 

have the same triangular form. ‘There is the same appearance in 

both of openings at their three angles, and in both these openings 

are occasionally more or less perfectly sealed up when the tissue of 
the membrane, in their immediate neighbourhood, is developed in 

an unusual degree. The external surface of each membrane has 

the same shaggy, ragged form. In each we have the same cribri- 

form appearance upon their smooth internal surface, marking the 

orifices of the mucous follicles. When examined under the mi- 

croscope, the interstitial or inter-follicular tissue of both membranes, 

shows a similar structure, namely, one wholly composed of an 

agglomeration or superposition of simple nucleated cells. And 

altogether, if, on the one hand, it be allowed that the structure of 
the decidua proves it to be the mucous membrane of the uterus in 

a state of high development and hypertrophy, then, on the other 

hand, the structure of the dysmenorrheal membrane is so similar to 

that of the decidua, as to prove a perfect identity with the decidua 
in its characters, and, consequently, also in its origin. 


In some respects the evidence which we have in favour of the 
* decidual membrane being merely a hypertrophied state of the 
mucous membrane of the uterus, is still wanting, in so far as regards 
the dysmenorrheal membrane. \ For, jirst, in cases of patients 
dying at different periods of early pregnancy, a regular progression 
of observations has now been made, showing the gradual transfor- 
mation of the true mucous into the true decidual membrane; and, 
secondly, i patients dying after delivery, and, consequently, after 
the separation of the decidual or lining membrane of the uterus, 
the actual absence of the mucous surface of the uterus has been 
often ascertained on dissection. I lately saw a case where the 
patient died six weeks after delivery, and still, at that late date after 
confinement, the mucous lining of the uterus was not yet regene- 
rated. No corresponding series of observations has hitherto been 
made upon the actual formation of the dysmenorrheal membrane 
before menstruation, or upon its actual absence after that period. 
But a more careful investigation of the state of the uterus after 
death, in patients who have happened to be suffering under mem- 
branous dysmenorrheea during life, will, I have no doubt, afford the 
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requisite data. It may not be uninteresting to add, that the absence 
of the mucous lining of the uterus in persons who have died after 
delivery, or who have been previously subject to membranous dys- 
menorrheea, may have given rise to the strong opinions expressed 
in former times by several anatomists, and particularly by Mor- 
gaoni, Chaussier, and Gordon, in regard to the human uterus not 
being normally provided with a mucous membrane. Not meeting 
with that membrane under some circumstances and in some cases, 
they were induced to doubt its presence under any circumstances 
or in any cases. 

Modern physiology has made us sufficiently acquainted with the 
curious fact, that a portion of the epithelial layer of the mucous 
surface of various organs, exfoliates constantly and normally during 
the performance of the special functions of these organs. For 
instance, this holds true with regard to the epithelium of the 
stomach during digestion, and that of the uterus during menstru- 
ation. But there are few circumstances, either in healthy or morbid 
anatomy, so strange as that which I have attempted to prove in 
the preceding remarks, namely, that the proper mucous tissue of 
_the uterus itself may, within the compass of a menstrual period, 
form, enlarge, separate, and again be reproduced; and further, 
that all this may occur and continue regularly for a succession of 
months, or, as sometimes happens, for a succession of years. 

I have no intention, however, at present of dwelling either upon 
the various pathological or practical views to which the opinion 
that I have above propounded regarding the origin and nature of 
the dysmenorrheal membrane, very evidently points. Itis enough 
perhaps to remark, that the observations which I have made go to 
demonstrate that the dysmenorrheal membrane is not formed, as is 
generally believed, by a simple inflammatory effusion of plastic or 
coagulable lymph, and hence is not to be successfully prevented 
and combated by simple anti-inflammatory treatment. The action 
giving rise to it may in some cases be combined or complicated 
with inflammation. I have seen, for example, the membranous 
dysmenorrhcea in several instances co-existing with inflammatory 
induration and ulceration of the cervix uteri. But essentially, © 
the normal action of the uterus or ovaries giving rise to the 
formation of the dysmenorrheal membrane is not a state identical 
with inflammation, but a state identical with the condition of these 
organs after impregnation and during the earlier weeks of pregnancy. 
It is so far a state and product natural to one special condition of 
the uterus, but here occurring at an unnatural time, under unnatural 
circumstances, and with unnatural frequency. 


TABLES OF WEIGHTS OF ORGANS [Serr. 


166 


2 
3 
= 
= 4 
Re 
2 ei 
Sr 
oe 
2 § 
Ss 
>> 
> 
i) 
Ss 
ae 
= | 
oe e 
ae 
ae 
> # 
= 8 
“ 
= & 
S Ay 
SA 
peas) 
se ° 
SS & 
Set 
RK 
|= 
aes 
Ae 
sine 
> 
a 
fe 
< 


eee eee ee Se 


“ey10v ‘pstp ¢ skoupry ur sysXo § ysry} pus 
Soy Jo oanjovaz ¢ UOIsHYye pue peoy Jo Arnfuy 
‘kanfut oy} toqze sXep os} qyvep 
 uoIsnye pue ‘auog [eiodure} yo] Fo "yor 
"aT qIsuosU 
pue Ueppli-poeq Suo;jueyneg “sayotuj}UeA 
UI UOIsNYe pus ‘sUOTIN[OAUOD jo Suruo}ye 
*sa[OLIJUOA UT UIN.ES 
piqany $soaoydsturoy jo oovjans uo ydursy]  ** 


‘ureiq JO doUL}Sqns UI 
peppoquar sosselm AB[NoA9qQny oS1v] SsIstyI Yd | 





-eruourneud ¢ soroyds 

-Imey jo Sutuojjos ¢ Axadode jeosuruey 
‘sKouply pue yarvoy posvastp ¢ eyo" 

‘ase Jo ustuneue ¢ saroydsrumey Jo Surusyyjog 


‘Sanfut oy} 10yye sep FT Yyeop £ uorjesea 
-C1}XO PU [[NYs oy} Jo oseq oY} Jo ounyoulg 
‘uoI}VANp §,Y}UOU [ JO 
asvasip [eiqoteo £ sXoupry popjjour £ sized 
-oy sisoyitio § usotds ur sesseul snouliq 
-y £ oroydsturey yoy Jo oouvzsqns ut 40190} 0 9 
‘godesvue ¢ OSVOSIP IV[NA[VA [RAPT 
“WNT [9qa.100 puv UINyeIAys sndioojosutusyog} O G 
‘eruotmnoud £ uNaqe1ed Jo oqo] 
Iol9jUB UO Jo4}eut LoIS oY} JO Sutuoqyog 
‘skep (Q[ osevostp Jo uoT}eAnG 
‘oseq ay} ye ATperoedse ‘souraquioul oy} UO 
yduis] puev‘soroydsturey oy} Ul poorq JoszoT) 


eee 


“Ip 





‘syIvUloy— "yyw Sursnvo osvosiq, 





*20| “Ip 


¥Je'T JO JUST JO 


ee + = — — — -— —-— +-- -— — 
— = eee 


ae i hd i ee 

















‘poybiam jou aan pun pasvasip aia sunblo ayp uayn paptasur sr & 49779) OY [, 


‘sUIBIG pasBasIC[ JO S}YSIOM—'ITT AIAVL 








°C eee eee 0 81 *pIswoo ss§ eee eee 0 GE 61 eee 0 99 
eee oe eoe eee eee eee eee eee 8 18 cg see 0 09 
Sede HUGE tee hte Ate ete Sol Oent gh OF “46,0, ae 0 0g 
eee aid eee ove ald eee oes cee 0 6F eee eee *s1f 6 
os es ata es | a8 “+ lor @ | TL 5o8G 93°" ae 6Patl 
‘SHIVA 

eee eee eee eee eee eee 0 G 8 9¢ 8 LP eee eee rf) 09 

‘a eee eee ‘ad {1p OI]s {i¢ ese ees 8 CE 9) qUddSep poXIu 

jo ‘Aequog 
JO OATFUNT | O OD 
eee eee eee eee eee eee ese eee ea | PF FL, eee 0 Ig 
2L9|8 Gh 8 F8} 0 LT ptsuoo MClg 9]0 6&8 SF TIL] Wiusxor[g |0 IF 
09/18 6!|0 Fg} 8 LT pstoo oc | hg See o- 8 OF “ws | foyBuLsoyg | QO IE 
= ‘% “- 1q ry {sslS) 0 918 OF 8 ZS SOT AoxVUTZEUIGQeD|O SE 
ni ir af iz: vet ee, Se oe 1g gpl ee TOYOTA 0 2 
‘z0| Ip °zO| ‘ap °zo}‘ap °ZO);*ap °ZO ‘mp ‘zo}‘ap ‘zo|"ap zo] “Sqy ‘OU “SIX 

‘Su0TIO 
2 , : ‘pou [soot b errrad . 4 ‘kpog , 
PILL | PIL) iraq IMA 
-2199 JO 
‘SHTVIN 


Ms 


1846.) BY T. B. PEACOCK, M.D. 167 


Tastes IV. and V. exhibiting the ratio of the Encephalon and of the Cerebellum, 
with the Pons Varolii and Medulla Oblongata, to the weight of the whole body ; 
together with the ratio of the Cerebellum, and Pons Varolii, and Medulla Oblongata, 
to the Encephalon in the observations previously given. 


TABLE IV.—MALES. 






















Ratio of Ence- |Of Cerebellum, 


phalon to Body.| &ce. to Body. 


——. ——_ |... 


Of Cerebellum, 
&c. to Encepha- 


lon. 


1 to 14°3 te ay - 

36 aA 1 to 9°3 Z 

oe : br 1 to 8°36 
1 a @) 2 $013. 222 Bie 
17 O A ay 1 to 7'7 A 
19 O sue ae 1 to 6°44 see 
21 0 nae reps 1 to 7'8 wee 
22 0 1 to 39°8 ies vs ¢ ae 
23 0 1 to 45°1 1 to 276°8 1 to 6°0 Negro. 
23." 0 1 to 35°3 1 to 303°1 1 to 8° aie 
25> oo) 1 to 39°2 ore te A 
26-0 1 to 45:2 es eee ay 
27 1 to 36°5 1 to 274°2 1. to-7°5 Fee 
28 0 1 to 32: nae = eas 
Seat 1 to 29°8 as ay: : 
28 0 1 tor33a-2 A ae 3 
DOR ity eh mys 1 to 7°3 Pe 
30. O tame : 1 to 7°4 es 
30 0 1 to 52°3 met ae ‘ 
32. 0 1 to $4°4 1 to 244°5 Peo wael we 
32 0 1 to 33°8 1 to 296° 1 to 8°7 ae 
oe) L.to 37°1 1 to 322° 1 to 8°2 oy 
o2 0 mAs woe 1 to 7°1 Ate 
o4 0 1 to 79°8 1 to 405: 1 to 8°4 eas 
36 O He. Se 1 to 8° és 
37, 0 1 to 39°8 ‘: Ge 
38 60 1 to 49°8 bs ws 
38 O 12t0)25:2 ane oat 
os 60 1 to 30°9 1 to 266°6 1 to 8°6 
38 0 Af vee 1 to 8:2 wis 
40 0 1 to 42°2 5 ate Mee 
40 0 oot } 1 to 7°6 Negro. 
40 0O a ss 1 to 8° age 
40 0O aap . 1 to 7-7 bate 
40 0° Ana 1 to 7°8 a 
42 0 1 to 49°7 ‘ hick cae 
44 0 aS - 1 to 8 ae 
44 0 Meta Bore SS a ae 
44 0 1 to 30°4 aS 
44 0 1 to 36°2 500 
Aan © 1 to 27°8 4 vibe AD 
50 0 aig c 1 to 8°4 Lithuanian. 
Hie O TI to 35°8 Sie he es 
54= 0 L to 50°2 1 to 424°7 1 to 8°4 
54 O wee aete 1 to 84 
60 0O 1 to 44°3 ced 
60 O 1 to 32°9 Set AES 
60 O ] to 35°5 Ll to 281°6 1 to 8°4 Ke 
62 0O 1 to 32°3 see Age As 
65. 0 1 to 43°1 ee se 
66 O en 1 to 9° we 
80 0O 1 to 8° 


The average proportion of the Cerebellum, with the Pons Varolii and Medulla Ob- 
longata, to the Encephalon, in 17 males between 25 and 55 years of age, is 1 to 7°93. 
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TABLE V.—FEMALES. 





Ages. 


Ratio of Encephalon| Of Cerebellum, &c. 


to Body, to Body. 
Yrs. mo. 
13 28 1 te ara. lto 45°3 
2°°3 te Kee 
BU Ltony"7 Ito S80? 
6 0 mee eas 
8 0 1 to 20°3 I to 153°6 
iis 1 to 34°5 Ste 
17 O 1 to 44°8 aisle 
18 0 1 to'3?" 1 to 361°6 
18 0 aes 
Bis "0 rng Age: 
215 "OC 1 to 32°6 1 to 266°6 
23 50 1 to 30°5 “ing: 
24 0 1 to’ 38°9 1 to 525% 
VAs pew oy 1. to.27" 
28-0 1 to 33°7 
29 °*0 te 
sl ‘0 1 to°29°9 ee 
32 0 L10.45° 1 to 326° 
30 ‘0 1 to 35'3 1 to 316°2 
34 0 1 to 29°3 1 to 339°1 
34 0 1 to 34°6 ea 
36 0 1 to 44°8 
36 60 1 to 34°6 
36 0 Sac 
39 0 1 to 38° 
39 ‘0 cae 
40 0O S48 nee 
40 0 1 to 24°1 1 to 213°3 
41 0 Sal ABC 
42>"0 1 to 28°5 T to 219°8 
50 O 1 to 30°3 1 to 259° 
HP} 1 to 24°8 one 
63 0 oa 
0 
0 
0 


Of Cerebellum, &c. 
to Encephalon. 


i9 
83 
10° 
6°9 
7°55 


9°5 
73 
8°6 
8°16 


" @arsrm@ OA sr 
In aD @ i) GO 


“eae os 
© o9 bd 09 





The ratio of Cerebellum, with Pons Varolii and Medulla Oblongata, to the Ence- 


phalon, in 12 females between 25 and 55 years of age, is 1 to 7°98. 


eee : 06 pue og eee CT eee eee eee eee 

























































































eae 
. 9.6 G eee 0% pue OT eee 8 eee eee see see 
“Ip 9.6 °Z0¢ ‘eee Jo suvek ee pue 6g udaMJoq ‘saver 1¢ Ul ‘ATWO UMI[OqQa10 Jo IY.SIOM OSvIVAY 
e CL ¢ st 06 pue eo Ae 9g Ul sa ae a 
ad CZ 9 os 0g pure OT eS I Ul pe 55k PP 
‘Ip C0. 'Z09 ‘ade jo savok eg pue eZ W90MJOq ‘SOTVUT 9G UI | ee by 
—! BIVSUOTAO VlNpoy pue uporwA SUOT 9} YA “MINT[OGo1H JO JY.SIOM ISVIBAR OTT, 
8-9 GP eee 06 pue GG eee 9% ul ere eee eee 
F-0 SP eee 0Z pue OL eee FI Ul eee see eee 
"IP F-G °20 Fp ‘Hv Jo srvak gg pur EZ wooMjod ‘SoyeUL EG Ur ‘UIMAGQa109 OY} JO JYSIOM VSRIDAV OY, 
G0-2 SP eee 06 pue Gg eee 9g eee see eee eee 
“IP 9.0 °Z0 GF SI o88 Jo svak OZ puv OT UsdKj0q Suossed GT Ut UOTeYdoouT oy} Jo yYSIOM oSvAOAe oT, 
“MO[OG “AP GG. °Z0 OT He "20 $@ pure Ree on ee 
"QSVIIAV OY} OAOGR “IP G).8 *ZO ZT LO “AP ZT pUe “zo ZO Sule sase osoyy UsdMJOq SotOI}XO OIL], 
“IP GZ *Z0 OG 10 “Ip E&tg “zo Og SI ‘aS¥ Jo srvak GG puv Cg UdeMYJoq ‘SOT TET UT ‘uopeydeoug oY} JO IYSIOM VOvIAAR OT, 
a SS i ee Se a oe es ee Ee ei eee ae 
a ye 9 Ol &F | {ST 6F tL G SL OF | ZL OF 8 9 8 oF 0 &g g € € * 9603.08 
a esl gG wee GV el 8P veg b 8s 8 &FP Sve G 8F OL ¥S G G ¢ = wre S OF ALE 
ie) SIG i Bosal 8 8? tL 8 F€ 0 OF Vk SI 1g ¥. .09 él OL 8I =? G7 OF. 05 
8 8 9 | 78 SF | SI sb FL 0 68 0 68 FI 9 ZI OF 1G | 8 8 OL "99 07. Gg 
<4 iGo cl FF ote ¢ aS ad Se 9 9€ G GY y 8 GI 1g 0 6¢ [G 0G GG “we GG 03 0G 
fe tip 9 | Sc ep | He or oz SI Le 0 #8 OL Z 0 6F SI 9 se | 6s | FF "0G 01 OF 
s seq 9 | SI Gh | Sf0 19 I g 6 gg 8 OF a 8 Fg 8 29 83. | Se: tae P *  OPorog 
fa B92 th (eh el] ore. - Oy yg 0 8¢ 0 8 0 2 0 6F s 99 *|| St |} “GL |) ¥ Og 03. 3 
- V9 9 | FOL SF go BS él ¢ ely. 0 LF ae? 0 #5 6 19 LES Obes. 91 "63 03.06 
oo 9 78 SP e6L OG 8 ¢ 0 ¥& b OF 6 OL 8 LY 0 9¢ L L 8 oof, OGOF ST 
a SI 9 S2oP. | ee okt OL ¢ 0 8¢ OL ¢F 8 9 SPF ’ 0g F 7 G gf O1gl 
ah GI G Lice? 1 Og ab & G 8& 8 &P See) O GPF 0. SS € € v a) as Lie OF 
< s01¢ | #8 oF | $e 9F OL ¥ I 98 ZL OF Il a FL GG L 9 9 2, OL Old, 
te ¢ fA 1g | €0L GF 6 F 0 gE 6 68 0 9 Il IF | fOl LF 14 v t ilies 2K 
st.cfl F | $1 8e | &cST GF 8 + 0° ge 8 68 9 ¢ FI 68 b OF g G g Sa pet ty 3 
tee tae otk aa pas 0 88 a ’ Gs GI 68 1 I c ‘sivok Z 01 I 
eee eee eee eee eee eee 0 g g 4 8 1Ké I T oT *syyuOUL 6 
Raciens 109 ‘uniqe199 | ‘uopeydeouny dinehiacas 20 "mUnAqer1aQ “uoyeydeoug eaten 29) ‘mmaqeteg | ‘uopeydeoug codec seaaer ag 
eu ‘saD VW 
Be © ‘SOVULAW *ISHLHDI'T *LSMLAVaL “dang A SataWwaN 











TABLES OF WEIGHTS OF ORGANS [SEpt. 


170 


ed —— 7) ee 


Te ot eee 
Se GO-GL =< G 


*‘SUIOBIP G.O1 ‘20g ‘ose Jo savod Gg puB g 
1 


‘surpvrp SEF] *Z0 PP St 


8 g G22 
6 ¢ fol Le 
$s OL ¢E 
9 ¢ 9 OF 
“a1 G “0 OF 
1t6 ¢ etl 66 
ul G ell IAS 
=6- Ti & “69 Iv 
$11 ¢ £0 68 
$e ¢ tg 98 
ul F FOL Sg 
L 


6 YP 8 && 





‘uINnTeqeateD | ‘UIMaAqs1eD 


‘aOVUTAY 


pus ‘eyesu0[qO BI[Mpeyy pue 


LPL 
“‘SUIBIP F.Z1 °ZO F 





oh 
eP 
eh 
9F 
GF 
GF 
Sh 
9F 
ad 


| | 
et 


It 
She 


E 


mlco oven co ca 
ap 

ONN ONO 
a a 


eee 


tp IF 
¢ 8¢ 
gil Le 








‘oS Jo sivok cg pus GZ USIMJo So[VULoJ PE UI OUOTY UINT[EGe10— oY 
06 pur gg i 61 ree 
0Z pur OL os Il ae 

Z UIOMJO SoTVUOF gg Ul “VIVSUOTIO BI[MpPsT puv 

ie 6 96 a7 06 pue cg 

“52” 8-855 88 oe 0@ pur OT 

f >. 6-85-36 rinks Gg pue Ge 

ah ae a ee OF fy 06 pue G¢ 


'SUIYORIP 8.9 'ZOPP ‘ode Jo sivok OZ pUR OL WOOA oq SoTVULEJ GT UL 


0 ¢ 
0 ¢ 
eg 
gl + 
y+ 
t+ 
Zl F 
él F 
I g 
0 9 
0 + 
Gls 








as 
Ig 
8& 
8é 
GE 
I G& 
cE 
8& 
€l G& 


SCONDARANOS 


eee 


GI G& 
L 66 
G O& 


‘uoreydeoury || ‘umnyaqeseD | ‘wunaqosapD 


*LSULHDYT 


TIPOIVA SUOT YIM ‘wINT[eqe10 puw 








ooo 


eee 






q jo qqSt0m OBBIOAB ou, 






ate 


TOBA SUOT TILA “UNTTOGo100 OY} JO JYSIOM OSVIOAY 


*MOTOq “IP €.B °ZO g 40 “Ip ZT ZO 9g 
‘QZBIOAB OY} OAOGV “IP 1-1 °ZOG 0 
‘SUIYOVIP EFL °ZO SI “GI S 10 








61 
Il 


8g UL WNAGo10D OY} JO IYSIOM ISvIOAY 


61 


uojeydooug 9 


; pus 


Y} JO JYSIOM ISBIOAW 


‘20 $G Buroq ‘sosu soy} UsoMJod souUto1}xXe OT, 














‘SUOTIVAIOSGO FJ WOY poyepnopeo ‘ose jo svt Gg pUB GZ UoIMJoY So_VUIO,T UT UOTY 





ydooury oY} JO JYSTIOM OSvIOAV OT, 





SII Stl core | 





as Ot He Ss mS 
mt OO SH rst rit OD 
al 


‘unqjeq | ‘umaq’ | *uopeqd 
-a109 | -ataQ | -a0uT 





das 6 F ZL 9G is 
0 68 0 9 0 OF 0 9F 
Z./9¢ 0 9 o ZI 8F 
y &F eS ZL SE 0 PF 
F1 SF GIS PL GF 9 8P 
ZI 9g 0 2 0 LF 0 sg 
0 8g 8 9 Z GP 0 7+¢ 
0 6& ae FL &F 0 OS 
0 FF | ie b &F 0 Os 
#L OF 8 9 8 &F Zl 6F 
rhe 8 g g§ Ge 0 IF 
a z 9 9° 18 8. SF 
ZI Le 6 &¢ G 9g FL &F 
8 FE rape 0 le 8 IF 
0 ZE OL F eas 0 GF 
ee tL £51 9G Se1 0g 
‘uoreydeoug || ‘winpeqeseg | ‘umnaqere9 | ‘uopeydeoug 
*LSHIAVAL 


“THA Wiad Vib 


‘SUTVING] UT SSB JuorayIp ye siyS1o A, oSvsOAv TOY} 
‘unIqore,) ‘UopeydoourT JOIYSVT puv ysoavoyy OY} JO SIYSioa oy} Suytqryx| 








“CHHDIA AA SUMAWAN 





[BIOL 


“** 06 9} 08 
“"* 08 93 02 
“* 04 91.09 
=. 92039 
“** GG, 97:06 
"“* OG 04 OF 
"** OF 9} 0& 
“"*  0€ 0} Ge 
“"* GG 0} 06 
“"# .06°0} OT 
ee aT ek 
“" 61 04 OL 
an DE OLL 

PO eet 


‘sIvoLG 03% 
‘syjuour 6 “14 [ 


"saDW 





1846. | BY T. B. PEACOCK, M.D. 171 


TABLE VIII. 
Exhibiting the different Weights of the Encephalon, in Males and Females, 
























































’ between 25 and 55 years of age. 

MALES. FEMALES. 

- Number Ratio 5 Number Ratio 
Weights. weighed. | per cent. Weights, weighed. | per cent. 

GZ5m) 102. GY. OZ. dt, OZ. 
34 sr 1 0°76 36 12 to 40 9 Le 5d: 
38 aa i 0°76 8°3 40 Oto 45 31 41.8 
40 to 45 O 9 6°8 45 0 to 50 27 36°4 45.9 
45 to 50 O SI 38°93 74-04 50 Oto 55 7 9-4 ‘i ; 
50 to 55 ~O 46 35°1 
55 to 60 O 19 14°5 ) j 
60 to 62 12 4 g-o55 | 175 

131 74 

TABLE IX. 


Exhibiting the Average Weights of the Encephalon, Cerebrum, and Cerebellum, with 
the Pons Varolii and Medulla Oblongata, at different ages, in the two sexes. 






































ENCEPHALON, CEREBRUM. CEREBELLUM, wiTH Pons 
ate VAROLIL AND MrEpD, OBLONG. 
Males. Females. Males. Females, | Males. Females. 
240 5 42 1582 37 1145 38 12 33. 8 4 14825 4 32 
Sto 7 $42 103 | 38 5 87 74 | 33103 || 5 si | 4 108 
71010) | 46 24 | 41° 43 40 82 | 386 83 5 103 5 33 
10 tol6 | 46 108 42. 4 42 6 36-7 5 152 5 13 
16 to 20 50 128 44 1334 43 84 39 03 6 5% 5 1138 
20 to25 | 52 23 46 1242 || 45 104) 41 68, ]1 6 674 5 11,3, 
25 to 55 50 3334 44 1475 44 3°4 39 33 6, "495 5 105 
55 to 60 48 155 43 10 42 84 35 10 6 31 5 83 
60 to70 | 48 8 43 38, || 43 8.4,|.37 10.8, || 513 5 9 
70 to 80 48 13 42 11 42 33 37 0 5 133 5 8 
Oz. Dr. 
Weight of Encephalon between 25 and 55 years of age—Males....... vee 0 = 353425 
Females ......... 44 1427:3 
Difference, 5 4°95 
Ratio of Female to Male Encephalon.............scssssessssssoves as 1 to 1°11 
PV CUE Of COLE Pru, ..0.5..5.svens onveegencsnsceeepecsesesess dC, Tt APES 44 3°4 
Wemaleg f cscis ol cdante 39 «3.3 
Difference, 5 0:1 
Ratio of Female to Male Cerebrum...............ssessereccsarncee as 1 to 1:12 
Weight of Cerebellum with Pons and Medulla.............sceseeeee Males.... 6 4°05 
Females 5 10°5 
Difference, 9°55 
Ratio of Female to Male Cerebellum, &€..............ceceeeeeeee as 1 to 1°10 | 
Syeignt of Cerebellum Only. cis. Z.sevees dees bovss Packer cibanns ne. Ca eee 5 3°6 


Difference, 7:2 | 
Ratio of Female to Male Cerebellum ............. Be cis eee as 1 to 1°09 
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Tastes X. and XI. exhibiting the proportion of the Weights of the Encephalon and 
of the Cerebellum, with the Pons Varolii and Medulla Oblongata, to the Weight of 
the whole Body at different Ages. 


TABLE X.—MALES. 

















Numbers Encephalon Numbers Cerebellum, &c. 
Ages. Weighed. to Body. Weighed. to Body, 
9 months 1 Ns le he) 1 te a tama 
1 year & 11 months 1 lto 14:3 és ae ack 
3 years 1 lto 8 1 Ito 711 
4to 5 years 2 lto 8&9 2 lto 80° 
5 cnt 2 lto 98 2 lto 74:8 
7 2 l to 10°3 2 lto 87°3 
11 1 1 to 12:2 Sey aa 
13 to 15 3 Tto 19°1 3 1 to 140°8 
18 1 1 to 37° 1 1 to 322°9 
BO EO ZS. ss. 9 1 to 35:2 7 1 to 301°5 
2D t0 30: ... 13 l to 40°4 rf 1; to 259° 
30 to40 ... 15 1 to 38°3 10 1 to 298°5 
40to50 ... 20 l to 34: 12 1 to 212°3 
BUG OD ws cise 10 1 to 37°8 8 1 to 317°4 
55 to 60»... 2 1 to 40.2 2 1 to 341°4 
60 to70 ... 8 1 to 39°7 4 1 to 365°9 
89 ney 1 1 to 26°2 1 1 to: 22°6 





Ratio of Encephalon to body in 58 Males between 25 and 55 years of age.....1 to 37°2 
Extremes”*...... 1 to 79°8 and 1 to 25°2 
Ratio of Cerebellum with Pons Varolii and Medulla Oblongata to body in 44 Males, 
between 25 and 55 years of age...... Lito, 2371 
Extremes*......1 to 424°7 and 1 to 244°5 & 


TABLE XI.—FEMALES. 














Numbers Encephalon Numbers Cerebellum, &c. 
Ages. Weighed. to Body. Weighed. to body. 
1 year & 8 months 1 i402 5'7 1 lto 453 
2to 3 years 3 lto 81 3 lto 661 
3to 4 ... 3 lto 82 3 lto 833 
7 to 8 L 1 to 14°8 4 1 to 1169 
12 1 1 to 26°1 1 1 to 194°9 
16 to 20 6 1 to 34°5 4 1 to 268'1 
20 to 25 6 1 to 30°9 4 1 to 268°5 
25 to 30 —e.. 5 1 to 35°9 3 1 to 306°6 
30 to40 ... 16 1 to 35° 9 1 to 289°1 
40 to 50 7 1 to 32°2 6 1 to 284°9 
50 to 55 2 1 to 21°1 1 1 to 293°2 
55 to 60 2 1 to 36°5 2 1 to 307°6 
60 to 70 4 1 to 35°2 4 1 to 274°1 
At 75 1 1 to 36°8 1 1 to 282°6 
At 90 1 1 to 51°5 1 1 to 371°0 





Average ratio of Encephalon to body in 30 Females between 25 and 55 years of age, 
1 to 33°5 
Extremes”*...... 1 to 44°8 and 1 to 24°1 
Ratio of Cerebellum with Pons Varolii and Medulla Oblongata to body in 19 Females, 
between 25 and 55 years of age...... 1 to 290°7 
Extremes™...... 1 to 326, and 1 to 213°3. 








* Table IV, 
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TABLE XII. 
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Ratio of the Weight of the Cerebellum, and of the Cerebellum with the Pons Varolii 
and Medulla Oblongata, to the Encephalon, in the two sexes at different periods of 





life, in 170 and 278 persons respectively. 
MALES. 
Numbers Cerebellum Numbers Cerebellum, &e. 
Ages, Weighed. to Encephalon, Weighed. to Encephalon. 
4 months 1 1 to 11: 1 1 to 9°16 
1 year 1 1 to 9°93 1 1 to 833 
23 —-years 1 1 to 9°53 1 1 to--7:99 
3 Soe i i. t,5 PB 7E 1 E tO Ota 
33 1 1 to 10°29 1 1 to 9:07 
4 1 1 to 9°73 1 1 to 841 
44 ee 1 1 to 11°09 1 1 to 9°59 
5 to 7 3 1 to 9°74 4 1 to 8:20 
7 t0e0 is» 4 1 to 9°42 6 1 to 8:04 
TOtols 3 1 to 9°47 3 1 to 8°82 
13 to 16 ... 1 Leto 29°09 4 1 to 7:91 
GIG 20 wes 4 1 to 9.42 7 1. to... #58 
20.60.25. 2.» 5 1 to 9°68 10 1 to 818 
ZIV ID eo 55 | 1 to 9°58 95 1 to 8:05 
55 to 90+... 15 | 1 to 9°94 28 1 to. 810 
Brot 164 
FEMALES. 
1 year and 8 months 1 1 to 879 1 1 to 7:94 
2; «years 1 1 to 9°30 1 1 to 831 
23 i 4 1 to 10°00 4 I to 8:48 
3 : Mae ] 1 to 10°28 
3 ida oes 1 1 to 9°33 
32 1 1 to 10-07 1 1 to 9°33 
5 and6... 2 1 to 10°64 3 1 to 871 
7and8.... 3 1.tor 9°47 + 1 to 7°88 
12 a! 1 1 to 848 it 1 to 7°10 
15 $ 1 1-to 9°11 1 1 to 7:45 
16 to 20 6 lyto? 9312 9 l-to .7.97 
20 to 25 4 1 to. 7°57 10 I to. 725 
ZsLO Dd ees 34 1 to 9°34 58 1 to 7:87 
a t0-90 Ses 15 1 to 9°31 19 1 to 7°80 
73 114 





























Ratio of the several portions of the Encephalon in the two sexes, in persons between 


25 and 55 years of age :— 


Males, 
TERCODIALOT Ys asinks nee suas rv pa tictennd be ecncs 1000 
RPTL, Vtg s (CPR Thnsiede hae ap Sep ge od ainh o> 875°8 
EOE GPITS Ay dia wnrivtelt bes vod ied sy ovud tant 104°3 
Pons Varolii and Medulla Oblongata,....  19°9 


Females, 
1000 


872°9 
107° 
20°1 
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CONCLUSIONS. 

1st, The encephalon in the adult male weighs, on an average, 
50 oz. 3:25 dr., or 3 lb. 2 oz. and 3°34; drachms avoirdupois, and 
exceeds in weight that of the female by 5 oz. 4°95 dr., the ibteer 
weighing on an average 44 oz. and 14°3 dr., or 2 lb. 12 oz. 1424 dr. 

Of 131 male brains weighed, the heaviest was 62 oz. 12 dr., or 
12 oz. 8:75 dr. above the mean; the lightest was 34 oz., or 16 oz. 
3°25 dr. below it. 

Of 74 female brains, the tomes were 54 oz., or 9 oz. 1°7 dr. 
above the average, and 36 oz. 12 dr., or 8 oz. 2°3 dr. below it. 

Of the male encephala, 8°3 per cent. were under 45 oz. in weight, 
74:04 per cent. weighed between 45 and 55 0z., and 17:5 per cent. 
exceeded 55 oz. in weight. 

Of the female encephala, 54 per cent. weighed under 45 oz., 45°9 
per cent. were between 45 and 55 oz. in weight, and none exceeded 
DD OZ. 

Note——A comparison of these averages with those deduced by 
Dr Reid, will show that they correspond very closely, though the 
numbers on which the calculations are based are considerably ex- 
tended. They do not differ, also, very greatly from the conclusions 
of Sir William Hamilton, Dr Sims, and Dr Clendenning. Sir W. 
Hamilton estimated the weight of the adult male encephalon at 
3 lb. 8 oz. troy, and the female at 3 1b. 4 oz., which are nearly 
48 oz. 5 dr., and 43 oz. 15 dr. avoirdupois. On calculating the 
weights of the brain in the two sexes separately, from the observa- 
tions published by Dr Sims, I find the male brain, in 54 persons 
between 20 and 60 years of age, to average 47 oz. 13 dr., and the 
female brain in 58 persons, 44 oz. and 10 dr. Dr Clendenning 
states the male brain in persons between 21 and 60 years of age to 
average 45°85 oz., and the female 41°25 oz. ‘These several averages, 
together with those deduced by Professor Reid and myself, range 
between 452 oz. and 504 oz. for the male, and 414 oz. and nearly 
A5 oz. for the female. 

Tiedemann,! whose actual observations amount to only 52 (35 
males and 17 females), states the weight of the adult European 
encephalon to vary in the male between 3 Ib. 2 oz. and 4 lb. 6 oz. 
troy, or 41 oz. 12 dr. and 59 oz. 5 dr. avoirdupois, and in the 
female, between 2 lb. 8 oz. and 3 lb. 11 oz. troy, or 35 oz, 2 dr. 
and 51 oz. 11 dr. avoirdupois. 

The want of accurate information as to the number of observa- 
tions on which their calculations are based, of the weights em- 
ployed, and of the ages of the persons, render the statements of 
the older anatomists as to the w eight of the encephalon of little 
value. Soemmerring states,— “ Cerebrum et cerebellum, resecta 
medulla spinali statim pone nervum lingualem medium pondo sunt 
librarum duarum ad tres libras; sunt enim alia Gah tes: pondere 











1 Phil. Trans., vol. 127, p. 497. 
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hibrarum duarum et unciarum quinque cum dimidia, alia librarum 
trium et unciarum trium cum tribus quartis. Altis (referring to the 
weights of brain assigned by Haller, Elementa Physiologie, t. 4, 
p- 10) observata sunt cerebra libre unius cum dimidia, aliis pondus 
librarum quinque superantia, quod posterius vero haud verisimile 
videtur, nisi forte diverso hexagio res rite interpretari possit.” (De 
corporis humani fabrica, t. 4, f. 38.) Headds, in a note, “ In univer- 
sum quidem Hallerus cerebrum pondere esse librarum quinque 
autumat, rectius certe quatuor, side pondere pharmaceutico Ger- 
manico sermo est. Certe enim inter plura quam ducenta cerebra a 
me disquisita nullum inveni quod quatuor sit librarum.” From this 
it appears that Soemmerring employed the German or Nuremberg 
pound of 5524°8 grains, and the weights which he gives con- 
sequently vary between 31 oz. and 41 oz. 14 dr. avoirdupois, 
much below the estimates of more recent observers; but as he 
imagined the brain to attain its full development at 3 years of 
age, and has not specified that the weights referred to were those 
only of adults, we may infer that he included in his calculation 
the brains of persons in early life. The estimate of the Wenzels 
seems more nearly correct :—“ Pondus encephali humani, quale id 
de quinto vite anno ad summam usque hominis senectutem plerum- 
que invenitur, pondus viginti quatuor millium granorum non superat. 
* «* »* Totius cerebri pondus inter viginti et viginti duo millia; 
cerebri strictius dicti inter octodecem et viginti milia granorum 
plerumque variat.” (De penitiori structura Cerebri Hominis et 
Brutorum, f. 267.) The weight of the encephalon thus given is from 
45 oz. 12 dr. to 50 oz. 5 dr. avoirdupois; and, as including persons 
in early and advanced life, and of both sexes, is sufficiently exact. 
The weight of the encephalon is estimated by Portal at 48 oz. 34 dr. 
avoirdupois; and by Meckel, if his weight be the German Ilb., at 
43 oz. and 11 dr. avoirdupois. M. Lélut’ estimates the weight of 
the encephalon of the male adult at 1320 grammes, or 46 oz. 10 dr. 
avoirdupois ; and M. Parchappé? at 1323 grammes, or 46 oz. 11 dr., 
and that of the female at 1210 grammes, or 42 oz. 11 dr. avoir- 
dupois. 


_. 2d, The human encephalon appears ordinarily to attain its maxi- 
mum of development at from the 20th to the 25th year; throughout 
the middle period of life it displays little variation, but a very 
marked decrease in weight obtains in advanced age. This conclusion 
is uniformly borne out by the weights of the encephalon at different 
ages in both sexes; nor do the tables afford any support to the 
opinions of Soemmerring, the Wenzels, and Sir. W. Hamilton, that 
the brain arrives at perfection in or before the 7th year. ‘Though 











1 Gazette Médicale de Paris, 2me serie, t. v., 1837, p. 146. 
? Ibid. See also M. Parchappé’s Memoir, t. x., 1842, p. 650, where he gives the 
weight of the encephalon in males, 1352 grammes; and in females, 1229. 
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it may occasionally happen that the brain of a person in early life 
shall be found as heavy as are ordinarily the brains of adults, yet 
the average of the weights of several brains between 10 and 20 
years of age, is uniformly less than that afforded by the brains of 
persons between 25 and 55 years of age.! 

Note.—The gradual increase in the weight of the encephalon up 
to adult age, accords with the conclusions of Dr Sims, and with 
the views of Gall and Spurzheim. Soemmerring, however, from 
one observation, inferred that the brain attained its full weight at 
3 years of age, and the Wenzels at 7. The latter age has also been 
regarded by Sir W. Hamilton as the probable term of growth of the 
brain. The present observations further confirm the inference, that 
contrary to the supposition of the Wenzels and Sir W. Hamilton, the 
encephalon decreases .in weight in advanced life. In reference to 
Sir W. Hamilton’s observations, it may be remarked that the actual 
weights of human brains can alone form just data for conclusions ; 
and that it seems scarcely possible that any method of ascertaining 
the size of the brain from examination of the skull can be free from 
fallacy®—an objection especially applicable to estimates so formed 
of the weight of the brain in advanced age, when, as is well known, 
the ventricular cavities and subarachnoidal cellular tissue often 
contain much fluid. 

3d, The excess of weight of the male over the female encephalon, 
is observed at an early age, and continues throughout the course 
of life. This inference is applicable after the commencement of 
the second year; before that period the data are too imperfect to 
allow of any conclusions being founded upon them. 

Ath, The average weight of the cerebrum in adult males, is 44 oz. 
3°4 dr., and in females, 39 oz. 3°3 dr.; the cerebrum of the male 
therefore exceeds in weight that of the female by 5 oz. 0:1 dr. 

5th, The cerebellum, with the pons Varolii, and medulla ob- 
longata, averages. in adult males, 6 oz. 40°5 dr.; in females, 5 oz. 
10°5 dr.—the excess in the male being 9°55 dr. 

6th, The cerebellum aione, calculated from Professor Reid’s ob- 
servations, averages in the adult male 5 oz. 2°6 dr., and.in the 
female 4 oz. 12:4 dr.—the difference being 6:2 dr. 

7th, It has been seen that the encephalon may be regarded as 
attaining its maximum of development at from the 20th to the 
25th year, and declines in weight in advanced life. The same law 
obtains in reference to the development and decline of its several 
portions. It would, however, appear probable that the cerebellum, 





1 These results accord with Dr Reid’s previous inferences. The decrease in the 
weight of the encephalon in advanced life, is, it will be observed, much more marked 
in females than in males. 

2 Sir W. Hamilton states his observations to have been founded “on inductions 
from above 60 human brains, and from nearly 300 human skulls of determined sex, 
the capacity of which, by a method I devised, was taken in sand, and the original 
weights of the brain thus recovered.”—Monro’s Anatomy of the Brain, 1831. 
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with the pons Varolii and medulla oblongata, arrive at their full 
growth somewhat earlier than the cerebral hemispheres. This sur- 
mise is supported by the weights of the former portions of the brain 
between 10 and 20 years of age, exceeding in females their weight in 
the adult, and being in males very slightly less than their weight in 
the adult. The results given in the tables are, however, unfavourable 
to the idea of Sir W. Hamilton, that the cerebellum attains its maxi- 
mum of development at about the 7th year—an opinion opposed also 
by the weights of the cerebellum alone, as given by Professor Reid. 
8th, The excess which obtains in the weight of the encephalon 
of the male over that of the female, exists also in each of the 
several portions of the brain,—the cerebrum, the cerebellum, with 
the pons Varolii and medulla oblongata, and the cerebellum alone, 
being uniformly heavier in the male than in the female. The 
excess in the weight of each of these portions of the brain in the 
male over their weight in the female, maintains a very similar ratio, 
a fact opposed to the conclusion of Sir W. Hamilton, “that almost 
the whole difference in the weight of the male and female ence- 
phali lies in the brain proper, the cerebella of the two sexes abso- 
lutely being nearly equal; the preponderance being rather in favour 
of the female.” 

9th, The relative proportion of the encephalon to the whole body 
undergoes a gradual decrease from infancy to adult age; and averages 
in males, at from 25 to 55 years of age, 1 to 37°2, presenting during 
this period a range of from 1 to 79°98 to 1 to 25:2, according to the 
state of emaciation or corpulence of the body weighed. 

In females the average during adult life is 1 to 33°5, and the 
extremes 1 to 44°8 and 1 to 24:1. It will be seen that, as before 
remarked by the Wenzels and Tiedemann, the female brain, though 
absolutely lighter than that of the male, maintains a higher propor- 
tion relatively to the weight of the body. 

10th, The proportions, relatively to the whole body, of the cere- 
bellum with the pons Varolii and medulla oblongata, and of the 
_ cerebellum alone (as shown by Dr Reid’s observations), also gradu- 
ally decrease from infancy, and at adult age the former averaged in 
_ males 1 to 277-1, presenting the extremes of 1 to 424°7 and 1 to 244°5. 

The proportion in adult females is 1 to 290°7, and the extremes 
1 to 826° and 1 to 213°3. 

Tiedemann found the relative proportion of the encephalon to the 
_ body in adults as 1 to 35 and 1 to 45, and the extremes 1 to 22 
and 1 to 50 to 100. | 

11th, The proportion which, in the adult, the cerebellum with 
the pons Varolii and medulla oblongata bear to the whole enceph- 
alon is 1 to 7°8, and is nearly the same in the two sexes, being as 
- 1 to 8:057 in the male and 1 to 7°87 in the female. 

_ Dr Reid had been led to infer that the cerebellum with the pons 
Varolii and medulla oblongata was relatively to the encephalon 
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heavier, in a somewhat higher proportion, in the female than in the 
male, being as 1 to 7°9 and 1 to 8°6 respectively. His calculations 
are, however, founded on the weights of 53 male and 34 female 
brains, while the present tables include 96 and 58 weights. From 
my own observations separately, the proportions are as 1 to 7:98 in 
females, and 1 to 7°93 in males. 

12th, The ratio of the weight of the cerebellum alone to that of 
the whole encephalon, is, in the male, between 25 and 55 years of 
age, 1 to 9°58, and in the female 1 to 9°34. 

13th, The relative proportion of the cerebellum to the cerebrum 
in adults of the two sexes, as calculated from Dr Reid’s data, is in 
males 1 to 8°37; in females 1 to 8:28. Sir W. Hamilton states, 
“that the cerebellum in the female is in general considerably larger 
in proportion to the brain proper than in the male; in the female it 
is as 1 to 7°6, in the male as 1 to 8:4.” The calculations now given 
show the weights of the cerebellum with the pons Varoli and 
medulla oblongata, and of the cerebellum alone, to be, relatively to 
that of the whole encephalon, somewhat higher in females than in 
males. This inference is not, however, confirmed by the observa- 
tions of M. Parchappe; and the difference which, from the present 
data, appears to exist, is much less than was supposed by Sir 
W. Hamilton. It is, therefore, very questionable how far the 
so pee of weight in females can be regarded as constituting a general 
rule. 

14th, Though the data now published are defective in weights 
of the whole encephalon and its several portions, in infants and 
young persons, they render it most probable that the ratio of the 
cerebellum alone, or with the pons Varolii and medulla oblongata, 


to the cerebrum and encephalon, undergoes but little change during — 


the whole period of life, after the expiration of the first year. 
Further observations are required on this point;—the facts at present 
recorded are, however, opposed to the surmise, that the cerebellum 
attains its complete state of development at a period much anterior 
to that of the rest of the brain. 


—_—_——— 


ARTICLE IIT.— Case of Amputation at the Knee Joint. By GrorcE 
Wituramson, M.D., Assistant-Surgeon to the Forces. 


Witi1AM Lang, 18 years of age, a tailor, enjoyed good health until 
about the beginning of July 1845. When carrying a child in his 
arms, his foot slipped into a hole, and his knee came against the 
bank; but he states, that for some time previous he found this 
knee weaker than the other. It now began to swell; he had 
great pain in the joint, for which leeches and blisters were applied, 
and an abscess formed on the inner side of the knee. He went 
to London, and was admitted. into Guy’s Hospital on the 6th of 
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August, where, he states, several blisters and iodine ointment 
were applied, without much relief. He was now advised to go to 
the country for the benefit of his health, which was very much 
impaired, and he was discharged from hospital on the 18th De- 
cember. 

He now came under the care of Mr Steddy, surgeon, Chatham, 
with whom I saw him for the first time on the 28th December. 
His general health was good; he never had cough or pain in the 
chest, which was clear on percussion; he was very much ema- 
ciated, had hectic and night sweats. His left knee joint had 
become much worse since he left hospital, abscesses and sinuses 
surrounded it in all directions; there was a large abscess on its 
upper and outer side, which was opened with some relief; on 
introducing a probe, bare bone could not be felt. The limb was 
very much emaciated, the knee bent and contracted, and the 
slightest motion caused great pain. As no doubt was entertained 
of the diseased condition of the joint, it was proposed to remove 
the limb ; which was accordingly performed on the 31st Decemher, 
in presence of James French, M.D.,. Deputy-Inspector-General, 
Staff-Surgeon Dartnell, and Mr Steddy, surgeon. 

An incision was made across the front of the joint, nearly on a 
level with the lower margin of the patella, the skin dissected up, 
and the joint opened into above this bone; the ligaments were then 
divided and a flap made from the muscles of the calf of the leg, the 
incision being carried down to the lower part of the gastrocnemii, 
and the condyles of the femur sawn off. Very little blood was 
lost during the operation, and four arteries required to be tied. 
There were several abscesses in the flap, and one of large size 
situated in front of the femur, extending for about two inches 
upwards, the muscles being partially destroyed and completely 
detached from the bone; the latter, however, was covered with 
periosteum and condensed cellular substance. The flap appeared 
to be rather too long, but narrow, on account of the emaciated 
condition of the limb; sutures were at once inserted, adhesive 
plaster and water dressing applied. R. sol. muriat. morph. gr. xxx. 
mixt. camph. 3ss. fiat haustus hora somni sumendus. 

Appearances of the Joint.—Cartilages covering the femur and 
tibia at several parts entirely destroyed, particularly on the inter- 
nal condyle and corresponding surface of the tibia; the remainder 
smooth and of a healthy appearance; internal semilunar cartilage 
destroyed; reflected synovial membrane thick and pulpy, lga- 
ments entire; parts surrounding the joint condensed. 

1st January. Slept well, pulse 110, tongue clean, bowels open, 
stump looks well. 

3d. Going on favourably, appetite good, pulse 100, tongue clean, 
bowels constipated. 

* The stump was dressed this morning; union is taking place, 
discharge healthy. Sumat statim, ol. ricini, 3ss. 
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Ath. Was very restless during the night, and slept little, pulse 
120, skin hot, tongue dry, discharge from stump rather diminished. 
In the afternoon he became very rapidly worse, and apparently 
fast sinking; when seen at eight p.M. he had low muttering deli- 
rium, subsultus and picking of the bed clothes, pulse extremely 
rapid and feeble; he passed his feces involuntarily, and the 
discharge from the stump had almost entirely ceased ; it was now 
opened, and a poultice applied. Was ordered one-half grain of 
morphia, and in two hours after fell into a sound sleep. — ) 

5th. Is perfectly sensible, pulse 110, skin cool, tongue moist, 
bowels open. The discharge from the stump has returned, and 
the wound is again closed with adhesive plaster, and simple dress- 
ing applied. | | 

‘12th. Since last report, the patient’s general health has very much 
improved, appetite good, and functions natural. The ligatures 
have all separated; the stump, however, has not progressed, no 
union has taken place; the discharge has a fetid smell, and is of 
an unhealthy character; and the margin of the femur is denuded, 
and partially necrosed. Lotions of sulphate of zine and copper 
are used alternately. Has nourishing diet, wine, and porter. 
R. Disulph. quinine gr. xxiv., acid. sulph. dilut. 3j., aque 3vj. 
Fiat mistura; sumat 3) ter indies. 

18th. Health still continues good, tongue clean, and bowels open, 
pulse 90. A red inflammatory blush on the skin, covering the front 
of the femur, where the extremity of the bone is causing ulcera- 
tion. As there is no appearance of union taking place, the surface 
being particularly callous, the wound is left open, and a poultice 
applied ; ordered Plummer’s pill every night. 

26th. The stump remains in the same state, not showing the 
slightest disposition to granulate, being covered with a thick yellow 
film of lymph. The anterior aspect of the extremity of the femur, 
as stated at the time of the operation to have been separated from 
the surrounding muscles, still presents the same appearance; the 
flap, as also the skin in front, have become absorbed, and retracted 
to such an extent, that it is deemed advisable to take away the 
projecting portion of bone,—an inch and a half of which was sawn 
off. On examining the part removed, it was observed that three 
lines of the margin of the external shell, embracing its whole cir- 
cumference, was necrosed. ‘The flap was rubbed roughly with a 
hard sponge, with the view of exciting action in the parts, and then 
brought together with adhesive plaster, and a lotion of sulphate of 
copper applied. 

lst February. The stump still presents the same unhealthy 
appearance, its surface being coated with thick tenacious yellow 
lymph, and the posterior flap has contracted very much ; the muscles 
in front are also absorbed, and the skin separated from the subjacent 
parts; the discharge scanty, watery, and occasionally mixed with 
blood. ; : 
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General health and appetite good; diet; any food he has a relish 
for, with wine and porter. | 

20th. No improvement has taken place in the wound; it has the 
same smooth unhealthy surface. The integuments in front, but 
particularly the posterior flap, have contracted very much, and 
there is hardly enough to cover the end of the bone, the anterior 
margin of which shows a disposition to protrude through the pos- 
terior flap. The stump has been dressed every second or third day 
with various applications,—lotions of sulphate of zinc and copper, 
and tincture of iodine; it has also been touched with blue stone 
and lunar caustic. The surface has just been shaved off, and 
touched with nitrate of silver. General health continues much as 
usual. 

10th March. Some improvement has taken place in the stump ; 
the integuments in front now only come to the margin of femur, 
but are adherent ; the posterior flap, notwithstanding the utmost 
care in the dressing, has fallen back behind the bone; a portion of 
the flap, however, still covers, and adheres to the extremity of the 
femur, the anterior margin of which has protruded through the 
soft part, and is bare, and partially necrosed. 

On the internal side there is a deep hollow, and on the external 
the muscular fibres are smooth and glistening. The wound is 
dressed with adhesive plaster and dry lint. Although he makes 
no complaint, he appears to be weaker, and the right lower extremity 
has become cedematous. 

20th. Has had diarrhcea for the last few days, with slight cough 
without expectoration; appetite good, but he is evidently weaker. 
Union is now sufficiently strong to admit of the discontinuance of 
the adhesive plaster ; action is still very sluggish in the internal and 
external aspect of the stump. 

28th. Diarrhoea has ceased, cough continues, and his breathing is 
accelerated on the slightest exertion. ‘The upper part of the am- 
putated extremity is cedematous; abdomen enlarged, and fluctua- 
tion perceptible ; appetite bad, and he is daily becoming weaker. 

3d April. Stump remains in the same state; has cough, with 
purulent expectoration, and difficulty in breathing; he is evidently 
sinking from tubercular disease of the lungs. He continued in this 
state, and died on the 6th April. For the last few days, astringents, 
expectorants, diuretics, and anodynes, were administered. 

Post-Mortem Appearances.—Body very much emaciated ; right 
lower extremity and upper half of the left thigh cedematous ; 
abdomen enlarged. Right lung adhered firmly and. universally to 
the walls of the chest, by adhesions of old standing. Structure 
entirely disorganized, filled with tubercles, in different stages of 
advancement, condensed, and contained many Jarge irregular cavi- 
ties, particularly the superior lobe. Apex of left lung adhered to 
the thoracic parietes ; 13 lb. of serum in the lower and back part 
of this pleural sac. Superior lobe in the same condition as the 


182 DR WILLIAMSON ON THE KNEE JOINT. (Sept. 


right lung ; a few clusters of miliary tubercles in the inferior lobe. 
Pericardium contained 2 oz. of serum; 24 lbs. of serum in the 
cavity of the abdomen. Liver and spleen healthy; kidneys pre- 
sented the first stage of granular degeneration. 

As to the condition of the stump, almost the whole of the flap 
lay behind the bone, which it partially covered, and adhered to the 
extremity of the femur. The entire circumference of the external 
margin of the bone had exfoliated, two portions of which were 
still undetached. The skin in front barely extended to the end of 
the femur, notwithstanding its length after the operation and sub- 
sequent removal of a portion of the bone. On dissecting the limb 
the arteries and veins were found to be healthy; the popliteal 
vessels very tortuous; the gastrocnemii muscles contracted to the 
size of an egg, and had no bony attachment; there was a small 
abscess in the muscles in front; the peroneal nerve lay quite bare 
on the surface of the wound. 

This case presents several features worthy of notice. 

With regard to the performance of the operation, the anterior 
incision was made a little too low, being nearly on a level with the 
inferior margin of the patella, thus forming a flap of integuments 
only, and the extremity of the femur pressing upon it caused 
ulceration. Hyven had the wound healed by the first intention, the 
thin covering of skin in front would always have been the source 
ef annoyance to the patient when the slightest pressure was applied. 
The stump, immediately after the operation, had very much the 
appearance of a limb after amputation by the anterior and posterior 
flaps. The posterior flap appeared at first to be too long; it was 
narrow on account of the emaciated condition of the limb, which 
is generally the case in disease of the knee joint, not admitting of 
the formation of one of greater breadth. 

From the fourth day after the operation, when the alarming 
general symptoms, with cessation of the discharge, showed them- 
selves, may be dated the commencement of the unhealthy appear- 
ance which the stump ever after presented; and the circumstances 
demanding the taking away a portion of the extremity of the 
femur are to be attributed to the large indurated sacs of abscesses, 
the surrounding condensation, the retraction of the flaps, with the 
extreme want of action in the parts, rendering it necessary to open 
the stump and apply poultices. 

It is also evident from this case, that necrosis may take place 
after this operation, although by amputating through the cancel- 
lated structure of the bone the chance of such a result is certainly 
diminished. ‘The great retraction with absorption of the posterior 
flap, after the portion of the extremity of the femur was sawn off, 
might be owing to the bony attachments of the gastrocnemii 
having been destroyed. The extreme want of action in the stump 
is very remarkable, and cannot entirely be attributed to the dis- 
eased condition of the parts, as, even after the abscesses had healed, 
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the induration subsided, and the surface of the stump pared, still 
no healing process set in, and had the limb been amputated higher 
up, union would, in all probability, have been tedious, and to be 
ascribed to constitutional causes only. It is to be inferred, that 
tubercles in a quiescent state existed in the lungs at the time of 
the operation, although there were no symptoms indicating their 
presence, and that their development was accelerated, and the 
fatal termination precipitated by the discharge from the stump 
having greatly diminished. It may be alleged, that the disease in 
this case was too far advanced to warrant this operation, but I 
consider the local and general symptoms to have been what are 
usually observed in patients affected with white swelling when 
amputation is resorted to. There appear to be several disadvan- 
tages in the selection of this operation in diseased knee. joint, 
when the soft parts are much affected, and the constitution im- 
paired ; for even after the source of irritation is removed, it will be 
a considerable time before the parts take on a healthy action, but 
in cases of fracture in the upper third of the tibia, necrosis, tumours, 
&c., where the soft parts are comparatively healthy, amputation at 
the knee joint would be preferable to that in the lower third of 
the thigh. 

My respected teacher, Professor Fergusson, in the last edition 
of his admirable work on operative surgery, recommends, in amputa- 
tion at the knee joint, the removal of the limb by the common 
flap operation on the lee. 

I have tried this method on the dead subject, and found con- 
siderable difficulty in getting the knife round the condyles of the 
femur, and would therefore prefer that recommended by Professor 
Syme, as being equally quick in its performance, and productive 
of very little more pain. 


ArtTICLE IV.—Two Cases of Poisoning—I. By King’s Yellow— 
IT. By Muriate of Morphia—with Observations. By GEORGE 
PaTERSON, M.D., F.R.C.P., Physician to the Royal Infirmary 
of Edinburgh, and Lecturer on Clinical Medicine. 


ALTHOUGH from the certainty of obtaining prompt medical assist- 
ance, it is very common to send into the Infirmary cases of poisoning 
which occur in this city, especially those arising from accident or 
suicidal acts, yet. their number presents a very small figure in the 
catalogue of diseases and accidents which fall under the treatment 
of the medical officers to that institution. For myself, the two 
which follow are the only ones that have happened in my depart- 
ment for upwards of a twelvemonth. But it is sometimes observed 
in regard to those whose opportunities of witnessing a particular 
class of cases are comparatively few, that such as do occur to them 
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present features of more than ordinary interest, and calculated to 
render their publication expedient, however much it were to be 

wished that the task had fallen to some one who had made this. 
particular subject his especial study. This, I conceive, holds true 
of the cases now to be narrated, and must be my justification for 
placing them upon record, and for any imperfections which my 
account of them may present. The observations with which they 
are accompanied are substantially the same as were made when 
noticing them at the time they occurred, in the ordinary course of 
clinical lecturing, and will serve to explain the reasons for which 
I have thought that they might not be rem ae of a place in this 
Journal. 


Case 1. Poisoning with King’s Yellow —Death by supervention of 
Acute Bronchitis. 


G. W., a young woman, aged 18, was admitted into the Infirmary 
May 29, 1845, at the hour of visit, with symptoms of irritant 
poisoning. Was believed to have swallowed a quantity of “ king’s. 
yellow” on the previous evening, with a view to self-destruction ; 
and it subsequently appeared that she had purchased a drachm of 
this substance at a chemist’s shop, the whole of which there is 
reason to believe was taken. Her friends told us that this was the 
third attempt of the kind she had made with the same substance, 
owing solely, as far as they were aware, to a passionate disposition, 
and quarrels with some of her relations. 

As nearly as could be ascertained, the poison had been taken 
ten or twelve hours before admission. She began to vomit at four 
A.M., or from two to four hours after taking it, and vomiting had 
continued to be frequent and pretty abundant up to the present 
time. No antidote had been given except milk. A beer bottle 
full of the matters vomited was brought along with her, and these, 
when examined by my friend Dr Thomas Anderson, were found to 
consist of milk and other contents of the stomach, having a small 
quantity of yellow powder suspended in them. This powder, when 
collected and dried, presented the usual appearance of king’s yellow, 
and the fluid yielded the characteristic arsenical crust on being 
subjected to chemical re-agents. 

On admission, vomiting was frequent, with great anxiety and 
suffering, extreme collapse, surface of body cold, and pulse scarcely 
perceptible. Little uneasiness of abdomen or epigastrium on pres- 
sure.— Warmth was ordered to surface, with other means of restoring 
the circulation and animal heat. Hydrated peroxide of iron to be 
freely administered. 

8 p.M.—Pulse rose in an hour, and can now be distinctly felt, 
though still very weak; heat of surface restored; has taken the 
peroxide at frequent intervals. The greater part was vomited at 
first, but latterly it has remained on the stomach. Patient is now 
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sensible, and able to converse; has slight tenderness of abdomen on 
pressure.—A common enema, Continue the antidote, with muci- 
laginous drinks. Leech epigastrium, if requisite. 

_ May 30. Noon.—Pain having increased much in night, with 
restlessness, and also some uritability of rectum, the leeches were 
applied at four a.M., and (the bowels having been previously opened) 
an opiate enema administered. These measures gave speedy 
relief, and patient has had some refreshing sleep since. Pulse 
quiet, but weak; epigastric tenderness almost entirely gone; 
bowels again opened by enema of warm water. Only complaint 
at present is of slight pain in larynx and trachea, increased on pres- 
sure. No return of vomiting.—To inhale; and mucilaginous drinks 
to be continued. Repeat opiate if necessary. 

At this time the patient was perfectly composed and sensible ; 
spoke freely of what she had done, and stated where the poison 
had been procured. Said she had taken it owing to “ words with 
her brother,” and acknowledged having previously attempted self- 
destruction for the same reason, and in the same way, but had 
been frustrated by the cup being snatched out of her hand. 

8 P.M.—Some vomiting since visit. Little, if any, epigastric 
tenderness, but has now slightly accelerated breathing, and mucous 
rales are audible generally over chest; has not been noticed to 
cough much ; pulse continues very weak.—A large blister to chest ; 
opiate draught. 

May 31. Noon.—Chest symptoms increased rapidly. When 
seen in night, had violent cough and extreme dyspneea, the lungs 
appearing to be loaded with effusion. An emetic, which was 
ordered, did not operate. At present has dyspnoea and mucous 
rale in breathing; surface cold, and pulse scarcely to be felt; tongue 
dry and dark. Blisterhas risen. Still tenderness over larynx and 
trachea. Urine reported to have been plentiful ever since admission. 
No convulsions of delirium. 

The patient died in the course of half-an-hour after the visit, or 
about sixty hours from the time she had taken the poison. 

Sectio Cadaveris—forty-eight hours after death. 

Head.—Brain perfectly healthy ; about 3j of clear serous fluid 
was found in the lateral ventricles. : 

Thorax.—Lungs crepitated on beingcutinto; the parenchyma was 
much engorged with frothy serum; and at several points, especially 
in inferior lobe of left lung, numerous patches of apoplectic extra- 
vasation of blood were noticed. Mucous membrane of bronchi in 
both lungs, to their minutest ramifications, intensely congested, 
presenting a deep brownish-red colour. The mucous membrane 
of the larynx and trachea presented similar appearances. Heart 
healthy. Blood unusually fluid, though firm colourless clots existed 
in the right side of the heart. 

Abdomen.—Stomach contained about 4 oz. of fluid, of a dirty 
green colour, thick and turbid. Patches of dirty greenish coloured 
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mucus adhered to its internal surface. The ruge tolerably pro-' 
minent. No ulceration, effused lymph, or traces of active inflam- 
mation. Here and there some few arborescent vascular patches 
were observed ; and in the cardiac cul de sac there was slight ex- 
travasation of blood in small patches below the epithelium. Intes- 
tines healthy throughout; their contents tinged by the same dirty 
greenish colour as the matters in the stomach. Liver was slightly 
enlarged, and had almost entirely undergone the fatty degeneration. 
Spleen small and friable. Kidneys both presented externally a pale 
granular appearance, which was found to be confined to the cortical 
substance. Uterusunimpregnated; vascularon its peritonealsurface, 
otherwise healthy. Ovaries contained one or two cysts of the size 
oS a pea, filled with a transparent yellow-coloured fluid. Bladder 
ealthy. | 

It has appeared to me, that this case may not be considered 
unworthy of being placed on record among instances of arsenical 
poisoning, when we take into account—l. The substance taken ; 
2. The antidote employed after the patient’s admission into the 
Infirmary, and its apparent effects in neutralising the poison ; and 
3. The apparent cause of death in this patient. 

1. Some interest attaches to this case on account of the fact, that 
the substance taken, the king’s yellow, is not one which is com- 
monly chosen for putting an end to human life. Fatal accidents, 
as Dr Christison informs us, have often occurred from its common 
use in this country as a poison for flies; but only three instances 
appear to have come to his knowledge in which it has been pur- 
posely taken or administered to any one. One of these cases was 
suicidal, like that of our patient, and proved fatal in thirty-six 
hours. Another was a case of attempted poisoning; and in a third 
instance, a mother was tried for poisoning her child with it. The 
sulphurets of arsenic, among which the king’s yellow must be classed, 
are well known to be less active poisons than the soluble prepara~ 
tions of arsenic, or than those in which the metal is oxidated ; 
though still after being swallowed, they become more dangerous to 
life than they otherwise would be, from their liability to become 
acted upon and changed into the oxide in animal fluids.’ It appears, 
however, that the impure artificial sulphurets, such as king’s yellow 
and the common orpiment of the shops, are a great deal more 
active than the pure ones: the last named of these substances, be- 
cause it is really a mixture of the sulphuret and arsenious acid, and 
the former, because unlike the pure sulphurets, it is a soluble sub- 
stance. The mode of preparation and precise chemical composition 
of the king’s yellow (the impure sulphuret taken in the present 
instance), appear to be equally unknown. Dr Christison says, “I 
have not seen any account of the mode of preparing it, or an analysis 
of its composition. But, according to my own experiments, it con- 





1 Christison, 4th edit. p. 293. 
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tas * * *  sulphuret of arsenic, caustic lime, and free 
sulphur ; and in all probability the lime exists in the form of a triple 
sulphuret of lime and arsenic.”' It is not perhaps necessary to say 
more than has been said in the history given of the case, respecting 
the symptoms produced by this substance. They were plainly 
those of arsenical poisoning, and exemplify the twofold action which 
is usually ascribed to arsenic, whereby it is found at one and the 
same time to act as a local irritant on the alimentary canal, and to 
produce a powerful depressing effect on the system. In from two 
to four hours after taking the poison this patient began to vomit, 
and continued to do so until admission, ten or twelve hours after it 
had been swallowed. At this time there were symptoms of extreme 
collapse, the surface being cold, and pulse at wrist nearly imper- 
ceptible. In about ten hours more, under the use of appropriate 
remedies, the vomiting had nearly ceased, and the heat of surface 
and pulse at wrist had returned. Some tenderness of abdomen, 
however, and irritability of rectum began now to manifest them- 
selves, but were relieved by leeches and an opiate, and the patient 
was so well the next morning that the immediate danger was be- 
lieved by many to be past. The case ultimately proved fatal (sixty 
hours after the poison had been swallowed), by the occurrence of 
symptoms of inflammation of the tracheal and bronchial mucous 
membrane, as will be noticed more particularly hereafter. But so 
far as the symptoms have now been traced, they were, I repeat, the 
ordinary ones of arsenical poisoning; which in fact is no more than 
was to be expected from what we know of the chemical constitu- 
tion of the king’s yellow. As respects the appearances found in the 
stomach after death, it must be acknowledged that although traces 
of vascularity and inflammatory action were not wanting, especially 
after the careful removal of the tenacious mucus adherent to its 
internal surface (as I am informed by Dr Traill, to whom the 
stomach was afterwards sent), yet there were none of those marks 
of severe local irritation and inflammation, which are common 
in arsenical poisoning, especially where, as in this case, life is pro- 
longed for so long a period after the substance has been taken. This, 
however, may be ascribed partly to the fact, that king’s yellow is a 
less energetic substance than the preparations of arsenic which are 
commonly employed as poisons, and partly also to the effects of the 
antidote. Finally, as to the quantity of king’s yellow which was 
taken in the present case—the girl informed us she had swallowed 
a penny worth; and on inquiring at the shop of the druggist from 
whom it had been purchased, I found that the quantity of king’s 
yellow they usually sell for that sum is a drachm. We have then 
in the present instance, an example of poisoning by king’s yellow, 
or an impure sulphuret of arsenic, one drachm being the amount of 
the fatal dose. 


1 Christison, 4th edit., pp. 286-7. 
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2. The next point which demands some notice in reference to 
this case is the antidote employed after the patient’s admission 
into the infirmary, and its apparent effects in neutralising the 
poison. Of the various substances which have been alleged to 
counteract the effects of arsenic, none have as yet stood the test of 
experience, unless it be the hydrated peroxide of iron. Of the rest, 
some have been found, on further trial, to be totally mefficacious 5 
while others, such as magnesia and charcoal, have owed whatever 
efficacy they may possess solely to their enveloping and dividing 
the particles of the poison, and so protecting the coats of the sto- 
mach from its irritant action.! But the hydrated peroxide of iron, 
so far as we are yet acquainted with its effects, does appear to act 
asa true chemical antidote, combining with the arsenic in the 
stomach to form an arsenite of iron, a substance of little solubility, 
and consequently of little energy. And although this compound 
seems capable of being partially acted on by the fluids of the stomach, 
whereby arsenious acid is again set at liberty, yet there is stated to 
be.a further advantage attending the use of the peroxide of iron, 
in ‘that an additional dose serves at once to neutralise the arsenious 
acid thus set free. Consequently the antidote requires to be given 
repeatedly, and in excess. The remedy, it must be admitted, is of 
recent introduction, and has not, perhaps, received as yet a suffi- 
cient trial to enable us to rely on it implicitly. But this very cir- 
cumstance gives an additional importance to the present case, where 
the hydrated peroxide of iron was freely and repeatedly adminis- 
tered, and as far as the circumstances of thecase admitted, apparently 
with good effect. At least, under its use, and by attention to the 
proper means for restoring the pulse and heat of surface, the severe 
symptoms which our patient presented on admission passed off, 
and, by the next morning, she was so far recovered that, as I have 
already stated, the immediate danger appeared to many to be past. 
Even this amount of relief could scarcely have been looked for, 
when we consider that the poison had been ten or twelve hours on 
the stomach before any antidote except milk was administered ; and 
thus, notwithstanding that the case ultimately proved fatal, I think we 
have here strong confirmation of the efficacy of the peroxide of iron. 
It will also be remembered, that the symptoms immediately pre- 
ceding death were those of intense inflammation of the tracheal and 
bronchial mucous membrane, of which inflammation abundant evi- 
dence was discovered on post mortem examination; while the 
stomach and intestines were remarkably free from those traces of 
the action of arsenic on their coats, which it is customary to find 
in cases of arsenical poisoning. : 

3. I come now to consider the apparent cause of death in 





1 Since the above remarks were written, M. Bussy has endeavoured to show that 
magnesia, in the gelatinous state, acts chemically against arsenious acid; and his 
views have been in part confirmed by recent experiments made by Dr Christison.— 
(See Monthly Journal of Medical Science for August 1846, pp. 156 and 158.) 
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this patient—intense inflammation of the trachea and bronchi, and 
engorgement of the lungs—which is not at least among the ordinary 
modes in which cases of arsenical poisoning prove fatal. After the 
patient had been recovered from the state of collapse in which she 
was at the time of admission; after relief had been afforded to the 
subsequent symptoms of inflammation of the mucous membrane of 
the intestines, such as tenderness of the abdomen and irritability of 
the rectum, we found her, at the visit on May 30th, almost entirely 
free from complaint, composed and sensible, and able to converse. 
The epigastric tenderness was gone, the pulse quiet though weak, 
and she had had some refreshing sleep. The only symptom calcu- 
lated to-excite watchfulness at this time was slight pain on pressure 
of the larynx and trachea. When seen again at night, the breath- 
ing was observed to be slightly accelerated, and numerous mucous 
rales were heard generally over the chest. There had also been 
some return of vomiting, but to no great extent. The pulse con- 
tinued very weak. <A large blister was immediately put on the 
chest ; but, before it could have time to rise, the chest symptoms 
had increased to a great degree, and with extreme rapidity,—the 
cough and dyspncea becoming very severe during the night, and 
the lungs being evidently loaded and oppressed with effusion. And 
thus, in the course of about fifteen hours after the breathing was 
first observed to be slightly accelerated—rather more than sixty 
hours from the time the poison was taken—our patient expired with 
symptoms of intense bronchitis. The appearances found after death 
corresponded to those symptoms, the lungs being much engorged 
with serous fluid, and the lining membrane of the bronchi, as well 
as that lining the larynx and trachea, intensely reddened. Fur- 
ther, in the inferior lobe of the left lung were observed several 
patches of extravasated blood, giving the appearance of pulmonary 
apoplexy, and, doubtless, to be accounted for by the intensity of the 
inflammation, joined perhaps to that unusual fluidity of the blood 
which, according to some, is seen in cases of poisoning by arsenic, 
and which is specially noticed as having existed in this case. The 
above circumstances, taken in connexion with the previous abate- 
ment of the more ordinary symptoms of poisoning by arsenic, and 
the comparative absence of those appearances which we are accus- 
tomed to find in the alimentary canal, leave scarcely any room for 
doubt that the bronchial affection was in this instance the more 
immediate cause of death. 

_A question of considerable importance thus arises, viz., Did the 
bronchitis supervene accidentally in the course of this case, or was 
its occurrence intimately connected with the taking of the poison? 
It certainly is barely possible that in the hurry of removing and 
treating an urgent case of this kind, a degree of exposure quite 
sufficient to give rise to severe bronchitis might very inadvertently 
be permitted to take place on the part of the medical attendants 
or friends. But the extreme violence of these symptoms in the 
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instance before us, and their rapid progress to a fatal termination, 
would almost, I think, require some other way of accounting for 
them, than can be furnished on the supposition of mere inadvertent 
exposure to cold in the course of removal and treatment. Besides, 
it is well known, that in cases of irritant poisoning generally, there 
not unfrequently occur symptoms and appearances of inflammation 
of organs which are more or less distant from the parts to which 
the poison has been directly applied; and of the lungs among the 
rest. It is thus, in particular, that antimony has been shown 
commonly to cause death, when animals have been poisoned with 
it. Others of the metallic irritants also, as corrosive sublimate and 
copper, are stated, among the various consequences of their admin- 
istration, sometimes to cause inflammation of the lungs. Again, 
as respects arsenic, Dr Christison tells us, “sometimes there are 
present signs of irritation of the lungs and air passages—almost 
always shortness of breath (which however is chiefly owing to the ~ 
tenderness of the belly)—often a sense of tightness across the 
bottom of the chest, and more rarely, decided pain in the same 
quarter, darting also through the upper part of the chest.. Some- 
times pneumonia has appeared a prominent affection during life, 
and been distinctly traced in the dead body.” In confirmation of 
which statement several instances will be found at p. 346 of the 
4th edition of his work on poisons. It is to be observed, indeed, as 
respects all these irritants, that while inflammation of the lungs 
is mentioned by authors among the affections which may occur 
from their administration, in the case of none of them, excepting 
antimony alone, is it adverted to as an ordinary or even an occasional 
cause of death. Its being so in the case before us, then, must be 
regarded as an exception to what ordinarily occurs in poisoning by. 
arsenic. But this is no sufficient ground for denying either that 
such was the mode of death here, or that the inflammation and - 
congestion of the lungs and bronchi were closely and intimately 
connected with the taking of the poison. If, among the symptoms 
produced by arsenic, we occasionally meet with inflammation of the 
organs within the thorax, there is no good reason why such inflam- 
mation may not, at a time, and under particular circumstances, be 
the direct cause of death, and that without our being constrained 
to seek for any other explanation than simply the effects of the 
poison, in order to account for it. 

But here another question occurs, as to the mode in which these 
remote effects of the poison may be produced, and more particularly 
as to how they were caused in the case now under consideration. 
When distant organs are thus affected in cases of irritant poison- 
ing, the circumstance is commonly ascribed to the absorption of 
the substance into the blood, and its conveyance to the part through 
the medium of the circulation; and rightly so, as is proved by 
various of those poisons having been detected in the blood, the 
liver, the urine, &c., by their power of acting through the medium 
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of the skin—and what is very remarkable, by their having a ten- 
dency, in whatever way they may be introduced, to affect certain 
organs and secretions in preference to others. This is illustrated 
by the case of antimony already alluded to, which generally proves 
fatal by exciting pneumonia; and also by arsenic, of which Dr 
Christison informs us, that “whatever be the texture of the body 
to which it is applied, provided death do not ensue quickly, it 
almost always produces symptoms of inflammation in the stomach, 
and on inspection after death traces of inflammation are found in 
that organ.” But there is another way, besides absorption into 
the blood, in which a poisonous substance may affect parts with 
which it has never come into direct contact, viz. by extension of 
the inflammation through continuity of surface; and it is in this 
way, I think, rather than in the former, that we are to account for 
the fatal bronchitis in this instance. I argue thus, in the first 
place, from the comparatively rare occurrence of bronchitis, espe- 
cially fatal bronchitis, in connexion with arsenical poisoning; and, 
secondly, from the actual probabilities which there were in the 
present case, of the inflammation having extended in this manner ; 
for it will be recollected, that a few hours before accelerated breath- 
ing and mucous rales were first noticed, and at a time when, in all 
other respects, the aspect of the case seemed favourable, there was 
found to be slight pain on pressure over the larynx and trachea; 
and on dissection the mucous membrane of these parts was found 
intensely congested, and of a deep brownish-red colour, continuously 
with that of the bronchi. We conclude hence, that the inflamma- 
tion passed downwards from the larynx to the bronchi; and how 
it was excited in the larynx is not difficult to explain, when we 
consider further the continuity of its mucous membrane and that 
of the pharynx, with which latter particles of the poison must have 
been brought into contact more than once, in the act first of 
swallowing the substance, and subsequently of vomiting. 





Case 2. Pneumonia—Poisoning (?) by a Cough Mixture, contain- 
ing two drachms of the solution of muriate of morphia. 


M. H., et. 19, was brought into the Infirmary, December 23d, 
1845, at nine A.M., in a state of complete insensibility. She was 
stated to have had a fall on the right side two days previously. 
This was followed by stitch in the side and difficult breathing, to- 
gether with cough and bloody expectoration. For these complaints 
a young medical man had seen her the previous evening, and pre- 
scribed, on a dispensary paper which was brought for our inspection, 
an eight ounce pectoral mixture, with half an ounce of sp. xth. 
nitric., and two drachms of solution of muriate of morphia. She 
commenced taking this mixture at eight P..M, and being anxious 
to obtain relief to her cough, had taken the whole of it by two A.M. 
She then fell into a state of insensibility, which had continued up 
to the time of her admission into the hospital. 
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At the time of admission this previous history was not known, 
nor what was the substance taken; the only information we had 
was, that the medical man who had seen her after she became 
insensible, pronounced her to be labouring under the effects of poi- 
son, and ordered her immediate removal to the hospital. When 
brought in she was perfectly insensible; breathing somewhat hurried 
and oppressed; pulse almost imperceptible, and so rapid that it 
could not be counted; the pupils contracted to the size of a pin’s 
head. 

The stomach-pump was immediately applied, but brought nothing 
off the stomach; warm water was then injected, and the patient 
expired almost immediately after, and before any farther measures 
for her relief could be employed. 

Sectio Cadaveris— Dec. 24.—F ace, neck, and arms of a livid purple 
hue ; fingers rigid. | 

In Head nothing morbid was found, unless a somewhat less 
marked appearance of the sulci between the convolutions of the 
brain, and that the vessels contained dark coloured blood. 

Chest.—Left pleura healthy. A thin layer of soft recently effused 
lymph over the pleura covering the inferior lobe of right lung. 
Left lung had its substance engorged throughout, but crepitant. 
Right lung heavy, condensed, and did not collapse on opening the 
chest. On slicing, it was found hepatized throughout, except at its 
anterior margin, where it crepitated. The upper portion of the lung 
was of a brown mahogany colour, granular, and sinking readily in 
water. The central portion was much paler than the rest, and had, 
to a certain degree, the appearance of the grey hepatization. ‘The 


= 


heart was large; its left ventricle hypertrophied; its valves normal. © 


Abdomen.—The stomach contained about a pint of greyish- 
coloured fluid. Its mucous membrane was much corrugated, but 
perfectly healthy. There was a contraction in the middle of 
the organ, giving to it an hour-glass form. The ovaries were 
enlarged. The os uteri filled with a clot of blood. The whole 
interior of the uterus was lined by a thin membrane of a light red 
colour; the mucous membrane of the vagina was normal. The 
other viscera healthy. 

Blood.—The aorta contained a colourless clot of blood. The 
right auricle and ventricle of the heart were distended by clots, 
which were colourless in some parts. A small colourless clot was 
entangled in the chord tendinex of the mitral valve. 


Whatever interest attaches to this case obviously depends, not on- 


the pneumonia passing into the third stage, of which such distinct 
proofs were found in the right lung, but on the alleged poisoning 
from taking a cough mixture which contained two drachms of the 
solution of morphia. Now it must be acknowledged at the outset 
of these observations, that we are not in a position to pronounce 
with the certainty that could be desired as to what was the cause of 
death in the present case. Pneumonia, affecting the greater por- 
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tion of one lung, had been going on for two days. It had been acute 
and rapid in its course, and had already begun to pass into its third 
stage, without any effort being made to check it, or, as it would 
seem, any medical aid being called in until within a few hours of 
this patient’s death. In the appearances found within the thorax, 
we had what amply sufficed to account for the fatal termination, 
and it is probable that, but for the allegation of poisoning, no one 
would ever have thought of inquiring further into the cause of 
death. This allegation, however, made on the authority of the 
medical man who ordered her removal to the hospital, and the history 
of the case from eight o’clock the previous evening, as subsequently 
ascertained, give to it another aspect, and naturally led to an 
inquiry which it will be most convenient to divide into two heads, 
viz. What evidence have we here of narcotic poisoning? and, sup- 
posing that established, What are the circumstances which render 
this case peculiarly worthy of our attention, as compared with 
_ ordinary examples of poisoning by opium or its preparations? 
That this patient was brought into the house suffering from the 
effects of an over-dose of morphia, and that she actually died of the 
poison (however probable it may be that she would have died very 
shortly of the disease with which she was previously affected), 
appears to me susceptible of proof, from the various particulars of 
the history, symptoms, and post-mortem appearances which have 
been detailed. When seen the previous evening, she exhibited no 
symptoms, as far as can be ascertained on careful inquiry, but those 
connected with the pneumonia, such as anxious breathing, and a 
troublesome cough, with pain in her side. She then took, in the 
shape of a cough mixture, what must certainly be considered as an 
excessive dose of morphia, inasmuch as, through over anxiety to 
obtain relief, she had swallowed, in the course of ‘six hours, a pre- 
scription which was doubtless intended to serve for four times that 
period. And immediately upon this, she is described as having 
fallen into a state of insensibility, which continued up to the time 
of her admission and death. The occurrence of the insensibility was 
thus evidently connected, in point of time, and to all appearance 
also in the way of cause and effect, with the taking of an over-dose 
of morphia. If next we look to the symptoms exhibited on admis- 
sion, we find among the most prominent, complete insensibility and 
contraction of the pupils to the size of a pin’s head—two of the 
symptoms which are most commonly observed after poisoning by 
opium. It is true that in such cases the breathing is almost always 
slow, and the pulse often slower than natural, whereas here the 
pulse was rapid on admission (at the same time almost impercep- 
tible), and the breathing hurried and oppressed. But then we must 
take into account that this patient did not come under our observa- 
tion till just at the closing scene; and further, that it was not a 
pure case of narcotic poisoning, but one occurring in the course of 
NEW SERIES.—NO, III. SEPT. 1846. Nyt 
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pneumonia,—a disease whose ordinary effect it is to accelerate the 

ulse and cause the breathing to become hurried and oppressed. 

or the same reason, and also because opium is well known to act 
through absorption into the blood, and to produce symptoms of 
disorder of the nervous system principally, we must not expect 
much light to be thrown upon the nature of this case by the morbid 
appearances. Opium, in fact, produces none of a distinct and un- 
equivocal character. The principal are stated to be—turgescence 
of the vessels of the brain, and sometimes effusion into its ventricles 
or on its surface,—the lungs sometimes engorged with blood,—the 
stomach sometimes, but rarely, red,—commonly a livid state of the 
skin, and a fluid condition of the blood. Of these appearances, 
such as they are, we had two of the most common in the case before 
us, there being slight congestion of the vessels within the head, and 
purple lividity of the face, neck, and arms. The blood, certainly, 
was not generally fluid (an appearance on which some have placed 
considerable reliance) ; on the contrary, there were in the heart and 
great vessels a number of coagula, some of them colourless. But 
this might again be accounted for by the fact, that the patient was 
at the same time labouring under an acute inflammatory disease,— 
a disease in which, above all others, the quantity of fibrine and ten- 
dency to coagulation in the blood are increased; and besides, the 
state of the blood is found to be very various even in unequivocal 


cases of narcotic poisoning, so much so, that Orfila states that it is — 


often found coagulated shortly after death; and, therefore, the 
absence of unusual fluidity is no proof that death had not been thus 
produced. | 

It appears, then, that after the taking of an over-dose of morphia, 
there supervened, in this case, many of the symptoms of narcotic 
poisoning, and that, on a post-mortem examination, there were 
found certain of those appearances which (however unsatisfactory 
they may be considered) it is usual to observe in poisoning with 
opium or its preparations. And it appears further, that where 
the symptoms or post-mortem appearances may have seemed to be 
inconsistent with that idea, the circumstance can be readily ex- 
plained by adverting to ordinary effects of the disease under 
which the patient was labouring previously to the poison being 
taken. So that, upon the whole, the evidences in favour of nar- 
cotic poisoning are, I venture to think, extremely strong. 

And now, on the supposition that this was a case of poisoning 
by a preparation of opium, I may advert to two or three points in 


which it differs from other cases of the same kind, and which appear - 


to me not unworthy of special notice. It is interesting, in the first 
place, on account of the preparation of opium taken; for fatal cases 
of poisoning by morphia have hitherto been rare. The present 
case, however, will not add any thing to our knowledge of the 
peculiar effects of this preparation in poisonous doses (if it have 
any as distinguished from those of opium), seeing that it did not 
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come under our observation till the patient was at the point of 
death, and that it was, moreover, not free from complication. We 
may pass on, therefore, to a second particular, whereby this case 
was distinguished, viz. the smallness of the dose which appears to 
have produced death. The patient was stated to have taken no- 
thing but the mixture prescribed on the dispensary paper which 
was shown to us. There was no reason to believe that she had 
intentionally taken more; and the prescription was written in a 
distinct legible manner, and was just such a cough mixture as they 
are in the daily habit of making up at the dispensaries ; so that no 
mistake is likely to have occurred in compounding it. It contained 
in all two drachms of the solution of muriate of morphia, or little 
more than one grain of that salt, which, according to Dr Christison’s 
observations, is fully equal in power to six grains of the best Turkey 
opium; and, moreover, it was taken in divided doses, spread over 
the space of six hours. But ten grains is the smallest fatal dose of 
muriate of morphia which we find recorded by the same high 
authority ; though he allows that less would undoubtedly suffice. 
Thus it will be seen that this case is remarkable on account of the 
quantity of the muriate which proved fatal, it being the smallest 
dose of that substance yet known to have caused death. And it 
will be found not less remarkable, if we refer to the recorded cases 
of poisoning by opium, bearing in mind, at the same time, the pro- 
portional strength of the two substances, as stated above. From 
these it appears, that while there are great variations, according to 
the susceptibility of individuals and other circumstances, it generally 
takes twenty grains of opium (equivalent to more than thrice the 
quantity here taken) to cause death. One case, however, of poison- 
ing by opium is recorded by Dr Christison, which, in respect of the 
fatal dose and other circumstances, bears so great a resemblance to 
the case before us, that we may perhaps be allowed to mention its 
particulars in this place. Like our patient, it was on account of a 
cough that this person took 43 grains of opium, along with 9 grains 
of camphor. He took it at seven A.M., and at nine was in a deep 
sleep, from which he could not be roused. Medical assistance was 
not sent for till three P.M., when the usual symptoms of narcotic 
poisoning were present, and death ensued in an hour after this, 
notwithstanding the active employment of remedies; being nine 
hours altogether since the taking of the fatal dose. Now, if the 
calculation given above of the relative strength of opium and mor- 
phia be correct, it follows that the dose taken by our patient was 
equal to at least 13 grain more of opium than proved fatal here. 
Death from so small a dose, therefore, however unusual, must not 
be regarded as wholly unexampled. Still it is very remarkable, 
when we consider that the dose, in our case, was not taken all at 
once, but divided. 

In conclusion, there is yet another particular of interest connected 
with the present case, to which it will be right to advert. Could 
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the inflammation within the chest have added at all to the intensity 
of the effects of the morphia? It is not very easy to see why it 
should be so, and yet there exists a certain amount of evidence to 
render the supposition probable. Dr Christison has adduced several 
cases to prove that in some diseases, and especially inflammatory 
affections of the chest, medicinal doses of opium have been known 
to act with unusual energy, and to have caused death. The present 
observations have extended to too great a length to permit of our 
pursuing this part of the subject further, unless, indeed, we could 
have done so with some prospect of coming to a satisfactory result. 
In the present state of our knowledge, it will be sufficient simply 
to refer to these reeorded eases; and to point out a similar coinci- 
dence between inflammation of the lung and poisoning by an un- 
usually small quantity of morphia prescribed for its relief, as having 
occurred in the case of which an account has now been given. 


Aart Second. 


REVIEWS. 


Traité de Nosographie Médicale. Par J. Bourttaup. Paris, 1846. 
5 vols. 8vo. 


In the work before us the author professes to give a view of the 
present state of medical science. In the preface he briefly alludes 
to the labours of Morgagni, Bichat, Pinel, and Broussais, whom he 
esteems as the great ornaments of the organic or physiological 
school of medicine. Since the publication of Broussais’ Hxamen 
des Doctrines Médicales in 1816, we are told, that medical science 
has been advancing steadily in the right direction, acquiring every 
day additional precision and certainty, and that during the last 
twenty years it has made advances hitherto unprecedented over all 
the branches of its vast empire. ‘The philosophy of medicine,” 
says M. Bouillaud, “has been reduced to a formula ( formulée).” 
‘The old methods of observation and exploration have been per- 
fected, while new ones have been invented. By the united light of 
these methods, and especially by the vivid illumination furnished - 
by the methods properly termed exact (physics and ehemistry), 
modern medicine has been enabled to discover a considerable num- 
ber of diseases, some general, some local, some of solids, some of 
fluids, and to ascertain accurately the history of most diseases which 
were formerly known. The art of healing diseases has improved. 
no less happily than the art of detecting them.” (Page xiv.) 
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Our nosographist predicts the advent of the golden age of 
medicine, when the same unity which reigns in the most exact of 
the natural sciences shall be extended to the doctrines of the healing 
art; when there shall be a code of medicine as there is of jurispru- 
dence. Until this glorious period shall have arrived, it is desirable, 
that all which is positively ascertained in our science should from 
_ time to time be collected and arranged in a systematic form. To 
separate all that is demonstrably true from what is merely con- 
jectural in medicine is, in our opinion, the chief object which the 
nosographist should keep in view. It is obvious that M. Bouillaud 
does not possess all the qualifications necessary for the successful 
execution of the task which he has undertaken. He has no doubt 
enjoyed a vast amount of experience as a physician in the Parisian 
hospitals, and in proof of his industry refers to thousands of cases 
arranged expressly for statistical purposes; he has distinguished 
himself by his writings, particularly by his treatise on the Diseases 
of the Heart; he is familiar with all the doctrines of the French 
school. Yet we find that his zeal for originality has often led him 
into error; that the most important of his statistical observations 
are inaccurate; that he knows little or nothing of the medical 
literature of this country or of Germany. He has included too 
much controversy in several parts of the work before us, and shows 
a most unphilosophical irritability when he has occasion to defend 
certain dogmata, particularly when his assailant is M. Louis. 

We are convinced that few will be disposed to admire the noso- 
logical classification which M. Bouillaud has adopted. It consists 
of twelve great classes of very unequal dimensions, and great in- 
genuity has been misapplied in splitting each into orders and sub- 
orders. <A single example will sufficiently illustrate the boldness. 
and intricacy of the artificial system thus developed. Amenorrhea 
is classified along with asphyxia and inanition in the second sub- 
order of the second class. The sub-order is thus defined. II. 
“ Diminution or cessation of special organic actions from deficiency 
of forces purely physical, or from privation of certain external 
agents.” The sub-order is a member of Order II. ‘ Complete 
abolition, or simple diminution of forces which preside over the 
special actions of different organs.” ‘The order belongs to the 
Second Class, which embraces, “ Diseases consisting in deficiency 
of excitation or of vital action.” Our author has in his zeal for 
localizing disease assumed as proved much that is at least doubtful, 
and has referred certain affections in a most arbitrary manner to his 
different classes. Thus, inflammatory fever is set down at the very 
head of the system as an inflammation of the linmg membrane of 
the heart and great blood-vessels, under the novel title of “ angio- 
cardite;” intermittent fever is styled an “ active neurosis of the gan- 
glionic nervous system ;” entéro-mésentérite occupies the place which 
Broussais would have assigned to it, while typhus is banished to 
the Fourth Class, there to associate with yellow fever and plaque. 
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The following synoptical table exhibits the great divisions of the 
system proposed by M. Bouillaud. 


Crass I. 
Fevers and Inflammations, or Pyrexie. 


Crass IT. 
Affections consisting in a deficiency of excitation, or of vital action. 


Appendix to the Two First Classes. 
Excess and deficiency of Hzematosis. 


Crass ITI. 
Ataxie of the nervous centres. 


Crass LV. 
Miasmatic and virulent diseases. 


Crass V. 
Perverted nutrition, perverted secretion, and development of Entozoa, (of non- 
inflammatory origin). 


Crass VI. 
Effusions in general, and in particular Hemorrhagies. 


Crass VII. 
Solutions of continuity and anormal communications. 


Crass VIII. 
Changes of position and of direction, or displacements and deviations. 


*. 


Crass IX. 
Anormal adhesions, connexions, and insertions. 


Crass X. 
Changes in extent, volume, and capacity. 


Crass XI. 
Foreign bodies and retenta. 


Crass XII. 
Changes relative to the configuration, number, or very existence of organs, or 
of their constituent parts. 


By far the largest share of diseases is of course monopolized by 
the first class. We shall not pause to inquire into the expediency 
of arranging fevers, inflammations, and irritations under the same 
head, nor shall we inflict upon our readers further criticism upon 
the dry subject of nosological arrangement; but shall rather en- 
deavour to illustrate the author’s peculiar opinions regarding the 
nature and treatment of certain important diseases. 


Angio-Cardite, or Inflammatory Fever. 


The following are represented as the true anatomical characters 
of this disease :—“ Redness of the membrane which lines the 


: 
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cavities of the heart and great blood-vessels; thickening and ramol- 
lissement of the inflamed membrane; secretion of coagulable lymph 
from the inner surface of the vessels; increased proportion of fibrine 
in the blood; decolorized clots, more or less adherent to the inner 
surface of the heart and arteries” (p. 336). We see no reason to 
believe that these are the essential morbid appearances of inflam- 
matory fever, although we cheerfully concede, that cases in which 
they are all present may, with great propriety, be termed “ angio- 
cardite.” Patients rarely die of pure inflammatory fever, and M. 
Bouillaud’s experience seems to have been totally derived from 
cases in which it has either been symptomatic of inflammation of 
some important organ, such as the lung or heart, or complicated 
with a “ typhoid element.” He believes that the increased proportion 
of fibrine inthe blood isdue to a secretion of coagulablelymph poured 
into the circulation by the inflamed lining membrane of the heart and 
arteries; but tells us that in typhoid angio-carditis the fibrine is dimi- 
nished in quantity. He admits that the redness of the membrane is a 
fallaciousappearance which may bedue to cadavericimbibition,—that 
the thickening, softening, &c., are only found when the malady has 
been very acute and prolonged, and are seldom well marked when 
the fever has been secondary or symptomatic of some visceral in- 
flammation. We are likewise informed (p. 338), “ that if in cases 
of general inflammation of the sanguiferous system we do not ob- 
serve great alterations in the blood, it is because the inflammation, 
when disseminated or scattered over so extensive a surface, loses 
in intensity what it gains in extent. But when the inflammation 
is concentrated in the heart or in certain arterial or venous trunks, 
and there attains a high degree of intensity, it constantly causes 
the coagulation of the blood contained in the inflamed part.” In- 
stead of following our author, in concluding that angio-cardite and 
inflammatory fever are identical, we believe that the evidence which 
he has adduced in support of his doctrine only proves what no one 
will seek to controvert, viz. that in inflammation of the heart and 
arteries, local symptoms are sometimes wanting during life, while the 
symptomatic fever is of the inflammatory type. 

Under the different heads relating to inflammation of the san- 
guiferous apparatus and to arthritis, we find the results of a long 
experience devoted to the investigation of these diseases. ‘Their 
anatomical characters are treated of with great minuteness; and 
if the chemical and microscopic peculiarities of different morbid 
products are not always alluded to, we can excuse their omission 
by an observer, who, although well aware of their importance, has 
had his attention more particularly directed to other subjects. 

While discussing the pathology of phlebitis, our author remarks, 
that the redness of the integuments which is observed when inflam- 
mation visits the superficial veins of a limb, is a powerful argument 
in favour of M. Ribes’ doctrine, that erysipelas is nothing but ra- 


muscular phlebitis. 


~ 
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The peculiarities of the symptomatic fever in phlebitis he believes 
to depend upon the presence of pus in the circulation. “ So long 
as the degree of the venous inflammation does not pass the adhesive, 
the fever exhibits the purely inflammatory character, unless there 
exists at the same time some source of septicity. But when the 
phlebitis assumes what is properly termed the suppurative form, that 
grave assemblage of phenomena which constitutes the typhoid state 
is quickly observed to succeed ; and, at a period when this inflamma- 
tion was not understood, cases in which this peculiar form of phle- 
bitis existed were regar ded as cases of typhoid, putrid, or adynamic, 
and essential fever. Even in our own day, it is not rare to see 
certain physicians commit a similar error.”—(Vol. I. p. 448.) He 
holds with Cruveilhier that pus cannot be absorbed by veins, and 
that when present there it must have been produced by suppurative 
inflammation of the vessels. We find that he denies the contagious 
properties of uterine phlebitis, even as it has been observed in 
the lying-in hospitals of Paris,—an incredulity in which, we pre- 
sume, few practitioners who have seen much of the disease will 
participate. 

Considerable space is devoted to the enumeration of the physical 
signs which indicate different lesions of the heart and its valves. 
In cases of considerable pericardial effusion, M. Bouillaud has 
repeatedly observed the peculiar vaulting or prominence of the 
cardiac region, to which the attention of the profession was first 
called by M. Louis. In six or seven cases of general adhesion 
between the pericardium and heart, he has been enabled to make 
a correct diagnosis, by observing, Istly, an evident depression in 
the cardiac region, analogous to that which one side of the chest 
often exhibits when contracted after the absorption of a pleuritic 
effusion ;—2dly, a species of embarrassment in the movements of the 
heart, whose apex, in such cases, does not impinge upon the wall of 
the chest with a free punctuate stroke. Among the signs of val- 
vular insufficiency we do not find the want of synchronism between 
the cardiac and radial pulsations,—a sign whose value has been 
well tested since its discovery by Dr Henderson, and with which 
our continental brethren ought, ere this time, to have become fa- 
miliar. 

The frequent occurrence of Endocarditis and Pericarditis, in 
connexion with articular rheumatism, is a subject to which our 
author has devoted much attention. His observations have led 
him to concluc>, 1st, “ that in acute, violent, general rheumatic 
arthritis, the complication of the disease with endocarditis, pe- 
ricarditis, or endo- pericarditis, 1 is the rule, the Jaw,—and the non- 
complication the exception; 2dly, that in cases of acute, but at 
the same time, slight, partial, and apyretic articular rheumatism, 
the non-complication is the rule, and the complication the exception ; 
3dly, that rheumatismal endocarditis is much more common than 
rhuematismal pericarditis ; and that although endocarditis often 
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exists alone, pericarditis (especially when intense) is rarely observed 
without inflammation of the endocardium.”’—(P. 487, vol. 1.) 

Although physicians whose opinions deserve great respect have 
not observed the cardiac complications to be more frequently con- 
nected with severe than with slighter attacks of rheumatism, we 
feel great confidence in the accuracy of M. Bouillaud’s statements 
on thishead. For the purpose of accurately investigating the point, 
he classified 114 cases of acute rheumatism, according to their 
degrees of intensity. In 64 out of 74 cases of extreme or medium 
severity, he found unequivocal evidence of endocarditis, or of endo- 
pericarditis. ‘The remaining 40 cases, which were of a milder 
nature, included only one with cardiac complication. We agree 
with our author in reprobating the doctrine of metastasis, as unsup- 
ported by sound evidence, and apt to deter the practitioner from 
the use of active remedies. Although the articular pains and 
cardiac complications do undoubtedly succeed each other in many 
cases, does the simple fact of such succession prove that the new 
disease is caused by the repulsion or retrocession of the old one? 
Do we not quite as frequently observe both going on together ; 
and is it not probable that many cases of reputed metastasis of 
rheumatic inflammation to the heart may have been instances in 
which a cardiac complication has escaped detection during a period 
of acute articular pain? -At p. 181 of vol. ii. we again find that 
our author censures the application of the term “ metastatic” to 
those affections of internal organs which sometimes succeed the 
disappearance of erysipelas. 

Among the inflammations of the respiratory organs we were pre- 
pared to find some reforms, but hardly so radical as those developed 
under the head of Laryngitis. The nomenclature was no doubt 
objectionable, which embraced such terms as angina stridulosa, 
oedema glottidis, croup, diphtherite, &c.; but M. Bouillaud’s zeal 
for simplification reduces all inflammations of the larynx to three 
forms, viz., the catarrhal (which includes the ulcerative), the pseudo- 
membranous, and the pustular. Anatomically speaking, these 
divisions may be accurate, but, as an index to the species of disease, 
they are insufficient. Our author seems always unwilling to admit 
the existence of an occult specific cause. Thus, we find that he 
argues against M. Bretonneau’s views regarding the contagion or 
specific origin of croupal or diphtheritic inflammation, and remarks, 
_ that certain states of the system are manifestly favourable to the 
_ production of fibrinous or pseudo-membranous secretion, probably 
by reason of modifications which the blood, that great source of all 
secretion, has undergone. Hence he infers, that the peculiar con- 
dition of the blood in infants renders them more liable to croup - 
- than adults. 

Like other faithful disciples of Broussais, M. Bouillaud believes 
that the deposition of tubercle in the lungs is the effect of an in- 
flammation of their lymphatic ganglious. The chief evidence 
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which tends to support this opinion, is the frequent development 
of tubercles in the bronchial glands, and the analogous appearances 
observed in other parts of the lymphatic system in cases of tuber- 
cular cachexia. Still we consider the doctrine to be as yet a mere 
hypothesis, and until its truth shall have been clearly demonstrated, 
object to the term ganglionitis pulmonalis, believing that the old 
term tuberculosis is, in the present state of our knowledge, infinitely 
to be preferred. There is probably no branch of morbid anatomy 
in which the chemist and microscopist can more profitably labour, 
than in fixing the true and unequivocal characters of tubercle—these 
must be ascertained before we can hope to penetrate the mysterious 
subject of its deposition. 

Entéro-mésentérite is the last of the inflammations on which we 
purpose to make a few observations. M. Bouillaud would be no 
true Frenchman if he did not believe that most cases of typhoid 
fever depend upon inflammation of the small intestines and me- 
senteric glands. The ulceration of the glands of Peyer and 
Brunner, although very rarely observed in Edinburgh, is, in the 
continued fevers of Paris, and of the continent generally, almost 
uniformly met with. Hence Prost, Broussais, and other patholo- 
gists who have laboured to localize disease—to detect the suffer- 
ing organ—assure us, that the primary lesion in fever is gastro- 
entérite, that in short the fever is never essential, but always 
symptomatic of local inflammation. We shall not pause to inquire 
if this doctrine is applicable to the forms of continued fever so 
frequent among the population of this country; suffice it to say, 
the doctrines of Broussais have not as yet found much favour in 
the eyes of British pathologists. The opinion of our author 
regarding the production of typhoid phenomena in the fevers of 
Paris is, that when inflammation attacks the glands of Peyer and 
Brunner, and proceeds to ulceration, a certain number of absorbent 
or resorbent surfaces are formed,—that the lower end of the ileum 
serves as a receptacle for fetid and highly putrescible matters, and 
constitutes a species of “ latrine vivante,’—that the contamination 
of the blood by the putrid matters absorbed from the ileum is the 
real cause of the typhoid phenomena. In confirmation of these 
views he states (vol. iii. p. 131), that, during the last thirty years, he 
has never met with a case cf ulceration of Peyer’s patches uncompli- 
cated with typhoid fever. He believes that by attacking the dis- 
ease in its early stage by a bold antiphlogistic treatment, we have 
it in our power to cut it short, and so prevent the stage of ulcera- 
tion with its typhoid accompaniments. Were it strictly true that 
the absorption of putrid matter from the ileum is the cause of the 
adynamic symptoms, we should naturally expect that ulceration of 
other parts of the alimentary canal, particularly of the colon, would 
give rise to similar disturbance of the system; yet this, it is hardly 
necessary to say, is not the case. Neither has the experience of 
good observers shown the existence of any direct ratio between the 
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amount of the ulceration in the ileum and the urgency of the 
typhoid symptoms. ‘In cases in which the symptoms have been 
of the worst kind,” says Dr Williams, “there have been found 
very few ulcerations, and those small and apparently insignificant. 
On the other hand, when the complaint has run a moderate course, 
but at length has terminated fatally, it is not uncommon to dis- 
cover a frightful amount of disorganization in the ileum.”—(Lec- 
tures, vol. 11. p. 688.) 

In no parts of M. Bouillaud’s work does he claim more credit 
for himself, or make larger drafts upon the credulity of his readers, 
than in the innumerable passages which treat of the cure of inflam- 
mation. If buta tithe of his statements regarding his success in 
the treatment of acute disease was deserving of implicit confidence, 
a revolution in the tables of mortality would be at once effected, 
such as would entitle him to the gratitude of the present and all 
future generations. We are told (at p. 46 of vol. i.), that in- 
flammations and their consequences constitute two-thirds of the 
diseases of the human race, and cause the death of the greater 
share of mankind. We are however assured that by the general 
adoption of an enlightened mode of treatment, the mortality from 
these diseases may be reduced almost to zero. There is henceforth 
but one heroic remedy capable of extinguishing inflammation in all 
its forms—a remedy long known, but little understood—the de- 
traction of blood. But the indiscreet phlebotomist must not 
consider himself prepared to encounter inflammation, till he has 
taken his lesson from our author, and been initiated into the mys- 
teries of the “ nouvelle formule des emissions sanguines suffisantes.” 
The details of this formula are sufficiently well known to the pro- 
fession: the “coup sur coup” system of blood-letting has been 
recommended and practised for many years past by M. Bouillaud, 
and marvellous indeed are the results which, in Ais hands, it has at- 
tained. “ Under the influence of this formula cures are so uniformly 
obtained, that those persons who are in the habit of frequenting 
our “Clinique” consider the death of an individual of average 
strength and constitution as almost impossible, provided he has en- 
tered our wards to be treated for an acute inflammation, and his 
disease does not seriously involve the nervous centres.”—( Vol. 1. 
p- 138.) We find mention made (at p. 496 of vol. ii.) of 400 cases of 
pneumonia cured almost without exception. No one who considers 
for a moment the nature of the pneumonic cases which are usually 
treated in hospitals, can believe the above statement. How many are 
almost moribund when brought under the care of the physician! 

How rarely do we find the disease uncomplicated—if not with other 
active inflammation, at least with chronic disease of some other im- 
portant viscus, such as the heart or kidneys! With what chance of 
success could the “nouvelle formule” be applied tothe case of adrunk- 
ard, already perhaps verging upon the state of delirium tremens. We 
feel satisfied, that the 400 cases of pneumonia do not include a/ that 
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ourauthorhastreated during the last twelve years, and that no account 
is given of the fatal cases in which the disease was complicated, or 
of those to which active treatment could not be applied. We could 
likewise show, if space permitted, that there is gross error in the 
analysis of 827 cases of pleuro-pneumonia entéro-mésentérite, &e., 
given at p. 153 of vol. i.,in which a mortality of 1 in 12 is inge- 
niously reduced to 1 in 45 or 46. Although we cheerfully agree 
with M. Bouillaud, that by means of free blood-letting we often 
have it in our power to abridge or jugulate inflammation, we are 
not prepared to follow him in applying this doctrine to the treat- 
ment of continued fever. That the detraction of four or five pounds 
of blood upon an average is an almost infallible remedy for inflam- 
mation, and that venesection is even expedient in the treatment of 
continued fever, amygdalitis, &c., we shall continue to doubt. The 
practice of blood-letting has of late years fallen considerably into 
disrepute, whether in consequence of the doctrines held by M. 
Andral and M. Louis, of its indiscriminate commendation by M. 
Bouillaud, of some freak of fashion, or other less obvious cause, 
we shall not at present attempt to pronounce. Certain it 1s, our 
author’s practice has found but few imitators. 

Perhaps no part of the new classification is more ingenious than 
that which includes irritations or active neuroses. “ The essential 
symptoms of irritations of the nerves and nervous centres consist in 
a more or less marked exaltation of the acts and functions over 
which they preside; and as these acts, these functions may be said 
to be infinitely various, so likewise are the symptoms. Sometimes 
there is quick, severe, intolerable pain; sometimes spasm or con- 
vulsion ; sometimes a superabundant flow of some fluid secretion. 
But these phenomena are only proper to the irritation of some of 
the nervous cords. Suppose a general irritation of the nervous 
centres and cords of the encephalic or cerebro-spinal system; there 
will then result those disorders of the functions of animal life, known 
under the names of delirium, mania, epilepsy, hysteria, &c. If the 
irritation pervades the centres and nervous cords of the ganglionic 
system, or system of organic life, we observe the development of 
those different perturbations of internal functions, which constitute 
the different species of intermittent and remittent fevers ;—perturba- 
tions which bear the same relation to the functions of organic life, 
which delirium, mania, idiocy bear to those of animal life,—pertur- 
bations which constitute a kind of delirium or mania of the ganglionic 
system.’—Vol. ii. p. 415. 

Having conceived that ague consists in an irritation of the nerves 
which preside over the phenomena of circulation and calorification 
throughout the body, M. Bouillaud was induced to attempt its cure 
by means of digitalis. Knowing the power of this drug in diminish- 
ing nervous action and in retarding the movements of the heart, 
he experimented successfully in between thirty and forty cases of 
ague, administering from four to five grains by the mouth, and ap- 
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plying an equal quantity to the surface of a blister over the spleen. 
Quina in large doses lowers the pulse, and our author hence infers 
(with what probability chemists and botanists may determine), that 
there exists some similarity in chemical composition between 
quina and the unknown active principle of foxglove. In account- 
ing for the phenomena of “ pernicious agues,” M. Bouillaud suggests 
that the blood may be contaminated, poisoned by vegetable or 
“paludeen” miasmata. We cannot avoid remarking that he has 
established a separate class for miasmatic diseases, to which inter- 
mittent fever might have been with great propriety transferred. 

We find that all diseases of the nervous system, excluding of 
course the inflammatory, are referred to four different heads : 
1, Augmentation ; 2, Diminution; 3, Perversion, or depravation ; 
4, Disorder, derangement, or “ atawvie” of functions. For these 
heads our author has created the terms Hyperneuries, Hyponeuries, 
Heteroneuries, and Ataxoneuries (vol. vy. 321). One class might 
surely have been contrived to embrace all these divisions. As it 
is, a most inextricable confusion prevails among them. We have 
the various nervous affections scattered over half a dozen classes, 
and the definitions upon which these classes have been constructed 
are so imperfect, that we cannot a prior imagine what each includes. 
There is an absurd affectation of accuracy too exhibited in the 
division and subdivision of the classes. Of what use is such a 
paragraph as the following, which we find among the passive 
neuroses of the cranial nerves ? 


“11, PARALYSIS OF THE GLOSSO-PHARYNGEAL NERVE. 
Unknown!” 


Yet so numerous are paragraphs of this sort, so extreme is the 
author’s anxiety to omit nothing, that the table of contents at the 
end of the work is actually swelled to fifty-eight pages. 

M. Bouillaud acknowledges the accuracy of certain fundamental 
doctrines of phrenology. He believes that different faculties have 
different seats in the brain, but denies that Gall and his disciples 
have hitherto succeeded in mapping them out. In the anterior 
lobes of the brain he is inclined to localize certain intellectual 
faculties, and in particular the power of remembering words. But 
there is a peculiar function which he endeavours to prove that 
these lobes discharge, viz. “ that of associating and controlling the 
muscular movements necessary for articulate speech.” To the 
cerebellum he attributes the power of regulating or “ co-ordinating” 
the muscular acts of station and progression. ‘These views are 
founded partly upon the author’s experiments upon animals, and 
partly upon what he has observed in a few cases of disease of the 
brain. It is but fair to say, that he expresses himself with diffiidence 
regarding their correctness, which more extensive observation can 
alone demonstrate. He remarks, that an individual may almost 
totally lose the power of articulation, station, and progression, while 
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yet there may be no true muscular paralysis,—the fault may lie 
in the regulation or association of the necessary muscular acts. 
Instances of this are not unfrequent in that melancholy disease, the 
“ paralysie générale des aliénés,” which our author upon theoretical 
erounds includes among the ataxoneuries. We believe that the 
evidence furnished by dissections is more favourable to the views 
of M. Calmeil, who attributes this singular disease to chronic 
encephalitis chiefly affecting the cortical substance of the brain. 

Weare told that gangrene, in its characteristic phenomena, is 
diametrically opposed to inflammation; that both processes have 
their seats in the capillary circulation; that both consist in a 
“lesion” of the blood, and of the forces with which the nerves of 
organic life are endowed ; that the lesion in gangrene is the inverse 
of the lesion in inflammation. ‘There are certain’ cases of white 
ramollissement of the brain pretty frequently met with in aged 
subjects, which our author proposes to style ‘ senile cerebral 
gangrene.” He argues, “that such ramollissements generally 
coincide with a cretaceous or ossified state of the cerebral arteries, 
a circumstance eminently favourable to the interruption of the 
flow of blood through the branches of these vessels, and hence to 
the gangrene of that portion of brain which is fed or vivified by 
the obstructed branches. It is ramollissement of this kind which 
is observed without any previous signs of inflammation in the 
cerebral substance. This substance is, in such cases, found upon 
dissection to be so soft and diffluent as to resemble the pulp of a 
rotten pear, and yet no notable injection or purulent infiltration 
can be detected.” (Vol. iv. p. 390.) 

A peculiar form of gangrene which attacks the extremities of 
dilated bronchi has been described by M. Briquet. Our author 
suggests that many of those cases in which a patient ultimately 
recovers, after having expectorated for a time sputa of the charac- 
teristic gangrenous fetor, ought probably to be referred to this 
category. We do not regard the mere fetor of the sputa as suffi- 
cient evidence of the existence of gangrene in the lung. We have 
observed several instances of the apparent cures to which M. 
Bouillaud alludes, and one at least in which unequivocal symptoms 
of gangrene had been present; we are however inclined to think 
that although it is hardly possible to overlook the presence of 
gangrene, yet its existence is sometimes assumed upon unsatis- 
factory evidence. We have never seen an example of the disease 
described by Briquet, and are convinced that it must be an exceed- 
ingly rare one. | 

Our author restricts the term “ plethora” to those cases in which 
the quantity or volume of the blood is excessive. He admits the 
accuracy of M. Andral’s discovery, that in plethoric subjects the 
blood is unusually rich in globules, but argues, and we think cor- 
rectly, that this extraordinary proportion of globules may exist 
independently of a state of plethora. 
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His observations upon Anemia, Hydremia, and Chlorosis are 
full of interest. He denies that identity in appearance, which 
Andral has alleged may exist between blood drawn from the arm 
in chlorosis and in inflammation. We must here declare ourselves 
entirely of M. Andral’s opinion. It is certain that in chlorosis the 
proportion of blood globules is diminished, while the fibrine re- 
mains unaltered; that in inflammation the blood globules remain 
unaltered, while the proportion of fibrine is increased. In both 
classes of disease, then, there may exist a similar ratio between 
the globules and fibrine, and hence the buffy appearance un- 
doubtedly often exhibited by the clot. Our author has made a 
number of experiments with Baumé’s areometer upon the blood 
of anemic and chlorotic patients. He found that whenever the 
density of the blood was reduced to 6°, the “ bruit de diable” was 
audible. He quite agrees with Andral in regarding this “ bruit” 
as pathognomonic of an impoverished state of the blood. He re- 
probates the opinions of those who look upon chlorosis as a symptom 
of uterine derangement; he attributes its frequent occurrence in 
young females to the use of tight stays, “which by their pressure 
obviously impede the absorption of chyle, and embarrass the circu- 
lation and respiration, finally producing a species of atrophy of all 
the viscera on which they exercise a continual pressure—viscera, 
whose free and unimpeded action is one of the necessary conditions 
for a healthy and complete hematosis.” ‘The remedies which he 
recommends are a generous diet, exercise, wholesome air, the use 
of chalybeates, and a reform in the “ corsets.” 

It is hardly possible to comprise within the ordinary limits of a 
review, a complete analysis of a work like this. There is scarcely 
a chapter in it which, if critically examined, would not call for 
comment. We have therefore contented ourselves with selecting 
certain important subjects to which our author’s attention has 
been particularly directed, or on which he appears to hold peculiar 
opinions. The list of these subjects is very far from exhausted ; 
if space permitted, the doctrines of inflammation and irritation, the 
theories of fever, of dropsies, and of hemorrhagies, the special 
pathology of almost every organ in the body, would invite discussion. 

M. Bouillaud has not, in our opinion, added materially to his 
reputation by the publication of his “'Traité de Nosographie.” We 
predict for it a very small share of popularity, even in France. 
Its very arrangement would be sufficient to prevent its adoption 
as a text-book in the schools. It is deformed by the most tire- 
some reiterations of the same statements, and by a most unmerci- 
ful amount of controversial writing. The attempt made to reduce 
such a vast body of materials to a systematic form is undoubtedly 
most creditable to the industry of the author, but the proofs of 
laborious research are wanting in the compilation. The writer 
whose works contribute most largely to swell these volumes is 
M. Rayer, from whom the descriptions of diseases of the skin and 
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kidney have been borrowed, certainly not without full acknowlede- 
ment. The only works consulted have been those of the writers 
of the French school during the last half century; the modern 
discoveries in pathological ‘anatomy have been passed over in 
silence; all that seems ascertained in therapeutics is disregarded. 
Even in the faithful description of disease we consider the work 
immeasurably inferior to several in the English language. 


Wis Bz 


Remarks on the Dysentery and Hepatitis of India. By HE. A. 
Parkes, M.B., late Assistant-Surgeon, H.M. 84th Regiment. 
8vo. pp. 271. London: 1846. 


Tus work is a valuable addition to our knowledge of the dysen- 
tery and hepatitis of India, and is in consequence to be regarded 
as a contribution of no small importance towards the advancement 
of Pathology at large. The author has not indeed, to any great 
extent, made use of such means as the microscope and chemical 
analysis, to clear up the obscurities of these two diseases; but he 
acknowledges unequivocally the paramount necessity for these 
modes of investigation, and points out the cases to which, with as 
little delay as possible, these should be applied. His dissections 
are numerous, and his observations as minute as the naked eye 
admits of, while he takes pains every where to connect the charac- 
ter of the disease with the nature of the treatment which seems 
most successful. 

Our author’s views of the history of dysentery may be summed 
up in a few propositions. 

He sets out with the preliminary statement, that all chronic 
abdominal diseases are of a composite nature, or that a chronic 
affection of an abdominal organ never remains simple. 

As respects dysentery, he affirms that inflammation and ulcera- 
tion of certain glandular bodies, peculiar, as he thinks, to the inner 
coat of the great intestines, are the earliest morbid changes in 
dysentery. ‘The peculiarity of the inflammation in dysentery, he 
believes, is the rapid advance of ulceration, and, except in general 
colonitis, a rare and more curable form, often connected with 

gastro-enteritis, that true dysenteric symptoms never occur with- 
out ulceration being present. Ulceration begins in three ways, 
namely, in the olands themselves ; around the glands; and by 
effusion of fluid beneath the intermediate mucous membrane, the 
effused matter being white or yellowish, in points, or raising a piece 
of membrane of considerable size, and the consecutive ulceration 
being additional to the usual kind of ulceration. The following 
are the stages of simple dysentery :—first period, enlargement and 
commencing ulceration of solitary glands; second period, com- 
plete and spreading ulceration ; third period, cicatrization; fourth 
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period, abortive cicatrization, commonly called chronic dysentery, 
a disease which is resultant of continued subacute inflammation 
and ulceration, combined with ineffectual efforts to produce the 
usual cicatrizing process. Cicatrization of the ulcers is often very 
rapid in dysentery, giving rise to the belief that no ulceration had 
been present ; when the healing process fails, and the case does not 
prove fatal, it becomes chronic. In many instances, from their 
excessive severity, or from mismanagement, fibrine is deposited in 
immense quantity upon and between the coats of the intestine. 
Chronic dysentery is not merely unhealed ulcers, but the effect of 
the ulceration—an aberration of the healing process. When the 
ulcers finally heal, a thickening of the coats remains, with a partial 
or universal diminution of calibre in the colon and rectum ; and 
stricture of the intestine, from contraction of the effused lymph, is 
a common consequence of chronic dysentery. The fatality of 
dysentery in warm climates is chiefly owing to complications ; the 
principal complications being suppurative hepatitis, remittent fever, 
scurvy, gastro-enteritis, delirium tremens, rheumatism, enlargement 
of the spleen, and granular disease of the kidneys and liver, with or 
without dropsy—of the first three of which alone he speaks in detail. 
Suppurative hepatitis is either primary, that is, antecedent; or 
secondary, the latter being either declared or latent. No satisfac- 
tory explanation has yet been given why dysentery should be pro- 
duced consecutive to a primary suppurative hepatitis; but there is 
better reason to think that it is from a defective secretion, than 
from any irritant quality in the bile. All the explanations hitherto 
offered of the frequent connexion between dysentery and secondary 
purulent hepatitis are objectionable, and the true explanation is pro- 
bably to be sought in some still undiscovered relation between the 
secretion of the liver and the action of the excretory glandular organs 
of the colon. The complication of remittent fever with dysentery 
gives to it more of an asthenic character than it usually exhibits 
in the European constitution, or brings it nearer to the state in 
which the uncomplicated form is observed among the Burmese. 
Though the union of the worst dysentery with the worst scurvy, 
as occurred with very fatal results at Rangoon, in 1824, and often 
previously in slave-ships and transports, is not to be expected in 
common garrison practice in India, yet a scorbutic taint does com- 
plicate dysentery as well as other diseases in many stations, render- 
ing the treatment much less easy. This scorbutic taint is often so 
trifling, that the patients recover without medical aid, but, slight as 
it is, if dysentery or remittent fever in the mean time occur, a most 
serious disease is produced. The symptoms of this scorbutic taint 
are various dyspeptic derangements, rheumatic pains in the calves, 
~ hams, or ankles, the occasional eruption of purpuric spots or slight 
ecchymoses, sometimes burning pain of the feet, occasional bleeding 
from the gums, which are found to be slightly swollen and of a dark 
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colour. Scorbutic dysentery generally affects the ileum as well as 
the great intestines; the lymph thrown out does not circumscribe 
the ulcers; perforations are common; the intermediate mucous 
membrane is darkly vascular, often softened, and appears to eftuse 
blood without ulceration; blood is effused from the vessels in the 
ileum, the fibrine of which, by coagulation, forms circular bands 
following the course of the vessels, and presenting a very singular 
appearance on dissection; in other cases, there is enlargement and 
ulceration both of Peyer’s glands and of the solitary glands, and 
general gastro-enteritis, and in the worst varieties there are ecchy- 
mosed patches, and a dark livid colour in the intestines as well as 
in other structures; the symptoms also are modified; the stools 
not always very frequent, often no tormina and little pain on pres- 
sure; the tenesmus generally very distressing; the stools scanty, 
composed of a thin, dark, serous fluid, mixed with soft lymph, often 
alternating with dark or clayey and pale feculent substance, afford- 
ing a fallacious hope of amendment; and in the worst forms the 
stools very fetid, composed of dark blood, altered secretions and 
disorganized fibrine; the slighter forms of this complication are 
usually curable, though very apt to recur, but the severer cases are 
very intractable. 

The causes of dysentery are local or systemic: examples of the 
former being acrid ingesta; of the latter, diseased secretion, epide- 
mic agents, and blood changes. 

On the pathology of dysentery our author remarks: “To attempt 
to explain the pathology of dysentery now would be as premature 
as it would be to explain that of fever; the blood changes being 
undetermined. All these things must be left to time and energy, 
the great discoverers; and we then may perhaps be able to modify 
our treatment of the chronic forms, understanding more fully the 
great changes in assimilation which take place so rapidly im certain 
organs, and less prominently throughout the whole system.” —P. 135. 

The appearance of the evacuations is, according to our anthor, 
the best guide in the treatment of common acute dysentery. To 
subdue inflammation he thinks depletion indispensably necessary 
in Europeans. “ As long as the stools are numerous (the attack 
being recent and uncomplicated), bloody, sanious, dark and copious, 
or scanty, lymphy, shreddy, or like meat-washings; or a mixture of 
blood and slime, with or without partial feculence; or nearly pure 
blood, florid or dark, mixed with a peculiar red mucus; or feculent, 
yellow, copious liquid, and stained with blood; and more particu- 
larly, when with these symptoms there is pain on pressure, and great 
tenderness, as is the case in most instances, or heat in the course of 
the colon, depletion must be actively employed.”—Pp. 139, 140. 

Our author’s practice is, for example in a soldier admitted into 
hospital on the second or third day of a severe attack, or after a 
week, if the diarrheea be trifling, purged from ten to forty times in 
twelve hours, the stools being a mixture of slime, blood, and dark 
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feculent mucus, passed with great sttaining, and attended with 
tormina, to direct one or two full general bleedings, followed by 
opium, with or without calomel, to allay tormina, and afterwards 
by oleaginous purgatives with opium. In from six to ten hours 
after the general bleeding, if this is not repeated, leeches are put 
over the cecum and sigmoid flexure three times in twenty-four 
hours, till the stools become feculent. Leeching to this extent is 
persevered in for three or four days, and then the daily number 
employed is lessened. When there is much tenesmus, leeches to 
the anus afford great relief. The case in which such an amount 
of leeching is directed is understood to be a severe one. In ane- 
miated and debilitated people, and in certain places, much deple- 
tion induces an atonic or passive state of ulceration, in which no 
lymph is thrown out. But in most cases occurring in robust 
Europeans, the effusion of too much and not of too little lymph is 
what we have to guard against. Mild purgatives, he says, are 
useful in the early stage. Opium is necessary for the comfort of 
the patient, and he is of opinion that from three to five grains of 
calomel, with the first dose, gives more ease than the opium by 
itself. In the case occuring in robust Europeans, in which there 
are slight tormina, no tenderness, and great straining, with only a 
small quantity of red mucus passed, “a scruple of calomel, as 
noticed by Twining, seems really to exert a very beneficial effect.” 
In the after treatment, blue pill, opium, and ipecacuan will give 
relief to the spasms and tenesmus, and aid the antiphlogistic 
treatment. 

Dr Parkes admits the frequent good effects of calomel carried to 
salivation, but is of opinion that “ the utility in dysentery of this 
very powerful remedy has been rated too highly by some of its 
supporters.” ‘ For my own part,” he adds, “ I have ceased to use 
mercury in dysentery in any other way than as an alterative, 
except in chronic, and long-protracted and recurrent acute cases. 
I never aim at ptyalism, and can confidently assert that my re- 
coveries have been greater in number and more complete, since I 
In a great measure abandoned the use of mercury, than when I 
gave it in large quantities.” If, from any cause, depletion cannot 
be used, then, in common acute dysentery, mercury must be had 
recourse to, as the next most useful plan of treatment. 

The nitric and nitro-muriatic acids are useful in natives, and 
occasionally in Europeans. He thinks these are more beneficial in 
colonitis or general inflammation of the mucous membrane, or in 
the cases in which the evacuations are slimy, fatty, and mucous 
without much blood. Slight cases are readily cured by one or 
other of these acids and purgatives. He disapproves of the small 
dose ipecacuan practice, alternated with large doses of the compound 
jalap powder, as recommended by Twining. If ipecacuan be used, 
he thinks it should be in doses from 30 grains to a drachm, and 
without the compound jalap powder. He conjectures that Twining’s 
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cases were chiefly colonitis, in which the inflammation of the mucous 
membrane being more general, and the ulceration slow, depletion 
is of less use, and purgatives, in the early stages, of the greatest 
possible benefit. | 

Against tenesmus, injections of opium, ipecacuan, acetate of lead, 
cold water, suppositories of opium and ipecacuan, are highly useful. 
Even a drachm of the acetate of lead may be used in injection 
every four hours with great advantage. The warm bath is also 
useful against tenesmus, and against distressing irritability of the 
bladder. When there is much pyrexia, the tartar emetic, m doses 
of from a quarter to half a grain, is an excellent febrifuge, and has 
at the same time a beneficial local action. It should be avoided in 
hepatic abscess consequent on dysentery, as inducing purging. 
Squill is sometimes beneficial on the same principle as ipecacuan, 
but should hold quite a secondary place. 

The rarer form of dysentery, termed colonitis, is marked by 
more constant pyrexia, by pain on pressure, generally over the 
course of the colon, and sometimes by heat in that situation, by 
the stools being more copious, less bloody (as a general rule), 
yellow or sandy coloured, frothy or slimy, and greenish, and at- 
tended with considerable tormina, and sometimes with great 
tenesmus. In this form, depletion is necessary, but will not alone 
cure the disease. Mild purgatives with opium after the inflam- 
mation has been diminished, and finally, astringents with opium. 
-In other cases of dysentery, our author regards astringents as 
improper, with the exception of alum, white vitriol, and the me- 
tallic astringents which are useful in some forms of chronic 
dysentery. 

Our author refers to four forms of chronic dysentery,—1. suc- 
cessive ulcerations, followed by effusion of lymph, with immense 
thickening and diminution of the diameter of the intestine ; 2. thick- 
ening of the coats without new ulceration ; 38. dysentery chronic from 
the first, with hypertrophied and slightly ulcerated glands; 4. chronic 
dysentery following colonitis, kept up by pale ulcers having the 
muscular fibres for their floor with scanty effusion of lymph. 

In the two first forms, our author recommends cautious local 
depletion, a strictly farinaceous and unstimulating diet, and mercury, 
slowly introduced, so as slightly to affect the gums. He prefers 
the bichloride, and combines it with preparations of cinchona. 
Iodine ointment, mixed with mercurial oimtment, in frictions over 
the abdomen; also nitrate of silver internally is beneficial, which, 
however, he condemns in acute dysentery; also the nitro-muriatic 
acid: these two last remedies are not to be used till after the mer- 
curial course. The nitro-muriatic acid bath is beneficial in the 
dry furfuraceous state of the skin, and when large quantities of 
pale urine are passed with a dry skin or partial sweats. Astrin- 
gents are improper in our author’s two first forms of chronic 
dysentery. In the third and fourth forms, astringents of a me- 
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tallic kind, as the sulphates of copper, iron, and zine, are highly 
serviceable. Tonics and various alteratives, among others iodine, 
are beneficial. In adynamic forms of chronic dysentery, alum, 
combined with catechu and camphor, alternated with small and 
often repeated doses of Dover’s powder. Injections of alum are 
very useful in that form, in which, when fatal, the intestine is found 
to tear like wet paper. ‘The nitric acid is more useful in natives 
than in Europeans, particularly in slight dysentery, when the stools 
are slimy and mucous. 3 

The diet should be chiefly farinaceous, the meals frequently 
repeated, and the quantity taken at each meal very small. In acute 
dysentery there should be abstinence from solids, but diluents may 
be freely indulged in. 

On looking back to the sketch just given of our author’s views 
on the history and treatment of dysentery, we find it impossible to 
take up at present more than one or two of the most interesting 
points. We cannot but feel, that the distinction drawn between 
the commonest form of simple tropical dysentery and colonitis is 
deserving of the greatest attention. When the term colonitis first 
reached Kurope, it was understood to signify the most acute form of 
dysentery, such as usually attacks the unacclimated who have 
recently arrived in India, and was represented as opposed to the 
“ fluxus hepaticus,” a slower form of the disease, prevalent among 
those who have long resided in that climate. The distinction 
drawn by our author between colonitis, as a rarer form of dysentery, 
in which there is diffused inflammation of the rectum and colon, 
and the more common form, in which the mucous glands of the 
great intestine are the primary centres of the inflammation and 
ulceration, the intermediate mucous membrane being, at least 
sometimes even in fatal cases, free from inflammation, is one, if 
not unknown to European pathologists, at least unacknowledged 
by them. Nor does it seem to be as yet a received view in India, 
though the affection of the glands in dysentery has already attracted 
the attention of several observers besides our author. Some of 
our author’s numerous dissections support his statement, that the 
mucous membrane intervening between the ulcerated glands is 
sometimes natural. And what he claims as his own, is not the 
discovery that the glands of the great intestine are much affected 
in dysentery, but that this affection is not incidental ; and that 
these are, in fact, the primary centres of inflammation and ulceration. 
It is somewhat remarkable, and rather confirmatory of the author’s 
views, that several writers on tropical dysentery, as Ballingall, 
Twining, and Murray, have spoken of these inflamed and ulcerated 
glands as vesicles or pustules. Dr Parkes regards these glandular 
bodies as peculiar to the colon. This idea is superfluous—they are 
manifestly the mucous follicular glands of that part of the intestine ; 
and the commonest form of simple acute tropical dysentery, accord- 
ing to his view, might be properly termed acute follicular inflam- 
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mation of the great intestines, corresponding to the Dothenenteritis 
of Bretonneau in the small intestines. Besides the question, whether 
our author’s view be correct as respects tropical dysentery, it would 
be of much interest to determine if there be corresponding varieties 
in the forms of European dysentery. The connexion of enlarged 
follicular glands with diarrhcea and dysentery has been often re- 
marked in temperate climates, but we are not aware of any distinct 
attempt to distinguish follicular dysentery from general membran- 
ous dysentery. 

On the subject of European dysentery, we give, in contrast, some 
abridged passages from the excellent work of Lebert, “ Physiologie 
Pathologique,” to which we referred, with deserved commendation, 
in our two preceding numbers :—“ Dysentery is a true inflamma- 
tion, as is shown as well by the symptoms during life as by the 
appearances after death. It is sometimes a slight malady even 
throughout entire epidemics, while in other epidemics it proves 
very fatal. It cannot yet be determined, for want of data as to the 
nature of miasma, how far this difference in different epidemics is 
dependent on the greater or less amount of that morbific agent. 
Catarrhal dysentery is a very superficial irritation of the mucous 
membrane, with an abundant exfoliation of epithelium and a copious 
-serous secretion. In the severer cases, a great number of the vessels 
of the mucous membrane of the large intestines become quickly 
gorged with blood to that degree, that, next to pneumonia, it is the 
inflammation in which rupture of the capillaries is most frequent. 
The red coloured stools are not dependent on the mere exudation 


of the liquid elements and colouring matter of the blood ;—it is the | 


result of a rupture of the capillaries, as is proved by the appearance, 
under the microscope, of a considerable number of entire red glo- 
bules irregularly distributed in the mucus or adhering to each other, 
as often as there is even a slight red tint in the stools. There is 
also an abundant exudation of mucus, with many pus globules 
showing distinct nuclei, and besides, numerous granular globules 
and epithelial scales. The small muco-purulent bloody clots seen 
at the commencement of dysentery, under the microscope, and even 
to the naked eye, resemble the first products of pneumonic expec- 
toration. At this period the mucous membrane has a lively red, 
velvety aspect, and appears covered with minute false membranes, 
ecchymoses, and small clots of blood. The elements of the tissue 
are merely distended, turgid, and opened up by the infiltration of a 
reddish serosity. At this period, dysentery is capable of rapid 
cure under proper treatment. More frequently it proceeds farther. 
By degrees, the glandular, the fibro-globular, and vascular elements 
of the mucous membrane, pass into a state of ramollissement and 
disorganisation; portions of the membrane are reduced to a pulp; 
the cellular tissue, infiltrated with serosity, throws up portions of 
it in plates before they are carried off by the evacuations; the 
muscular tissue is then laid bare, the ulcerations, however, have not 
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perpendicular borders, but pass insensibly into less degrees of 
morbid alteration. Considerable masses of pus, blood, and mucus, 
are passed by stool under the form of pseudo-membranous exuda- 
tion; and the termination may be by gangrene, with charring 
destruction of large portions of the mucous surface. 

_ “When a favourable change is at hand in severe dysentery there 
Is an alteration in the aspect of the stools; there is still much blood, 
but the elements of the bile reappear, presenting to the naked eye 
the aspect of irregular concretions of greater or less extent, and, 
under the microscope, the form of colouring matter infiltrating the 
several elements, and of oblong and narrow plates or scales; the 
pus and granular globules diminish, while the crystalline products 
seen at the onset of dysentery continue abundant. The mucous 
membrane, always red and softened, by degrees recovers its normal 
thickness, the circulation being re-established in it; the ulcerations, 
however, cicatrize but slowly, and often show little tendency to the 
reparative process, so that the result is a chronic dysentery. 

“ Cicatrization takes place by fibro-cellular organization, and often 
produces alterations on the form of the intestines, and contractions 
in their calibre. In some more rare cases, the tissue of cicatrization, 
so subject to ulcerate, becomes the origin of deep and extensive 
ulcers, which, when their seat is in the rectum, may be mistaken 
for cancerous disease.” We must take another opportunity of pre- 
senting to our readers some account of Lebert’s examination of the 
stools in dysentery. 

The second part of the work of Dr Parkes, which treats of 
Hepatitis, is also full of interest. Our limits permit us merely to 
quote the following view of the varieties of this disease met with 
in his experience. 


“1, Hepatitis succeeding gastro-duodenitis, with which hepatic congestion 
may or may not be combined. This is the common form of liver disease in 
India. It is a chronic disease, generally leading to enlargement, and rarely 
ending in abscess. 

“2, Hepatitis succeeding dysentery, to which, however, it is not immediately 
consecutive, as in the complication described under the head of Dysentery, but 
is generally connected by an intermediate stage of duodenal dyspepsia and 
hepatic congestion. This is often attended with temporary enlargement. 

“ 3. Hepatitis nearly latent till it has terminated in abscess. This disease 
is generally returned as dysentery ; but the course of events is quite dissimilar 
to that which prevails in hepatic abscess consecutive to dysentery. This is 
probably an incurable disease. It corresponds to one form of Twining’s 
* Central Abscess.’ 

“4, Hepatitis secondary to dysentery, remittent fever, or cholera. The two 
first-named diseases are common precursors of hepatitis ; and it may be reason- 
ably inferred that, in certain districts, fever will be a very general forerunner. 

“ 5. Hepatitis suddenly arising, and denoted by the usual nosological symp- 
toms. This appears to be a disease seen chiefly in new-comers, and is probably 
a consequence of great overaction of the liver, consequent on change of climate, 
and on too rich diet. According to my limited experience, although some- 
times seen, it is by no means the most usual form, nor has it much tendency 
to terminate in suppuration.”—Pp. 163, 164. 
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‘With this quotation we reluctantly take leave of Dr Parkes, 
assuring our readers that his work is well worthy of a most atten- 
tive perusal. 


The Structure and Functions of the Female Breast, as they relate to 
Health, Derangement, and Disease. By E. W. Tuson, F.R.S., 
Surgeon to the Middlesex Hospital. London: 1846. 


THE following passage from the preface sufficiently explains for 
whom this work was intended :—“In this division the young 
mother will find some useful observations, which, if followed, may 
be serviceable in allaying pain and preventing many inconveniences 
attendant upon lactation.” —(P. xv.) We should have expected an 
author, who proclaims so loudly his desire for the improvement of 
the profession, to have directed his “ useful observations” to the 
medical attendants of “young mothers ;” but it appears he has 
been grossly slandered by some of these. He says, “ In introducing 
new remedies, many difficulties have presented themselves, which, 
I must own, could but have been little anticipated, particularly 
amongst members who fancy themselves branches of a liberal pro- 
fession, who on many occasions have been pleased to term my 
endeavour to advance the practice of medicine, ‘ quackery,’ for 
giving those remedies of which I knew not the dose or effects.” 
—(p. 12.) We feel strongly tempted to give, at random, one or 
two of the cases detailed in the book before us, and lay down 
our pen, by asking our readers if such a heinous charge as that of 
“¢ Quackery” could, at any time, have been justly preferred against 
the narrator ; but we must content ourselves with simply enumer- 
ating a few of his feats. 

At the end of the volume fourteen cases are detailed in such a 
manner as cannot fail to give very general satisfaction to every 
female reader; and, at the same time, the results must impress the 
medical philosopher with a profound awe and reverence for the 
author, who has for ever set at rest the question,—is cancer curable ? 
Why, we find it disappearing, as if by magic, under the use of 
iodide of mercury, chloride of carbon, iodide of potassium, decoction 
of bark, lotions of hydro-chloride of ammonia, and a host of 
other remedial agents too numerous to specify. But it may be 
asked, in which drug an author of such an extensive experience as 
Mr Tuson places the greatest confidence? We confess we have 
not been able to discover any very marked predilection in favour 
of any single article of the Materia Medica. The great success 
which has followed the use of nearly every article, on which he 
stumbled, seems to have led him to change his prescriptions per- 
petually, as if in search of substances which could not cure the 
disease. | 


” 
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It is unnecessary to enter upon the formal analysis of such a 
book as this. Itis made up of quotations, which vary in length from 
one to thirty pages, from the works of Sir A. Cooper, Liebig, 
Turner, Brodie, &c., &c. Views and opinions at utter variance 
with each other are recorded successively without note or comment, 
showing, clearly, that the compiler was unable, or had not taken 
pains, to comprehend their real value and bearings. In a literary 
point of view, Mr Tuson’s book is in every respect a miserable pro- 
duction. 


The Sanative Influence of Climate. By Sir JAMES CLARK, Bart., 
M.D., F.R.S., &e. Fourth Edition, 12mo., pp. 412. London: 
1846. 


Sir JAMES CiArk’s “ Sanative Influence of Climate” has been so 
long before the profession that it must be familiar to our readers. 
A fourth edition has just issued from the press,—a satisfactory 
proof, if any were wanting, that its excellence is duly appreciated. 
We wish we had more such books, in which the reader, while 
learning facts of vital moment in practice, at the same time insen- 
sibly imbibes the true spirit of observation, and the real character 
of sound principles in medicine. These are not empty words of 
praise. We hardly know a work in which the correct tone of an 
enlightened medicine is more uniformly preserved, apart alike from 
sceptical supineness, and from officious interference with the sana- 
tive efforts of nature. Sir James is claimed as a disciple of the 
rising sect of WAITERS UPON NATURE. This we dispute. His reme- 
dial treatment is far from expectative—he is an enemy to indiscri- 
minate drugging, as every well educated member of the profession 
must be, who has not been spoiled by the necessity of compliance 
with such a system of practice as still prevails too generally in 
England ; but of his faith in the power of remedial treatment, ex- 
clusive of what belongs to regimen, when employed at the proper 
time, and under proper circumstances, this work yields unequivo- 
eal evidence. It is the misfortune of medicine to be liable to 
extremes. No sooner is any mode of treatment, whether it be a 
new, or only a revived practice, found to be strikingly beneficial, 
than, ere long, it is carried beyond those limits within which its 
usefulness lies, so that forthwith it passes into an instrument of 
mischief. As the error becomes apparent—and this is often the 
work of time—a reaction arises by which things are carried into 
the opposite extreme, and a usage which, within proper bounds, 
was a means of safety, is wholly lost to the bulk of the profession. 
The history of medicine leaves no doubt of the truth of what we 
have just said. } 
It is long since the drugging system began to prevail in Eng- 
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titioners. This practice, we firmly believe, was, for many years, 
more inert than mischievous—the grosses upon grosses of draughts 
daily sent out were more frequently than otherwise harmless 
placebos. And this inert method did not cease so long as the 
scantiness of their education kept them cautious. But as soon as 
the apothecaries began to participate in the knowledge, as well as 
in the emoluments of the profession, then, as it seems, they began 
to use the powerful drugs, which successively came into fashion, 
with the same profusion with which they had been accustomed to 
send out their coloured waters ; and the same hurtful practice in- 
fected other orders of practitioners. Of late years this error has 
begun to show itself in a strong light,—the more extensively, 
owing to the improved education of all descriptions of practitioners. 
And there is good reason to believe that it has been for some time 
slowly correcting itself. But what we fear is the rush into the 
opposite extreme, so ridiculously the burden of page after page in 
the history of medicine. And there are already symptoms appa- 
rent of an approaching revolution of this character, which, unless 
counteracted, will mischievously destroy the faith of the ereat body 
of the profession in the whole efficacy of treatment. And we feel 
assured that the moment inert treatment becomes the fashion of 
the day, diagnosis will be neglected, more particularly that nicer 
kind of diagnosis which regards the influence of constitutional pe- 
culiarities, on which alone a system of treatment by regimen in 
protracted diseases can be founded. If medical men once come to 
believe that remedies are of non-effect, in any disease, what should 
induce them to use the pains requisite to distinguish one malady, 
or one form of a malady, from another? It is the fear of doing hurt 
that keeps men most alive to the phases of a disease. 

It is because we see signs of the approach of such a revolution 
of greater or less extent, “that we are desirous to claim Sir James 
Clark as a sound believer in. the efficacy of remedial treatment, 
when applied with knowledge and judgment—for this his most 
popular work with the profession being necessarily conversant only 
with chronic diseases, in which the drugging system is most perni- 
cious, and the subject of it, as a matter of course, leading him to 
dwell on common errors of practice and on the great usefulness of 
regimen, it is easy to see how readily his high authority may be 
made subservient to the purpose of shaking the faith of the profes- 
sion in the beneficial effect of remedial treatment. We only ask 
that the sentiments ascribed to Sir James shall not be taken on trust, 
but that each of our brethren may read and ponder for himself; and 
we feel assured that no one will fail to come forth from the perusal 
_a firmer believer than before in the curative powers of treatment. 

We had no intention of making any analysis of a work so long 
before the profession as Sir J ames Clark’s book on climate. ‘This 
edition is considerably enlarged and improved. An account of the 
climate of Egypt is now given for the first time—the account of 
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the climate of Madeira is enlarged—and Sir James acknowledges 
the assistance he has received, in regard to this climate, from Drs 
Combe and Renton. On the climate of Florence, he has received 
new information from Dr Playfair, who has resided there for many 
years. The account of Bournemouth and Branksome, sheltered 
places on the coast of Hampshire, nearly opposite to the isle of 
Wight, is new—a peculiarity of both places is the abundance of 
pine plantations around, giving, Sir James says, to these spots 
more the appearance of a district in the Highlands of Scotland than 
in the south of England. 

Under the head of artificial climate, Sir James has gone at 
somewhat greater length than formerly into the subject of ventila- 
tion. He recommends Dr B. Reid’s work for information on 
the subject, and, especially, approves of Dr Arnott’s chimney-ven- 
tilators. The chimney-ventilator “consists in a valved opening 
into the chimney, near the roof of the room, the valve being so 
nicely adjusted and balanced that, whilst it admits a free current 
of air from near the ceiling—the region of the most impure air— 
into the chimney, it prevents all return of smoke. By this simple 
but truly philosophical contrivance, the air of our rooms may be 
kept in a state of great purity by night as well as by day.” 

The account of the climate of Egypt is very interesting. It is 
an excellent winter climate for invalids requiring a dry warm at- 
mosphere. If we remember right, Celsus recommends Egypt for 
the consumptive; and Clot Bey, Sir James says, considers the 
climate of modern Egypt well suited for invalids disposed to that 
disease. The whole work has been carefully revised and corrected, 
and the meteorological tables improved. 
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Case or Traumatic TETANUS, FROM THE ATTEMPT TO Extract a Tootu, Curep By 
Ick APPLIED To THE SpinE. By Joun KE. M‘Girr, M.D. 


A tapy, twenty years of age, applied to a dentist to extract the second molar 
tooth, on the right side of the lower jaw. The tooth broke, and after several 
ineffectual attempts to remove the stump, some caustic, supposed to be nitric 
acid, was applied, and the patient went home. Five days after tetanus came 
on. Two days after its commencement, she was found in the following state : 
From one to four spasms occurred every hour. At two p.m. the worst oc- 
curred ; and from that time until the turn of the night, they were very 
frequent and severe. The jaws were tightly locked ; opisthotonos was severe, 
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and there was pain and retraction at the epigastrium, returning every twenty 
or twenty-five minutes, followed by excessively violent paroxysms—three gen- 
erally succeeding each other within a minute’s time. The temporal and 
masseter muscles were the seat of very great pain. The head was thrown 
back, and every muscle was in a state of rigid contraction. She answered by 
signs, and there were severe pains shooting from the sternum to the spine. 
Swallowing was performed with the greatest difficulty ; and twice on that day 
the very effort produced spasms. The belly was very hard and painful on being 
pressed ; and, when pressed upon, muscular twitchings agitated the entire body. 
These twitchings were constantly present between the spasms, and the muscles 
of the entire body were affected during the paroxysms. The muscles of the 
head, neck, throat, chest, extremities, hands, and fingers, were painfully con- 
tracted. “ The eyelids were drawn down tightly over the eyes; the patient 
could not move them ; and when I raised them up, which I found it difficult 
to do, the eyes were turned up. The countenance was so much distorted that 
I would not have recognised her as one with whom I was well acquainted.” 
The pulse was wiry and beating 130. There was suppression of urine for 
twenty-four hours. No account appears of the treatment during the first two 
days ; on the third a blister was applied from the temple of one side to the 
chin, the dressing being of mercurial ointment and muriate of morphia ; bags 
of ice were applied to the whole tract of the spine ; and a grain of muriate of 
morphia was ordered every hour, which was continued till stertorous breath- 
ing was induced. There was no remission in the early part of the night, but 
about four in the morning she fell into a quiet sleep, and awoke greatly 
relieved. During the next twenty-four hours she had in all eleven spasms, 
six of these being during two visits of the medical attendant. In the course 
of the fifth day, she had only three slight spasms, and these occurred at one 
visit, and in the evening of the same day the jaw became relaxed and move~ 
able. On the seventh and eighth day, there were one or two slight spasms, 
and none afterwards. On the fourth day, she vomited some dark green 
matter, and the vomiting was followed by some of the spasms already reckoned 
up. She did not speak or open her eyes till the evening of the sixth day, but, 
though the eyes were opened, she could not distinguish light from darkness 
till the evening of the seventh day, and the eyesight was not completely 
restored till the thirteenth day, the recovery of sight being preceded by an 
evacuation of blood and mucus from the bowels, and the stoppage of the 
menses, which had ceased at a regular period two days before the tooth was 
broken, and had recurred on the seventh day. Besides the symptoms already 
noticed, she said she had felt a tingling sensation passing up from the extre- 
mities, and suffered pain shooting from the sternum to the spine, and she 
described this pain as having been terrible till the ice was applied ; as late as 
the seventh day she complained of pain in the temporal and masseter muscles ; 
and on the same day she spoke of numbness of the tongue, saying that it felt 
very much swollen in the beginning of the disease, and that she knew the 
spasms to be approaching as the numbness began at the root and extended to 
the point, and then the spasms occurred. On the seventh day, there was an 
offensive evacuation from the bowels. The application of ice to the spine was 
continued till the evening of the fourth day, or for twelve hours after the first 
relief was observed. On the fifth day, a blister was applied to the spine on 
account of pains. The use of muriate of morphia was renewed as occasion 
seemed to require; and the bowels were kept free by means of purgatives and 
enemata ; the only other remedy employed was nitric ether, when the morphia 
began to disagree. Wine was given freely from the evening of the fourth 
day. About the eleventh day, there was some threatening of a relapse, which 
was easily arrested.—Abridged from the Philadelphia Medical Examiner, and 
Dublin Medical Press, July 22d 1846. 


In our abridgment of the above case, we have omitted, we think, no mate- 
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rial circumstance. We consider it one of much interest. Yet we cannot agree 
with Dr M‘Girr, that it isan unequivocal case of traumatic tetanus. We think 
it bears indisputable marks of being a case of mimosis, or one of that form of 
hysteria which puts on the aspect of tetanus. It is beyond question that the 
tonic spasm in hysteria may be just as complete and severe to appearance as in 
true tetanus, with this difference, that the spurious tetanus is not known to 
prove fatal, as so commonly happens in the other, especially when the result 
of an injury ; and it is equally certain, that one fertile source of the reputation 
of many insufficient remedies proposed for tetanus, has been the confounding of 
the spurious with the true disease. It isa mistake, however, which, we confess, 
it is not easy to avoid ; nor can any one be blamed for treating such a case as 
if it were true tetanus, since there are no sufficient means of diagnosis ;—nay, 
we should rather say that it is the duty of the medical attendant to treat every 
such doubtful case as if it were a case of true tetanus. But it is also his duty, 
when the result and whole history of the case are before him, to guard against 
imposing on himself and his brethren, by ascribing to some before unproved 
remedy the cure which was owing to little more than the spontaneous efforts 
of nature. We cannot, therefore, subscribe to our author’s faith in the efficacy 
of ice to the spine in true tetanus, though it may have shortened the severity 
of the symptoms in the spurious case. 

As regards conclusions to be drawn from the results of treatment, it is to be 
remembered that the tonic spasm occurring in a female without the application 
of a cause of acknowledged potency, is, ‘‘ prima facie,” doubtfully a case of 
true tetanus; and as respects the case before us, there are certain symptoms 
which, to our minds, convert this doubt into a certainty of its spurious nature. 
In the first place, the breaking of the tooth took place when the patient, who 
is described as young and plethoric, had hardly recovered from the menstrual 
state ; again, menstruation recurred before the attack subsided, and complete 
freedom from the symptoms was not obtained till the menstruation ceased ; 
and it should, perhaps, be added, that for a short time after this cessation, 
there was a slight tendency to a relapse of the disease. Our author says, “ The 
loss of sight was something that I had never read of as occurring in this disease.” 
Yet if it had been suggested to him that the disease was nothing else but 
hysteria, we feel certain that he would not have been able to make that,obser- 
vation ; temporary blindness, indeed, seems to be a not uncommon accompani- 
ment of hysteric trismus. Though we feel convinced, that not only this case, 
but that many of the cases of the tonic spasm reported to have been cured by 
the outward application of cold, as by immersion in water, were really cases of 
spurious tetanus,—yet we should be far from dissuading any one from giving 
a fair trial to the bags of ice when an opportunity offers. 


Drrormity oF THE INFERIOR EXTREMITY, PRODUCED By A Burn 1n INFANCY, CURED 
BY OperaTION IN AputT Acr. By M. A. Berarp. 


The patient was a female 23 years of age, and the deformity was the result 
of a burn when an infant of four or five months. The burn affected the limb 
posteriorly from the hip to the ankle. When she came into the hospital so 
many years after the accident, the leg was strongly bent upon the thigh by 
means of a web ofa triangular form, having one of its sides attached to the 
whole length of the leg, another to the whole length of the thigh, and the third 
side presenting a free border. The limb had been useless during her whole 
life, and was in a state of atrophy. M. Berard had recourse to the following 
operation: He divided the cicatrix from its base to its summit, or through 
_ an extent of about eight inches, and by subcutaneous section cut through the 
biceps, the semi-tendinosus, the tendo Achillis; then, placing the limb in an 
apparatus for permanent extension, he by degrees succeeded in extending the 
leg upon the thigh. Five months after the treatment commenced, the wounds 
had cicatrized, the limb was straightened, the movement of the tibio-femoral 
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articulation was free. Owing to the long immobility of the limb, it is atrophied 
and shorter than the other, and the patient wears a thick-soled shoe. It is 
now five years since the operation was performed. The inferior extremity 
remains straight, and walking is easy. She has walked without difficulty ten 


leagues in a day.—Glazette des Hépitaux, and Gazette Medico-Chirurgicale, 20 
Juin 1846. 


Cure or Hyprockie wirnour any rreitatine Insection. By M. Horvey. 


For thirty years M. Horvey has employed, for the treatment of hydrocele, 

a process which permits of a radical cure without injection. The following is 

his process:—He begins by evacuating the fluid with a trochar, then imme- 

diately after he applies, over the whole scrotum, a large cataplasm of vinegar, 

for the purpose of exciting inflammation; this takes place at the end of a few 

hours. When it has reached a sufficient extent, he substitutes for the vinegar 

_cataplasm one made of bread and milk. Ina short time the pain and inflam- 
mation abate, and the cure is complete. It is then proper to administer a 

brisk purgative —Gazette Medico-Chirurgicale, 13 Juin 1846. 


We cannot help doubting the frequent efficacy of this plan ; further evidence 
is required of the extent to which it is successful. It is well known that the 


simple evacuation of the fluid in hydrocele is occasionally followed by a 
radical cure. 


Cask or Peritonitis, IN WHICH STRANGULATION OF A PORTION OF THE SMALL INTES- 
TINE IN THE INGUINAL CANAL WAS DISCOVERED AFTER Deatu. By M. Govuzee. 


A soldier, 21 years of age, was brought to the military hospital in the after- 
noon, with violent pains in the abdomen. The pains, he said, began in the 
previous night, without any known cause, and were accompanied with shiver- 
ings; he had nevertheless appeared on parade in the morning, but was soon 
obliged to desist, and reaching his quarters he was attacked with vomiting. 
He had had no motion of the bowels from the previous evening. He had 
enjoyed good health, with the exception of some colic pains five or six months 
before. The abdomen was painful in its whole extent, and particularly in the- 
umbilical region—here there was intolerance of the slightest pressure. There 
was no vestige of tumour in the belly or in the contiguous parts. The pulse 
was small and frequent, the thirst urgent, and the suffering such as to occasion 
constant moaning and tossing.» The indications of an intense peritonitis being 
manifest, an active antiphlogistic treatment was prescribed, but in the night, 
nine hours after his entrance into the hospital, he was suddenly seized with 
copious vomiting, partly feculent, as the attendants believed, and immediately 
after expired. The circumstances of the case led, in the autopsy, to the search 
for obstruction of the bowels, and what could not be suspected before death, 
there was found a portion of the ileum, the size of a hazel nut, fixed in the 
inguinal canal. About two-thirds of an intestinal convolution were wound 
up and compressed in that aperture. There was no accumulation of feculent 
matters in the neighbouring parts ofthe herniated intestine. The peritoneum 
was the seat of a vivid injection. This redness was very marked in the 
umbilical region, and diminished towards the region beneath, where it entirely 
disappeared. The portion of intestine confined in the inguinal canal was of a 
deep red, and this colour was strictly limited to the strangulated portion. 
There was no trace of exudation in the inflamed parts of the peritoneum.— 


Ann. de la Société de Médecine d Anvers, and Gazette Medico-Chirurgicale, 
23 Mai 1846. 


1846.] SURGERY. 223 


_ On an Eeypttan OpHTHALMIA OBSERVED AS AN EprIpEMic In THE AUSTRIAN 
Garrison In Mentz. By Dr Miturr. 


In the autumn of 1845 a camp was established half a league from the town 
of Mentz, the troops being relieved every eight days. The soldiers were exer- 
cised during the day on a sandy plain, and passed the night in small tents, 
each containing eight men; they slept on straw spread on the ground in their 
cloaks. The heat was sometimes so great that they were often obliged to 
undress. With the exception of some rheumatic diarrhceas, the general health 
of the camp, after several weeks, was good. The diet of the soldier was the 
same as usual, though probably more ardent spirits were consumed. There 
had been no epidemic Egyptian ophthalmia in Mentz since the year 1818, when 
it was very severe in the Prussian garrison; a few isolated cases had been 
observed at times, but never in the Austrian garrison. Some ophthalmias, 
regarded at first as rheumatic, but quickly pronounced to be slight forms of 
Egyptian ophthalmia, were observed in the camp, and it was broken up with- 
out delay. Five weeks after the establishment of the camp the epidemic 
broke out. The first patients had merely a slight inflammation of the con- 
junctiva, but from the external angle of the inferior eyelid to its middle point 
there were phlyctene, with rounded summits. There was no intolerance of 
light, no true inflammation, no fever, no functional disorder; in some cases 
only the patients complained of a feeling of irritation and of coloured appear- 
ances around a flame. The cases on the first day amounted to 100, and at the 
end of the first week they reached 1000, being a fourth part of the Austrian 
garrison. The remedy resorted to was cauterization with nitrate of silver. 
The author describes particularly the appearance of the disease before cau- 
terization, and also its appearance after the application. Before cauterization 
the symptoms observed in ten soldiers were as follows :—The look free ; the 
eye-ball clear, not more humid than in health ; the eyelids neither swollen 
nor red, without lacrymation or increase of mucosity ; on lowering the inferior 
eyelid, there was to be seen, in the external angle, at the junction of the eye- 
lid and the conjunctiva of the eye-ball, several phlyctene, of which, in general, 
that placed higher, isolated, the first to appear, was the most developed ; by 
degrees vesicles spread towards the middle of the eyelid, and covered almost 
the whole of its internal surface ; in other cases there remained a larger surface 
unaffected, and there was merely a string of vesicles on a projecting fold of the 
conjunctiva. The most recent phlyctene were small, diaphanous, hemisphe- 
rical, the size of a grain of millet, or even smaller. The conjunctiva was, in 
the beginning, thrown into ridges by some fine blood-vessels ; but, by the 
second or third day, it had a more vivid colour, sometimes bluish, and covered 
with numerous papille. The folds of the caruncula lacrymalis and of the con- 
junctiva uniformly remained unaffected ; the conjunctiva of the eye-ball was 
always clear, though sometimes the extremities of vessels reached it from the 
palpebral conjunctiva—yet these never extended to the cornea, which was 
always very transparent. The upper eyelid, the lacrymal gland, the lacrymal 
canals, the glands of Meibomius, were not affected with the disease beyond a 
slight increase in their secretion. After cauterization, the eyelids were more 
or less swollen, the secretion of mucus was augmented, and the conjunctiva was 
covered with white eschars, on the separation of which were seen small pointed 
papille, gradually covering the whole eyelid, and giving to the conjunctiva the 
appearance of velvet seamed with vessels of greater or less magnitude. The 
conjunctiva of the eye-ball, chiefly over the sclerotic, then appeared irritated 
by the effect of the cauterization ; and this was sometimes repeated to repress 
the excess of granulaticns. 

In the Prussian garrison of the town, 35 soldiers out of 1350, the whole 
number of the garrison, were affected with Egyptian ophthalmia. Its form, 
however, was strikingly different from that observed among the Austrians. 
The eye-lids were swollen, the conjunctiva of the lower eye-lid and of the eye- 
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ball strongly injected, puffed up, covered with granulations, thrown into plaits, 
and moveable. At the external angle of the eye were found several specks, 
composed of true sacs ; the plica semilunaris, as well as the caruncula lacry- 
malis, were very red, and puffed out; the lacrymal secretion was slightly in- 
creased, without interruption to its free discharge, and the Meibomian glands 
gave off much pus. At the commencement, the patients experienced a feeling 
of itching in the eye, some dazzling and intolerance of light ; such was the 
state of the disease on the second day. After two or three days, by the em- 
ployment of fomentations with a solution of nitrate of silver, and friction with 
mercurial ointment in the suborbital region, there was a great diminution of 
the mucus secretion, of granulation in the conjunctiva, and of swelling in the 
eyelids. On the fifth or sixth day of treatment, the granulations had almost 
entirely disappeared ; nevertheless the conjunctiva assumed a velvety aspect, 
of redder tint, somewhat blue, and spreading to the ball of the eye. Under 
the treatment, continued for ten or twelve days, all recovered without impair- 
ment of vision. In the severer cases, with excess of granulations, cauterization 
with the solid nitrate of silver was successfully resorted to. No detraction of 
blood was employed. In the severe cases, tartar emetic was administered in 


repeated doses. The strong solution of nitrate of silver was dropped into the. 


eye every two hours, and the accumulating mucus carefully removed. When 
the puffing up was very considerable, M. Bock, of the Prussian garrison, re- 
moved the tumefied parts of the conjunctiva with the scissors, and cauterized 
the surface strongly with solid nitrate of silver. 

Chilling during the night, as the soldiers slept on the ground, in confined 
tents, dust, the excessive heat of the sun, reflected by an immense sandy plain, 
and perhaps the abuse of ardent spirits, were among the concurrent causes of 
this epidemic. The eruption, the phlyctene, were the characteristic mark of 
the epidemic ; all the other symptoms, the inflammation, the change in secre- 
tion, were merely consecutive. The author regards the ophthalmia observed 
in the Austrian garrison asa more benign form of that which attacked the 
Prussians. He adds, that contagion did not appear unconcerned in its propa- 
gation.—Abridged from Zeitschrift fiir die Gesammte Medicin and Grazetie 
Medicale de Paris, 8 Aout 1846. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


Cast oF CyNANCHE LARYNGEA, THREATENING APN@A, RELIEVED BY THE OPERATION 
or Larynecotomy. By H. P. Roparts, F.R.C.S. 


In this case the patient, a reverend gentleman, was 58 years of age, of spare 
habit and irritable temperament. About the middle of September he was 
attacked, after a restless night, with pains in the limbs, lassitude, shivering, 
difficulty of deglutition, and soreness of the right tonsil. He was relieved by 
remedies, and walked out for the next few days, though under treatment. On 
the morning of the sixth day, the medical attendant was sent for at a very early 
hour, when he found the pain and difficulty of deglutition so great that nothing 
could be swallowed. He spoke with pain and considerable effort, though the 
voice was loud, and not hoarse or altered in character. There was great tender- 
ness about the left side of the throat, which extended in a less degree over the 
os hyoides ; the skin was hot and dry, the pulse 80 and full. There was no 
dyspnoea at this period, but the patient could not snuff up with his nostrils— 
one of the symptoms, according to Marshall Hall, of laryngeal disease. Leeches, 
warm fomentations, inhalation of hot vinegar and water, and a purgative, were 
prescribed. At mid-day Dr Theophilus Thomson saw the patient ; at this 
time there was some difficulty of breathing, with aggravation at intervals, and 
attended with slight sibilation, but no disproportion between the impediment 
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to expiration and inspiration ; there were occasional fits of coughing, with a 
frothy expectoration ; the effort to speak had become more painful, but the 
voice was loud and clear. Though the case was manifestly one of severe 
character, yet, from the peculiar circumstances of the patient, it was not deemed 
expedient to have recourse to general depletion. A blister, however, was 
applied to the left side of the neck, and some belladonna ointment was rubbed 
over the right side. The difficulty of deglutition prevented the internal use of 
belladonna, which had been proposed. In the afternoon of the same day, all 
the signs of impending asphyxia supervened. He was sitting upright, tossing 
his arms about in every direction, the whole surface being bathed with per- 
spiration, owing to his exertion—“ the inspirations were laborious, protracted, 
and attended with a loud sibilation ; the expirations were comparatively quick” 
—the voice was not suppressed, but he spoke with great effort and acute pain ; 
the veins of the face were turgid, and the eyes blood-shot ; the features not 
much swollen, but the countenance, naturally dusky, had assumed a livid hue. 
It was resolved to open the wind-pipe immediately, as the only chance of saving 
the patient’s life, and before the preparations were made he had sunk into a 
state of stupor, and on applying the ear to the chest, no respiratory murmur 
was heard. Some difficulties occurred in carrying the proposed operation into 
effect ; but finally the crico-thyroid membrane was divided by a crucial incision. 
_ The patient did not at first seem to breathe, though the blood which had 
escaped into the larynx was expelled with violence, yet, after a few seconds, he 
began to breathe softly, and fell into a tranquil sleep for a quarter of an hour, 
when he awoke and “ began to write down his feelings, first in the French 
language, being a native of France, then, recollecting where he was, in English.” 
The respiratory murmur became audible throughout the chest—“it had a 
coarse character, as though it entered the cells by a direct puff, rather than a 
gradual permeation.” Some difficulties occurred during the first two or three 
days, but the case finally did well—the tube was withdrawn, owing to the in- 
conveniences it produced, on the second day after the operation, and by the 
fourth day every thing was going on well. Five weeks after the day on which 
he was first taken ill, he was able to resume his duties in the pulpit. A few 
points in the treatment after the operation should be added : the blister which 
had been before applied was dressed with mercurial ointment, and the same 
ointment was rubbed into the arm-pits. The temperature of his room was 
kept at 70°, on account of the coldness of the surface which followed the 
operation. Calomel was freely administered in small and repeated doses, till, 
on the fourth day after the operation, the mouth became affected. To guard 
the calomel, chalk and opium were administered for a time ; leeches were ap- 
plied to the neck on the evening of the day after the operation ; and on the 
fourth day hyocyamus was prescribed along with a saline draught ; finally 
_ tonic remedies were ordered.—Abridged from Transactions of Medical Society 
of London, vol. i., new series. 


The author adds some interesting remarks, illustrative of the nature of the 
case, which seems to us to be of a doubtful character. 


Rupture oF THE Lert Avurictr. By James Vosr, M.D., Physician to the Liver- 
pool Infirmary. 


A lady, aged 74, had been complaining for some days of pain at the epigas- 
trium, and over the cardiac region ; there was some dyspeptic uneasiness, and 
great mental distress had been for some time experienced, through a severe 
domestic calamity. The bodily symptoms first referred to subsided in a great 
measure, and the day preceding her dissolution the patient felt much better. 
On leaying her at night, the attendant remarked that this lady was free, or 
nearly so, from uneasiness of any description. In the morning, the patient 
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was found dead in bed. She was lying in a supine posture, the limbs were 
straight, and the body quite warm. 

Dissection, 24 hours p.m.—Upon slitting up the pericardium about three 
ounces of bloody serum gushed out, while a layer of coagulated blood was 
spread over nearly the whole surface of the heart. When this organ was 
removed and examined, a large opening was discovered in the walls of the left 
auricle ; the form of this opening was nearly circular, and its edges were soft 
and somewhat ragged or fringed. The substance of the heart generally was 
thought to be a good deal softened.—Edinb. Med. and Surg. Journal, July 
1846. 


ANEURISM OF THE Catiac Axis. By James Turnsuut, M.D. 


A sailor, 23 years of age, pale and thin, came under my care in the 
Northern Hospital, in the beginning of June 1845, with a pulsating tumour in 
the epigastrium. He had recently returned from a voyage to the East Indies, 
during which he had an attack of dysentery, and he first perceived the pulsa- 
tion at St Helena when recovering from it. He could assign no cause for the 
tumour, but thought it had been produced by the dysentery. The tumour 
was situated just under the cartilages of the false ribs on the left side. It was 
distinctly circumscribed, and had a strong pulsation. When the stethoscope 
was applied to it, a loud bellows murmur, having a hoarse aneurismal charac- 
ter, was heard during the pulsation. It was audible also along the aorta, but 
diminished in intensity in receding from the tumour. The sounds of the heart 
were quite natural, and the pulse was 76. He complained of severe pain in 
the tumour, increased by examination, and had at one time been unable to lie 
down. He had also sickness and vomiting, which were relieved by hydro- 
cyanic acid with digitalis, and by muriate of morphia. On the evening of the 
5th of June, he was seized with agonizing pain in the abdomen, collapse rapidly 
followed, and he died about 20 minutes after. 

Inspection.—The abdominal cavity contained a large quantity of coagulated 
blood, which had oozed out from a small opening in a tumour, which at first 
appeared to be an aneurism of the aorta. The tumour was as large as a mo- 
derate-sized apple, and was found to be an aneurism of the cceliac axis, the 
three branches of which were seen coming off from its anterior part. The 
heart, the valves, and the coats of the aorta, seemed healthy. 


FORENSIC MEDICINE AND MEDICAL POLICE. 


On THE Bioop In BopikEs KILLED BY STRANGLING. 


Ciccone made the following communication to the scientific association at 
Naples. After he had observed that in persons destroyed by asphyxia, the 
quantity of fibrine in the blood is diminished, and that the circulation con- 
tinues for some time after respiration has become suspended ; he further found, 
that in cases where the respiration, as also the return of the blood in the 
jugular veins to the heart, had become prevented by a ligature placed round 
the neck, whilst the greater circulation, and hence also the metamorphosis of 
arterial into venous blood, which, although now imperfect, takes place in the 
capillary vessels, the blood accumulating in the jugular veins, that portion of 
this fluid which is above the ligature contains the normal quantity of fibrine, 
while in that which is below the ligature the quantity is diminished. This 
observation is thus far of value, that if the body has not been killed by 
‘strangling, and the ligature has not been applied until after death, these 
changes in the blood will not be found. At the same meeting, Cappa detailed 
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his experiments; he found that in ten strangled fowls, death was in six 
instances caused by asphyxia and apoplexy combined ; twice by asphyxia alone; 
and twice by apoplexy alone. In the last cases, on the microscopic examina- 
tion of the blood above the ligature, its corpuscles were found distended, and 


generally without a central nucleus, some of them were elongated, and others 


again in conglomerated masses, while the blood corpuscles in all the other parts 
of the body presented their natural appearance. Where death had been the 
result of asphyxia alone, all these alterations in the corpuscles were, on the 
contrary, observed only in the parts of the body below the ligature; and 
lastly, where death had been caused by a complication of apoplexy and asphyxia, 
the alterations in the blood corpuscles could be seen in all parts of the body 
without distinction. The above test could therefore, in his opinion, be appli- 
cable only in the two first circumstances, viz. where death was from apoplexy 
or asphyxia alone, and not where it was caused by these two conjoined, which 
occurrence was by far the most frequent. Where death was the result of 
apoplexy, he had certainly seen the jugular veins thicker and more full 
of fibrine, and he had seen exactly the reverse where asphyxia had been 
the cause ; but where death was accompanied with symptoms of apoplexy and 
ae conjoined, this test was of no avail—Annali Universali de Med. 
ov. 1845. 


Means or Nevutrauisinc Exuarations or SULPHURETED HyprocEn. 


M. Faucille, being charged with the direction of the works for exploring the 
fountain Lucas at Vichy, had to contend against a disengagement of carbonic 
acid gas, so abundant that it had become dangerous to enter the pits. He had 
in vain tried ventilation by heated air, clearing by means of compression, pro- 
jection of water, either in a stream or a shower, lime water, &c. M. F. placed 
on the edge of the pit a small boiler, a pipe from which descended the excava- 
tion, conveying to the bottom of it the steam generated in the apparatus. The 
steam, on issuing from the mouth of the tube, became, after a few moments, 
opaque, and as it were full of sooty particles; it then gradually recovered its 
transparency. At the end of twenty-five or thirty minutes the pits could he 


entered without danger. The transmission of this steam was required to be 


continued during the whole period of the works, which were then advanced as 
far as necessary. M. F. had been able, under the circumstances, to apply the 
same process to destruction of the vapours of sulphureted hydrogen.— Annales 
@’ Hygiene, Avril 1846. 


(ON THE PRESENCE OF LEAD, Copper, AND ARSENIC IN CERTAIN KINDS OF PAPER, AND 


THE CHEMICAL PROCESSES NECESSARY TO Discover sucH IMPURITIES. 


Government having been informed that sulphate of lead was used in the 
manufacture of the pulp for certain kinds.of paper, caused the paper to be 
seized, and required a chemical examination of it. The experiments were 
conducted by MM. Payen and Chevallier, and they found that the paper con- 


_ tained 43 per cent. of the salt. 


In order to ascertain the weight of the sulphate of lead, it was separated in 


the following manner :—The paper was incinerated, and the ashes obtained 
_-were mixed with carbonate of soda; this mixture was then boiled for three 


‘quarters of an hour, in order to convert the salt into the carbonate of lead ; 


the insoluble matter was then collected upon a filter, washed with distilled 


water, and treated with diluted acid. When the carbonate was dissolved, a 


stream of sulphureted hydrogen gas was passed through the acidulated fluid, in 


order to convert the lead into a sulphuret ; the sulphuret was then collected, 
washed, and, by nitric acid, converted into sulphate, and, lastly, the weight of 
the salt determined. It was ascertained that the paper contained sulphate of 


lead, by touching it with hydro-sulphuric acid, when it showed the usual dark 
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stain, the coloration being deeper in proportion to the quantity of lead which 
the paper contained. 

The hydro-sulphuret of ammonia must not be employed for this purpose 
because this re-agent communicates a dark stain to paper containing salts o 
iron, or in the manufacture of which sulphate of alumina has been employed, 
as this salt contains iron impurities. 

Copper, arsenic, and lead, are present in paper, in consequence of the debris 
of coloured papers, scraps which owe their colour to salts of arsenic and copper, 
ecards called porcelain, and papers coloured with red lead, all entering in the 
composition of the pulp used for the manufacture of paper. 

The presence of copper was recognised by minutely dividing the paper, and 
placing it in contact with pure ammonia ; the copper is dissolved, and may be 
obtained on evaporation. To show the presence of arsenic, the paper was car- 
honised by sulphuric acid ; the carbonised mass was mixed with water, and 
introduced into Marsh’s apparatus. 

It is conceived that the quantity of lead, copper, and arsenic contained in 
the paper manufactured for wrapping up articles of merchandise is very 


minute; but it is equally interesting with regard to public hygiene, as well as — 


to medico-legal researches, that we should be aware that these poisonous agents 
do exist in paper in various proportions.—G'azette Médicale de Paris, Juin 1846, 
p. 499. 


Poisonine witu Fry Powprr. By Dr vr ScHOBBENS. 


Among those causes of poisoning which are not the result of crime, but of 
negligence or ignorance, fly powder is a very frequent one. People are sur- 
prised to learn that this powder contains arsenic, and that it can kill men as 
well as flies; and hence the carelessness with which it is exposed within the 
reach of children and others. That which is generally employed, comes from 
the cobalt mine of Tunaberg, and is composed of cobalt, arsenic, iron, and 
sulphur. <A few years ago, the author was called toa man who had swallowed 
a quantity by mistake for a purgative ; he was scon attacked with all the usual 
symptoms of poisoning with arsenic; but not supposing that the poison for 
flies would be also poison for him, he took no remedy but a large quantity of 
milk, which he vomited immediately. Fifteen hours after he had swallowed 
the poison, Dr S. was called to see him; but he found the patient to be then 
too far gone for antidotal treatment to be of any avail. Stimulants and lime 
water were ordered, but the necessary medicines had scarcely been sent for 
when the patient died. The second case occurred recently in a child etat. 4. 
Dr 8S. was sent for immediately that the child took ill; and finding what had 
been taken, he at once ordered a dessert spoonful of the hydrated sesquioxide 
of iron to be given every half hour. The symptoms became gradually ameli- 
orated, and the following day, the child, though weak, was almost well — 
Encyclographie Med., Mai 1846, p. 138. 


Poisoninc ry Campnor. By Tuomas Reynoups, M.D., Brockville. 


Mr C., etat 20, of a healthy constitution, and full habit, was standing in a 
shop where a druggist was breaking up cakes of camphor to put up in bottles. 
Talking to a bystander, he began to eat the crumbs of camphor, and uncon- 
sciously swallowed, bit by bit, probably from one to two drachms in the course 
of a few minutes. Feeling a degree of head-ache coming on suddenly, and 
‘without thinking of the cause, he went to the open air, felt greatly exhilarated, 
met a friend in the street, with whom he proposed to have a rubber of whist. 

Upon reaching his lodgings, he said he felt unusually clear-headed, and felt 
confident that he could play a capital game. Soon after sitting down, his ges- 
tures and conversation became very strange and wild. Leaving the room 
suddenly, he retired to his bed-room adjoining, and returned, to the no small 
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_ astonishment of his friends, naked and dancing wildly about, and attempting 

to jump out of the window. I was sent for, and upon questioning him, 
found that he had been eating camphor, as described above. 1 found him 
in a state of great excitement, almost amounting to phrenzy, his pulse 
180 and small—conjunctiva injected—pupil not much dilated, scarcely 
sensible to light—countenance pale and haggard—breathing hurried, and 
at times greatly laboured—a frequent desire to make water, with some pain 
in the course of the spermatic vessels—urine quite clear, but having, as 
well as the perspiration, a very strong odour of camphor—a clammy sweat 
breaking out over the body. Drachm doses of vinum opii, which happened 
to be at hand, were administered every fifteen minutes, After the third dose 
there was a tendency to vomiting, which was freely encouraged by giving 
tepid water and vinegar. Some of the camphor was thrown up with the con- 
tents of the stomach. After the vomiting, drowsiness came on; but as the 
pulse was still very small, and the respiration hurried, it was thought advisable 
to keep him awake, and keep up the administration of the vin. opii. in doses of 
3ss. every twenty minutes. After a few doses the pulse became fuller and 
less frequent—the countenance much less anxious—the respiration less hurried, 
and he was allowed to fall into a sleep, in which he continued for about three 
hours, starting at intervals, but becoming gradually composed. When he 
awoke, he had but a very confused idea of what had occurred ; recollected 
' something about camphor, and asked “ What have I been doing? Have I 
been making a fool of myself?” &c. There was very little headache or stupor 
after the opium, but the stomach and bladder were irritable for a few days. 
These and all other unpleasant symptoms gradually disappeared after the use 
of a few bottles of Caledonia water. Forsome days he complained that he 
could not take his usual glass of wine at dinner, without feeling the effect upon 
his head; this would probably arise from the action of the camphor on his 
brain, as well as upon the other organs of the body. He described the sensa- 
tion while under the influence of the camphor as most exhilarating, but 
_ gradually becoming oppressive. From the quantity of camphor taken, I have 
very little doubt this might have proved a fatal case but for the timely use of 
the opium ; and as wine is recommended in these cases, perhaps the vinum 
opii is one of the best forms for its administration The British American 
Journal of Medicine and Physical Science, June 1846. 


Bioop AN ANTIDOTE TO ARSENIC. By M. AporcEer. 


According to M. Apoiger, arsenic has a great affinity for blood, and that 
affinity is such that a chemical combination takes place between them in the 
stomach. To a dog, which had fasted for eighteen hours, there were given 
three grains of arsenic, and, a quarter of an hour afterwards, eighteen ounces of 
fresh calf’s blood. The animal was attacked with perspirations, trembling, 
thirst, nausea, and debility ; but in the evening all these symptoms had disap- 
peared ; he neither vomited, nor passed feces or urine. Three days afterwards, 
six grains of arsenic were given, and, ten or twelve minutes thereafter, twelve 
ounces of blood, with the same result as in the previous experiment. On the 
fifth day, nine grains were given, and, immediately thereafter, nine ounces of 
blood ; the symptoms were the same as in the first experiment. The animal 
had, at the commencement of these experiments, been affected with pterygium 
of the right eye, but within the last four-and-twenty hours this had quite 
disappeared. On the seventh day, twelve grains of arsenic and eight ounces of 
blood were exhibited.. The perspirations were excessive; one might have 
imagined that the dog had just come out of the water ; he passed feces and 
urine, and howled. On the ninth day, eighteen grains of arsenic and six ounces 
of blood were exhibited. The usual symptoms were observed, and, besides 
these, convulsive movements, great agitation, and difficulty of supporting him- 
self. At night these symptoms had disappeared. The animal after this 
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completely recovered his health. The author considers the total absence of 
vomiting as a most remarkable fact in connexion with the experiments. The 
dog being killed, the blood was found gelatinous, and the stomach and intestines 
inflamed. On analysis, the blood of the animal yielded two and a half grains 
of metallic arsenic, and the brain one and three quarter grains —Fncyclographie 
Médicale, Mai 1846, p. 141. 


* 


New Mopz oF DISTINGUISHING BETWEEN ANTIMONIAL AND ARSENICAL STAINS FROM 
Marsus APPARATUS. 


There are different methods employed for this purpose at present—1lst, The 
application of heat, which volatilizes the arsenical stains, yielding a garlic 
odour. The antimonial spots resist this reagent. 2dly, The action of the 
chlorate of soda, which dissolves the arsenical deposits, but leaves the antimo- _ 
nial unchanged. 3dly, The solution by cold nitric acid, and the reactions which ~ 
the residue of this solution evaporated to dryness yields when treated with 
hydrosulphuric acid. 4thly, the action of iodine, which causes the arsenical 
spots to disappear, but on exposing them to the vapour of sulphureted hydrogen, 
the colour of the yellow sulphuret shows itself. 5thly, The action of the 
hydrosulphuret of ammonia, which dissolves the antimonial spots, and some- 
times detaches the arsenical in the form of metallic scales, 6thly, The action 
of chlorine, which dissolves the arsenic deposits, but allows them to appear as 
sulphurets by the action of hydrosulphuric acid. 

According to M. Cottereau fils, a new mode of reacting may also be employed 
under the same circumstances with advantage, viz. exposing the spots to the 
vapour of phosphorus. For this purpose the phosphorus is cut into very sinall 
pieces, and laid upon a flat surface, and over it the capsule containing the stains 
is reversed ; the experiment is then left to itself, the action taking place at the 
ordinary temperature. All the arsenical deposits disappear in a few hours, 
while those produced. by antimony resist the process for more than fifteen days ; 
they, however, also finish by disappearing, and then, on exposing the capsule 
in a vessel containing a solution of hydrosulphuric acid, the gas, which is 
spontaneously disengaged from the fluid, is sufficient to make the arsenical. 
stains appear as the yellow sulphuret of arsenic, and the antimonial as the red 
sulphuret of antimony. On slightly heating the phosphorus, the disappearance 
of the arsenical stains is accelerated, but the antimonial deposits remain unal- 
tered.—Journal de Chimie, Mai 1846. 


MIDWIFERY, AND DISEASES OF WOMEN AND CHILDREN. . 


. New Symetom or Meninaitis in CHILDREN, By TrovssEav. 


“We require,” says Trousseau, ‘in a child labouring under meningitis, to 
pass our finger only once or twice over the skin to call forth a defined, almost 
erythematous, redness, This appearance may be seen several days before death, — 
and even before the other symptoms of meningitis have become prominent. 
In children which suffer under other affections this redness cannot be produced ~ 
even by frequent rubbing. This sign of meningitis may be produced on any ~ 
part of the body, but more especially on the countenance.” ‘Trousseau found 
this appearance invariable in all the cases of meningitis which had come under 
his observation for some time past.—Journal fiir Kinderkrank, Januar 1846. 


New Operation For Ovarian Drorsy. By Professor Kiwiscu. 


The mode of operating will be best explained by quoting one of the author’s 7 
“eases. A peasant, et. 30, the mother of four children, of which the youngest 
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was only a year old, was received into the hospital at Prague, on account of 
obstinate ischuria and constipation. The cause of these affections was found 
to be a tumour, the size of a head, lying between the rectum and the vagina. 
By careful examination the operator was satisfied that this tumour was not 
formed by the uterus, but by an enlarged ovary containing fluid. With a 
curved trocar a puncture was made in it, through the vaginal parietes. Through 
this about nine pounds of a chocolate-coloured fluid was drawn off, upon which 
the sac completely collapsed, and the uterus, which had been pushed high 
upwards and forwards on the brim of the pelvis, returned to its natural situa- 
tion. The canula was left for thirty hours in the wound, to permit all the 
fluid to drain off. In ten days it was necessary to repeat the operation, and on 
this occasion the opening made by the trocar was so far dilated with a bistoury 
that a finger could be introduced into the sac ; several pounds of fetid bloody 
pus and numerous flakes of lymph were removed. Water was injected into 
the sac with considerable force, and in order to keep the opening pervious, a 
thick curved uterine tube of tin was introduced into it, and fastened in front 
of the external genitals. During the ten days following the operation there 
was considerable fever and a good deal of fetid discharge ; but at the end of a 
fortnight the discharge improved in quality, and diminished in quantity ; the 
tube was then removed for some hours daily, so that the patient was permitted 
to take some exercise, and from this time she gradually recovered. In four 
weeks the wound had contracted so much that the tube could not be again 
introduced ; and in about six weeks from the date of the second operation, the 
patient was dismissed cured. A year after this the author again saw the 
patient ; she was then in perfect health ; the uterus was in its normal condi- 
tion and situation, and behind it the remains of the sac could be felt as a small 
hard and easily mobile body, causing not the slightest inconvenience. 

The author states that the following conditions are necessary to ensure 
success :—1st, That there be no other complication, and that the tumour be 
unilocular, this is to be proved by its being entirely emptied by an exploratory 
puncture with a trocar. 2d, That the cyst contain not more than fifteen 
pounds of fluid. 3d, That the opening made be large enough to permit the 
easy introduction of the finger. 4th, That the injections of water be of sucha 
temperature as shall be agreeable to the patient, and that they be thrown deep 
into the sac. 5th, That the tube introduced into the opening be withdrawn at 
intervals, and that its use be not entirely laid aside until the opening has be- 
come contracted, and the discharge has become solely purulent ; if the opening 
contracts prior to this, it must be again enlarged with the knife. 

Three other patients on whom the author operated, died from the effects 
either of the operation, or the previous disease. Of twenty-five cases which 
had been under his care, three only were radically cured.—Prager viertel- 
jahrig fiir Hetlk. 1846. Bad. ii. 


On TupercuLar INFLAMMATION OF THE Brain. By Riwter. 


The following are the author’s conclusions from a long treatise which he has 
written on this subject. 

- 1st, The ordinary tubercular meningitis may appear under three circum- 
stances: it may come on while the patient is apparently in a state of perfect 
health ; during an attack of confirmed phthisis ; or lastly, it may be preceded by 
certain premonitory symptoms. 2dly, These premonitory symptoms have been 
termed by various authors the first stage, and no one as yet has seemed to know 
their true cause—they have been attributed to effusion, to congestion, and to 
chronic inflammation of the membranes of the brain. 2dly, The first stage has 
in its symptoms the closest analogy with the commencement of the formation 
of tubercle. 4thly, In anatomical appearance, they resemble the deposit of 
granulations or miliary tubercles on one or more organs. 5thly, The number 
and consistence of the tubercles is in proportion to the duration of the first 
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stage. 6thly, The duration of the premonitory symptoms is in the inverse ratio 
of the duration of the meningitis. 7thly, The course of the premonitory symp- 
toms may be interrupted by the incubation of some typhoid affection, dentition, 
or the presence of worms. 8éhly, The acute period of the meningitis does not 
invariably follow the first stage of this affection, as it may either be removed 
by proper treatment, or it may pass over into phthisis. 


ON THE USE or THE Coin Hip Barn In irrEGULAR Menstruation. By 
Dr CuMeELix. 


“ Cold water,” says our author, “ exerts a double influence on the female 
genital organs, the one a strengthening or contracting (zusammenziehende) in- 
fluence, and the latter, an attracting (zuleitende) force ; this by a prolonging 
action upon the genitals attracts to them the warmth, and excites the organs 
to greater activity to restore their lost heat, and hence causes congestion of the 
parts.” The author then brought his theory to the test of practice, and was 
successful in many cases of amenorrhcea, where the means ordinarily employed 
had proved unavailing. He commenced first with the tepid, and then with the 
cold bath, twice daily, morning and evening, continued for half an hour each 
time. Generally after the use of the bath for eight days, the patient perceived 
a feeling of heat in the hypogastric region, and a dragging sensation in one or 
both inguinal regions ; sometimes slight diarrhoea supervened, and in one case 
where menstruation had been suppressed for a year and a half, considerable 
swelling and inflammation of the external genitals came on. In all cases after 
the bath had been in use for four or five weeks, menstruation returned without 
the employment of any other remedial measures, and in most of the cases the 
catamenia had been suppressed for half a year or longer. The most stubborn 
cases which the author met with were those of young girls who had never 
menstruated, but in whom there were symptoms indicating deranged health, in 
consequence of the non-appearance of the discharge. These, however, also got 
well after using the bath for some months; but the author candidly admits 
that he had not many of this latter class under his observation. The author fur- 
ther points out the harmlessness of this remedy, in cases where suppressed men- 
struation arises from concealed pregnancy ; he had one case of this kind under 
his care, and although the patient used the cold bath, as above prescribed, for 
a considerable period, she went on to the full time and was safely delivered.-— 
Ocesterreich Med. Wochensch. No. xiii. 1846. 


SonuTion or THE SuLpHaTE oF Iron 1n Utertne Hemorruace. By Dr Horine. 


The author has employed this solution in several cases of uterine hemor- 
rhage. Jn one case of hemorrhage from placenta previa lateralis, injections of 
this solution and plugs saturated with it were found of great service. Two 
cases of post partum hemorrhage from atony of the uterus, yielded to injections 
of the solution. In the fourth case, a weakly delicate lady, at the period of 
the final cessation of the menses, suffered frequently from uterine bleeding, the 
last of which lasted in considerable quantity for a week ; after the unavailing 
use of other styptics, ultimately made a complete recovery after having used 
injections containing the sulphate of iron for three days. The solution con- 
tained an ounce of the salt in 13 to2 pounds of water ; of this two ounces were 
thrown in at each injection. This solution has a slightly irritating effect, and 
in some cases caused trifling swelling and excoriation of the parts which it 
touched ; these were removed by injections of cold water alone, which brought 
away with them dark coloured masses of blood mixed with the iron.—Osterlens 
Jahrl. fiir pract. Heilkunde, No. vi. 1845. 


On THE OsTEopHYTE IN Pregnant Women. By Moreav. 


The author divides this formation into three degrees. The first shows itself 
here and there on the inner surface of the skull-cap in small rough bony specks 
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of a dark colour, of about 1 or 14 centimetres in diameter ; in the fresh state 
they are easily removed, and are found chiefly in the depressions of the skull- 
cap, and sometimes also on the occipital bone ; they are rounded on the edges, 
and of no regular form; they are attached to the bone. In the dry state they 
are yellow ; they are rough on the side next the skull-cap, but smooth and 
polished on the inner surface, and about half a millimetre (about 1-50th of an 
inch) in thickness. Jn the second degree, the osteophyte is more extended, 
about three centimetres in diameter, and chiefly found on the frontal bone ; it 
spreads itself over the sutures and grooves of the vessels, and is firmly attached 
to the bone; it is red in the fresh state, but yellow after maceration ; and, like 
the bones of the skull, it consists of two hard layers, with a spongy one between 
them. Jn the third degree, the dura mater-is coated with a covering of true 
bone, and extends, though imperfectly, even to the base of the cranium. When 
examined with the microscope, the surface next the dura mater is smooth, but 
the other is rough, and covered with numerous small fibres supposed to be 
vessels. These disappear when the osteophyte is dry, and can only be seen by 
the microscope. The osteophyte corresponds on both sides with elevations and 
depressions of the skull-cap and dura mater; it can always be separated from 
the skull-cap, and leaves its vitreous table uninjured and healthy. In 42 
‘cases, Moreau found the first degree 13 times, the second 21 times, and the 
third 8 times.— Journ. de Chirurgie, 1845. 


Narvurat Cure or Uterine Potyrr, By Hittscuer. 


The February number of the Oesterr. Med. Jahri. contains a long paper on 
what the author terms the natural cure of uterine polypi. He effects their 
expulsion by the administration of ergot. We see nothing in his paper to re- 
commend his treatment. He relates only two cases; in one of which the 
patient lingered in great torture for about thirty days before she recovered ; 
and the second was under treatment for upwards of seven months, and, after 
narrowly escaping with her life from successive attacks of hemorrhage, the 
polypus ultimately required the ligature for its removal. 


UntceraTion oF THE Cervix Utrria Cause or Aportion. By J. Henry Bennet, 
M.D., Member of the Royal College of Physicians, London; Physician- 
Accoucheur to the Western General Dispensary, &c. _ 


Dr J. Bennet of London, on examining the patient, a woman of 39 years of 
age, found the cervix uteri low in the vagina, voluminous, hypertrophied, and 
generally indurated, but not to any great extent,—the vagina under the specu- 
lum congested, and containing muco-pus,—the cervix presenting a large rosy 
tolerably healthy-looking ulceration, occupying both lips, and dipping into its 
cavity,—the uterus rather voluminous, but not preternaturally sensible to the 
touch,—the general health was impaired ; she was weak; the tongue white ; 
anorexia, cardialgia, constipation. Weekly cauterization of the ulcerated 
surface was practised with per-nitrate of mercury, or nitrate of silver ; astrin- 
gent vaginal injection, saline aperients, rest, light diet were directed, with evident 
improvement of the ulcerated surface. At the end of four or five weeks, Dr B. 
found that retroversion of the uterus had taken place since the previous ex- 
amination a week before,—the cervix was high up behind the pubis, and could 
scarcely be reached with the finger, whereas the enlarged uterine fundus was 
lying low in the vagina, covered by its anterior parietes, and of considerable 
volume. Dr B. had for some time suspected pregnancy,—which suspicion 
seemed now confirmed, yet, after a very complete examination of all the cir- 
cumstances on several occasions, it still remained doubtful. All attempts to 
reduce the retroverted uterus proved unsuccessful; and during the next four 
weeks the passage of the urine had become difficult, and other inconveniences 
had arisen, which threatened to increase to a serious extent; he was therefore 
induced to think of the plan suggested by Dr Simpson of Edinburgh, namely, 
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to use his uterine sound in such mal-positions. “If the woman was pregnant, 
its introduction into the cavity was calculated, it is true, to bring on abortion ; 
but in the presence of an irreducible retroversion of the uterus, that, according 
to the best authorities, is the only resource left ; whilst, on the other hand, if 
the patient were not pregnant, the uterine sound was nearly certain to give 
valuable information.” 

Dr Simpson’s sound was accordingly employed. “ This I found it impossible 
to effect in the lithotomy position, owing to the situation of the os behind the 
pubis ; but on placing the patient in the usual obstetric position, the instru- 
ment, slightly curved, passed into the uterine cavity without any difficulty. 
Once within the uterus, I made it describe, without any difficulty, a semicircle, 
so as to bring the extremity of the instrument under the abdominal parietes, 
about a couple of inches above the pubis. Here I distinctly felt it, as also did 
the physician alluded to above. On introducing, however, the right index into 
the vagina, the large tumour which occupied the pelvis was felt as distinctly 
asever. Although the uterus appeared raised by the sound above the pubis, 
the tumour did not seem to have been moved. The sound was then gently 
withdrawn. No pain had been experienced by the patient nor was a drop of 
blood or of any other fluid lost. The result of this examination was to con- 
vey the impression that the woman was not pregnant,—that the pelvic tumour 
was not in the uterus alone,—and that she was labouring under some ovarian 
tumour, which had contracted extensive adhesions with the posterior wall of 
the uterus, and had, in its fall into the pelvis, dragged the uterus down. The 
investigation was not then pushed any further. On the fifth morning from 
the day on which this examination took place, I was sent for to see this 
patient, who had miscarried during the night, giving birth to a four months 
foetus, which appeared to have been dead some time.” On recovery, the ulcer 
in the cervix was found in the same state in which it had been two months 
before, and the same treatment was resumed, together with mild laxatives, 
tonics, and bitters, with preparations of iron, It was finally cured.—Abridged 
from the Lancet, 25th July 1846. 


We regret we have not room for more of the particulars of Dr Bennet’s sin- 
gular case, or for the interesting remarks which follow. 





Part fourth. 


MEDICAL NEWS. 


On THE CrSARIAN SECTION, CONSIDERED IN A THEOLOGICAL POINT oF VIEW. 


Tue above is the title of an article in our excellent contemporary, the 
“ Gazette Médicale de Paris,” for July 25th, a few extracts from which, we 
think, may interest our readers. It appears that, some months since, a female 
died, somewhere in Brittany, six months gone with child, when the curé of 
the place sent for a medical practitioner, to open the mother’s body and with- 
draw the infant, in order to its being baptized, if still alive. On the refusal of 
the practitioner, the curé found a farrier less scrupulous, who, making an 
incision, withdrew a dead foetus. The story got into the newspapers, and the 
priest fell under their lash, for what was represented as a culpable officious- 
ness. He entered on a defence, undertaking to show that it was his duty to 
act as he had done. According to the Romish ritual, the priest is under obli- 
gation, after the death of a mother, at any period of gestation, to have the 
Cesarian section performed, to put the administration of the sacrament of bap- 
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tism in his power. On this point there are prescribed formularies, and special 
treatises, to direct the conduct of the priesthood. The following extracts are 
from the work of M. Bouvier, bishop of Mans, entitled, “ Traité d’Embryo- 
logie Sacrée,” which is of authority in theology :— 

“Is there any obligation to perform the Cesarian section on a dead person ? 

“To dispute the obligation in this case is impossible, since it is certain 
that most frequently we gain the opportunity of bestowing baptism on the 
infant. 

“Tt is on midwives, on surgeons, and generally on all who take part in 
deliveries, that curés and confessors should impress the necessity and solemn 
obligation of having the Cesarian operation as quickly as possible performed 
upon the bodies of dead females. It is incumbent, however, not to omit it 
merely because delay has occurred, or proper precautions cannot be taken. 

“Who should perform the operation ? 

“It should be done by a professional person, and no pains should be spared 
to procure one. Failing such a one, it should be a midwife, or another 
woman, or a married man, or even, in a case of necessity, any person—but 
never a priest, unless it be absolutely impossible to accomplish it otherwise.”’ 

Then follow directions for the operation, as well as for the baptism. 

The curé, in the case above referred to, made repeated application to a pro- 
fessional person, and, on his refusal, applied to the farrier, reading to him the 
instructions given by the Bishop of Mans for the operation. Thus the curé 
acted strictly up to the obligations imposed on him by his church. His con- 
duct, in an ecclesiastical point of view, is irreproachable ; and the abuse heaped 
upon him by the newspaper press was therefore undeserved. But the eccle- 
siastical rule may be at variance with the rules of medicine, and with the civil 
law. Our contemporary takes up the subject in this light: and, after some 
remarks of his own, cites from an article by Kergaradec, in which the question 
is considered under a threefold aspect, in relation, namely, to law, science, and 
theology. Kergaradec’s conclusions under the medical and theological aspects 
of the case are as follows :— ; 

“ In a medical point of view, 1. Every woman more than five months gone 
with child, who dies undelivered, should be subjected to the Cesarian section, 
if the delivery cannot be accomplished by the natural passages. 2. The assist- 
ance of art should be resorted to at the moment of the mother’s death, or at 
least as early as possible ; the lapse of twenty four hours, of two, or even of 
three days from the mother’s death, or even interment, do not exempt the 
practitioner from the performance of this duty. 

“ In a theological point of view, the author, in strict conformity with the 

doctrines of the church, proves, by reference to ecclesiastical authorities, 1. that 
baptism should be administered to every infant offering the smallest sign of 
life ;. 2. that after the death of the mother, there is a religious obligation to 
resort to the Cesarian section at all stages of gestation, and that, failing a pro- 
fessional man, that any individual, of either sex, may, and even ought to prac- 
tise the operation necessary for the extraction of the child, without which it 
cannot receive the sacrament enjoined by the church.” 
’ Our contemporary proceeds to remark on these conclusions of Kergaradec, 
admitting that the medical view agrees with the ecclesiastical, up to a certain 
point. He adds, “ As often, then, as a woman dies in the circumstances refer- 
red to, the Cesarian operation is obligatory in the view of humanity, as well as 
in a spiritual point of view—at once by the dictates of the civil law, and by 
the law of religion. But how early, in the course of pregnancy, is it proper or 
necessary, in either view, to resort to this operation? How long after the real 
or presumed time of death should it be practised? Might it, and ought it to 
be performed indiscriminately, in all cases, and at all periods, of pregnancy ? 
By whom can it, or ought it to be done? With these points, the agreement 
between the rule of medicine and the rule of theology ceases—with these com- 
mence discord and difficulties. 
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With the member of the medical profession, the resort to the Cesarian section 
is subject to three essential conditions, open, in his eyes, to no exception ; 
namely, lst, That the mother be dead ; 2dly, 'That the infant be living ; 3dly, 
That it be viable. The true limit of viability, in the belief of the physiologist, 
being fixed at the commencement of the seventh month, it is only after this 
period that the Cesarian section promises any chance of advantage as regards 
the life of the infant ; and accoucheurs, in general, are of one mind to advise 
it only with this limitation. If to these restrictions be added the absolute 
necessity, admitted by all modern accoucheurs, to reject this operation, unless 
it be certain, on the one hand, that the mother is dead, and, on the other, that 
the infant is still living, it will be apparent how much abridged the number of 
cases becomes in which this operation is indicated or is rendered obligatory. In 
the view taken by the church, the matter is seen in a very different light. The 
church does not regard merely the viability of the infant, but its actual life. 
Baptism is obligatory at all the stages of foetal life ; it is the opinion of all the 
casuists ; the necessity of the Cesarian section, or of some other proceeding, by 
means of which the first sacrament may be administered to the infant, exists 
consequently at all periods of gestation. It is easy to see, when the theological 
rule is obeyed to the letter, how much the risk of error and danger augments. 
Should the professional man submit himself to the call of the priest, and pro- 
ceed, in all cases of alleged pregnancy, to the incision of the woman’s body 
when the last breath is hardly out? There are many medical men who would 
conscientiously hesitate ; and when the surgeon thinks it proper to refuse, or 
at least to gain time for proof of the death of the mother, at the risk of the 
spiritual safety of the infant, is it to be pronounced a matter of indifference 
that the determination of the proper time for such an operation should be left 
to the judgment of persons destitute of physiological knowledge, and the carry- 
ing of it into effect to unskilful hands ? 

Our contemporary insists at some length on the evils of trusting the Cesarian 
section, in such cases, to any other persons than medical men. What, then, is 
to be done in those cases in which the church requires it, and the rules of 
medicine forbid it? Fortunately, a plan has been devised of late by a Belgian 
physician, M. Thirion, by which the rite of baptism may be administered with- 
out extracting a non-viable foetus from the mother’s womb. It consists in 
throwing the consecrated water upon the presenting part of the infant by means 
of a hollow sound. It appears that this substitute for the ordinary form of 
baptism has already engaged the attention of some high theological authorities, 
and has met with their approbation. If it obtain the same approval from the 
ecclesiastical rulers of the Romish church, this seemingly irremediable clashing 
of doctrines between theology and medicine will be peaceably soldered up. 


A Buty For THE REGISTRATION OF THE LEGALLY QuALIFIED Practitioners oF Mepi-— 


cine IN Great Britain anp IrKLanp. Prepared and brought in by Mr 
Wakgtry and Mr Warsurton. 


Ordered by the House of Commons to be printed, 7th August 1846. 


[ Nots.—The words printed in /talics are proposed to be inserted in the Com- 
mittee. | 


1. Preamble.—Registrars to be appointed.—W hereas the laws relating to the 
practice of medicine in Great Britain and Ireland are numerous and complicated, 
and the public possess no means of distinguishing between legally qualified 
physicians, surgeons, and apothecaries, and the pretenders to a knowledge of 
medicine and surgery, and it is desirable that the names and qualifications of 
legally educated practitioners should be duly registered by competent authority, 
be it enacted, by the Queen’s Most Excellent Majesty, by and with the advice 
and consent.of: the Lords Spiritual and Temporal, and Commons, in this present 
Parliament assembled, and by the authority of the same, that it shall be lawful 
for one of Her Majesty’s principal Secretaries of State for the time being, and 
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he is hereby required, within one month from the passing of this Act, to no- 
minate and appoint three fit and proper persons, being at the time of such 
appointment qualified to be registered under this Act, to be registrars for carry- 
ing this Act into execution, one such registrar to be called the “ Medical 
Registrar for England,” another the ‘‘ Medical Registrar for Ireland,” and the 
third the “ Medical Registrar for Scotland ;” and also from time to time to 
appoint such clerks and other officers as the said Secretary of State shall deem 
necessary for the assistance of the said registrars in carrying into execution the 
provisions of this Act; and the said Secretary of State may at his discretion 
remove any registrar or other person so appointed as aforesaid ; and upon any 
death, resignation, or other vacancy, may appoint other proper persons to be 
such registrars, clerks, and officers, respectively : provided always, that there 
shall be paid to the said registrars, clerks, and messengers, out of any moneys 
to be received by the said registrars by virtue of this Act, such salaries as shall 
be from time to time fixed and allowed by the Lord High Treasurer or Com- 
missioners of Her Majesty's Treasury, who may also allow such reasonable 
travelling expenses as may have been incurred by any registrar, clerk, or mes- 
senger, in the performance of his duties under this Act, and such other reason- 
able expenses of putting and carrying this Act into execution, as the said Lord 
High Treasurer or Commissioners of Her Majesty’s Treasury shall think fit. 

2. And be it enacted, that all moneys received by the registrars aforesaid, 
in carrying this act into execution, shall be paid by them into the Bank of 
England, at such times and in such manner as the Secretary of State aforesaid 
shall direct, to the credit of the Lord High Treasurer or Commissioner of her 
Majesty’s Treasury, and in the name of the “ Medical Registration Fund of 
Great Britain and Ireland.” 

3. Register of names and abode of medical practitioners to be kept.—And be 
it enacted, that the several registrars shall, within thirty days after their ap- 
pointment, and shall, from time to time, proceed to register, in books to be 
kept for that purpose, without any fee whatsoever, the name and place of 
abode, together with a description of the testimonials of every physician, 
surgeon, and apothecary, who shall apply to be registered, and who, prior to 
the passing of this act, shall have taken a degree in medicine in any English, 
Irish, or Scotch university, or who shall state his place of abode, and apply to 
be registered, and shall produce his diploma, certificate, or license, or shall 
produce a duly attested certificate, or such other proof as shall be satisfac- 
tory to the said registrars, of his having obtained a diploma, certificate, or 
license to practise as a physician, surgeon, or apothecary, dated prior to the 
passing of this act, and granted by any English, Irish, or Scotch college or hall, 
or any corporation, sole or aggregate, in England, Ireland, or Scotland, legally 
entitled to grant the same at the time of the passing of this act, and also to every 
person who shall apply for the same, and who was actually practising medicine in 
England and Wales prior to the first day of August one thousand eight hundred 
and fifteen, and who shall sign a declaration according to the form in schedule 
(A) to this act annexed, and also to every surgeon, and assistant-surgeon of 
the army and navy who shall apply for the same, and whose warrant of ap- 
pointment bears date prior to the first day of August one thousand eight 
hundred and fifteen, and to every physician, surgeon, and apothecary, upon 
the payment of two pounds, who, after the passing of this act, shall take a 
degree in medicine as aforesaid, or produce a certificate, license, or diploma as 
aforesaid, dated subsequently to the passing of this act, and shall deliver to the 
said registrar a statement of his place of abode. 

4. And be it enacted, that the several registrars shall issue certificates accord- 
ing to the form in schedule (B) to this act annexed, to every person who shall 
have-been registered as aforesaid, and shall apply for the same, and shall state 
his then place of abode: provided always that the said registrars shall issue 
such certificates for that part of Great Britain and Ireland only for which they 
shall severally be appointed to act. 
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5. Fee to registrar for his certificate—And be it enacted, that every person 
applying for such certificate shall, upon his application for such certificate, 
pay to the registrar a sum not exceeding five shillings, and such certificate 
shall bear date on the day on which the same shall be issued, and shall con- 
tinue in force until the thirty-first day of December one thousand eight hundred 
and forty-seven, and no longer: provided always, that it shall be lawful for 
the said registrars, and they are hereby required, at any time on or before the 
fifteenth day of December in every subsequent year, upon the application of 
such persons as shall be then registered, to issue such certificates in like 
manner in all respects as aforesaid, subject to the payment of a sum not exceed- 
ing five shillings as aforesaid, which said certificates shall take effect from the 
day of the date thereof, and shall continue in force until the thirty-first day 
of December in the year next following that in which the same shall be 
granted, and no longer. 

6. Register of certificates to be kept —And be it enacted, that each of the said 
registrars shall duly record in a book every certificate which he shall issue as 
aforesaid, and in the month of January in every year shall cause to be printed 
a correct register, arranged alphabetically, of the names of all persons to whom 
he shall have so issued certificates during the year preceding the fifteenth day 
of. December then last past, according to the provisions of this act, together 
with their places of abode, and a description of their qualification or qualifica- 
tions, and such registers shall be respectively called “ The Medical Register for 
England,” “'The Medical Register for Ireland,” and “ The Medical Register for 
Scotland,” and a printed copy of the register for the time being, so published 
as aforesaid, shall be evidence in all courts, and before all justices and others, 
that the persons therein specified have obtained a certificate according to the 
provisions of this act; and the absence of the name of any person from such 
printed copy shall be evidence, until the contrary be made to appear, that such 
person has not obtained a certificate according to this act; and copies of such 
medical registers shall be furnished by the respective registrars to every person 
who shall apply for the same, upon the payment of asum not exceeding one 
shilling for each copy. 

7. Persons omitted in original register may obtain subsequent certificate upon 
application to registrar.—And be it enacted, that if any person entitled by this 
act to obtain a certificate as aforesaid, whose name, or correct description, or 
abode does not appear in such medical register as aforesaid, shall at any time 
apply for a certificate to any of the registrars aforesaid, and shall prove to the 
satisfaction of such registrar either that he is a person whose name, through 
neglect or mistake, has been omitted from the medical register then current, 
or that he purposes commencing or resuming practice, or of changing his 
abode before the first day of January in the ensuing year, every such applicant 
shall be entitled to obtain from the registrar appointed for that part of the 


United Kingdom in which he resides, upon payment of twenty shillings, and send- 


‘ing his name and then place of abode, together with a description of his testi- 
“monials, a certificate as aforesaid, to take effect from the day of the date thereof, 
-and to continue in force until the first day of January then next ensuing. 

8. Persons not possessing certificates prohibited from acting as medical practi- 
tioners in public offices and other situations.—And be it enacted, that from and 
after the first day of January, one thousand eight hundred and forty-seven, no 
person who does not possess a certificate in force according to the provisions of this 
Act, shall be deemed capable of acting in any part of Great Britain or Ireland, 
in the capacity of a physician, surgeon, apothecary, surgeon-apothecary, or other 


medical officer in any hospital, infirmary, dispensary, lunatic or other asylum, ” 


lying-in-hospital, gaol, penitentiary, house of correction, house of industry, 
parochial or union workhouse or poorhouse, parish union or other public esta- 
blishment or institution, or to any friendly or other society for affording mutual 
relief in sickness, infirmity, or old age ; and wherever by law it is provided 
that any act shall be done by a physician, surgeon, apothecary, or medical or 
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surgical practitioner, by whatever name or title called, such provision shall 
be construed, after the passing of this Act, to mean a person possessing a certi- 
ficate in force according to the provisions of this Act, and such persons only ; 
and the certificate or evidence of any person not possessing a certificate as afore- 
said, given after the passing of this Act, shall not be received as the certificate 
or evidence of a physician, surgeon, or apothecary, or medical or surgical prac- 
titioner, in any court of law or equity, or in any matter or thing in which, by 
law or custom, the certificate or evidence of a physician, surgeon, apothecary, 
or medical or surgical practitioner, is or shall be required. 

9. Medical Practitioners exempted from serving on juries, and in the militia. 
—And be it enacted, that every person who shall possess a certificate under the 
provisions of this Act, shall be exempt if he shall so desire, from being sum- 
moned or serving on all juries and inquests whatsoever, and from serving in the 
militia, all corporate, parochial, ward, hundred and township offices, and their 
names shall not be returned in any list of persons liable to serve in the militia, 
or in any such office as aforesaid, and no person shall be entitled to such 
exemption as aforesaid on the ground of being a physician, surgeon, or apothe- 
cary, who does not possess such certificate as aforesaid. 

10. For certain offences, names of Medical Practitioners to be erased from the 
Register —And be it enacted, that if any registered physician, surgeon, or 
apothecary, shall be convicted, in England or Ireland, of any felony, or in 
Scotland of any crime or offence inferring infamy or the punishment of death 
or transportation, or if it shall be found, by the judgment of any competent 
court, that any such physician, surgeon, or apothecary, shall have procured a 
certificate under this Act by any fraud or false pretence, or that any such 
physician, surgeon, or apothecary has wilfully and knowingly given any false 
statement, evidence, or certificate in any case in which by law the evidence or 
certificate of a physician, surgeon, or apothecary, is required, it shall be lawful 
for any registrar, on production before him of an office copy or extract of the 
conviction or judgment of the court, duly certified under the hand of the proper 
officer of the court, to cause the name of such physician, surgeon, or apothecary 
to be erased from the register ; and every person whose name shall have been 
so erased after such conviction or judgment as aforesaid, shall thereby forfeit 
and lose all the privileges of a registered physician, surgeon, or apothecary, as 
the case may be, and shall not be entitled then or thereafter to obtain such cer- 
tificate as aforesaid. 

11. Penalty for obtaining Certificate by false representations—And be it 

enacted, that if any person shall wilfully procure or attempt to procure a cer- 
tificate from any registrar, by making or producing, or causing to be made or 
produced, any false or fraudulent representation or declaration, either verbally 
or in writing, or shall by any false or fraudulent means whatsoever possess, 
obtain, use, or attempt to possess, obtain, or use any certificate as aforesaid, 
every such person so offending, and every person aiding and assisting him 
therein, shall, upon being convicted thereof, beadjudged guilty of a misdemeanour 
in England and Ireland, and in Scotland of a crime and offence, and thereupon 
it shall be lawful for the court before whom such offender shall be tried and 
convicted, to sentence such offender to be imprisoned, with or without herd 
labour, for any period of time not exceeding s¢a calendar n:onths. 
_ 12. Penalty on unqualified persons acting or practising as Medical Officers. — 
And be it enacted, that every person appointed after the passing of this Act to 
any medical or surgical office for which he is not qualified according to the pro- 
visions of this Act, and who shall act or practise in such office, shall, for every 
such offence, forfeit the sum of Twenty pounds, to be recovered by action of 
debt or information to be brought in any of Her Majesty’s Courts of Record at 
Westminster, or in the Court of Exchequer in Scotland or in Dublin, within 
six calendar months next after the commission of the offence, in the name of 
Her Majesty’s Attorney-General in England and Ireland, and of the Lord 
Advocate in Scotland. 
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13. Interpretation Clause.—And be it enacted, that the words “ medicine” 
and “ medical” when used in this Act shall also mean and include the words ~ 
“surgery ‘“ and surgical.” 





SCHEDULES TO WHICH THIS ACT REFERS. 
Scueputr (A.) 


Decraration of Persons claiming to be registered as AporHEcarizs upon the 
ground that they were in practice as Apothecaries previous to the Ist day of 
August 1815, 


To the Medical Registrar for England. 


I, [Samuel Baker, | residing at [6 Duke Street, Birmingham, ]| in the county 
of [Stafford,] hereby declare that I was practising as an Apothecary at [16 
George Street, Hastings,] in the county of [Sussex, | previous to the Ist day of 
August 1815. 

(Signed) [Samuel Baker.| 

Dated this [6th] day of [October] 1846. 





ScHEDULE (B.) 


By virtue of the powers vested in me by an Act of Parliament passed in the 
tenth year of the reign of Her Majesty Queen Victoria, intituled, “ An Act for 
the Registration of the legally-qualified Practitioners of Medicine in Great 
Britain and Ireland,” I hereby certify that ; 

[James William Thomson, | 
residing at [15 Ormond Street, Manchester,] in the [county of Lancashire, ] has 
been registered according to the provisions of the said Act, as: 


A Memser oF THR Facurty or Menpicrne or [ Eneranp ; | 


and that he is entitled to all the powers and privileges conferred by the said 
Act. This certificate will remain in force until the 3lst day of December 
[ 1847, ] and no longer. 
(Signed) [ Henry Brown. | : 
Medical Registrar for [ England. | 
Dated August 4, 1846. 


*,* As we goto press it is announced, that at the request of Sir G. Grey, 
Mr Wakley has postponed this bill, pledging himself to introduce it 
next session. 
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Physician in ordinary to the Queen and 3. Report of the Directors of the Mon- 
Prince Albert. Fourth edition. 12mo.|trose Lunatic Asylum, Infirmary and 
London, 1846. Dispensary, for 1845-46. 

2. On the Antidotal Treatment of the} 4. Sixteenth Annual Report of the 
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M.D., Honorary Fellow of the Royal | Poor, for 1845-46. 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Case of Sweating Sickness. By James A. LAwrir, 
M.D., Surgeon to the Glasgow Royal Infirmary, &c. &e. 


(Read before the Medico-Chirurgical Society of Glasgow.) 


Tue following case I saw in consultation with Dr Stewart, by 
whose kind permission I 2m allowed to bring it to the notice of 
this meeting. 

The patient was Mr S., aged about 60, a healthy, active, robust 
man for his years, but of late liable to biliary derangements. On 
Tuesday, April 28, 1846, one of these attacks appeared to be 
brought on by drinking bad porter while overheated and fatigued. 
He continued out of sorts during the week, and on Friday, May 
Ist, had severe pain around the umbilicus, followed by bilious 
vomiting. On Saturday the 2d, he was better, but very thirsty. 
(Had some purgative medicine). That night he slept comfortably 
till half-past one a.m. of Sunday, when he awoke in a most violent 
perspiration, which continued unchecked till six A.M. By that 
time, his night-dress, sheets, blankets, pillows, and part of the 
feather bed on which he lay, were literally dripping wet. I did not 
see them, not having visited the patient till the forenoon of that 
day, but Dr Stewart, who examined them carefully, assured me 
that the sheets in particular were as wet as if they had been dipt 
in the stream which flows in front of the gentleman’s residence. 
At ten A.M. he had what his family described as a fit of ague, 
followed by cramps in his limbs, and a return of the intense pain 
of the abdomen; for which latter a large blister was applied. Dr 
Stewart and I found him, early in the forenoon, very weak and 
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restless. Pulse small and easily compressed ; voice husky ; choleric ; 


hands bleached ; cold perspiration, especially on head ; countenance ~ 


sunk; intense thirst, and desire for cold water; with great feeling 
of internal heat. In the afternoon all the symptoms were aggra- 
vated. Dr Stewart remained with him all night. The pulse 
became more and more feeble, and at last imperceptible at the 
wrist; the other symptoms increased in a corresponding ratio, 
with the addition of some vomiting, purging, and a tendency to 
delirium and slight stupor. From the time that I saw him up to 
this period, all medicines were omitted, and brandy and water, 
cold water, and beef-tea, were given as freely as they could be 
taken. 

Monday, 4th May.—I saw him at nine A.M.; the pulse was then 
little more than perceptible—not countable at the wrist; it was 
quite distinct in the groin; constant restlessness and tossing; no 
urine. In a word, he had all the symptoms of a patient about to 
rally from an acute attack of cholera. Dislikes the brandy ; in- 
deed, refuses every thing but cold water. Zo have cold water 
and we or wed water, to any extent short of causing vomiting. 
Vesp.—Rallying established; pulse quite countable, and of fair 
strength at wrist; stools dark-grey, and fetid; no urine; intense 
feeling of heat; urgent thirst ; rejoices in the ice and iced water ; 
continue. 

Tuesday, May 5th.—Rallying completed ; rose, walked across his 
bed-room, and shaved himself; pulse 80, of good strength; free dis- 
charge of darkish urine. Vesp.—Not so well; several bilious look- 
ing stools; vomiting of grass-green matter, mixed with mucus; 


temperature of surface good; some tendency to a stupid soporose — 


state ; thirst continues. 

Wednesday, 6th.—Some sleep, and refreshed in the morning ; at 
mid-day more sunk; refuses all nourishment, and lies on his back 
in a torpid condition, from which he can easily be roused, but 
immediately relapses into it, and takes no interest in anything. 
Severe vomiting continues; copious vesicular eruption on the nose 
and lips; pulse weaker. 

Thursday, 7th—Green vomiting and bilious stools continue; 
otherwise the same. 

Friday, 8th.—Severe vomiting ceased; in other respects better. 
Tongue very foul. 

It is unnecessary to continue the daily reports farther. Suffice 
it to say, that he lapsed into a mild but tedious secondary fever, 
from which he was not convalescent till the 10th of June. 

This case seems to me to present several points of interest :— 

1. The amount of perspiration. I have never met with any case 
in which the same amount of fluid was discharged by the skin in 
the same brief period. 

2. Its immediate effect. I have never before seen collapse pro- 
duced by perspiration. In this case it was complete, the patient 
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being for some time pulseless. It is worthy of remark, that the 
collapse was less sudden than in cases of acute cholera. It did not 
reach its acme till nearly twenty-four hours after the excessive per- 
spiration had ceased. 

3. The secondary symptoms. These were precisely those of 
some of the forms of the secondary fever of cholera, viz. the absence 
of urine for forty-eight hours; dark-grey stools, but more fetid; 
tendency to a sleepy stupor; and perhaps the most characteristic 
of all, the grass green vomiting. In connection with this last 
symptom, I may mention that I sent some of the matter vomited 
to Dr A. Buchanan, who took great interest in cholera cases in 
1832, for the purpose of ascertaining if the opinions recently 
broached by Dr Golding Bird.and others, as to these green dis- 
charges being blood, and not bile, are correct. I believe his impres- 
sion 1s, that these opinions are erroneous. 

4, This case throws some light on the nature and symptoms of 
cholera, and tends to confirm the opinions which I formed in 1832, 
viz. that the diagnostic and essential symptom of cholera was the 
rapid discharge through the internal mucous membranes of the 
serous part of the blood, and that all the subsequent symptoms 
were referable to the shock caused by the quantity of fluid lost, to 
the deteriorated condition of the blood in consequence of this dis- 
charge, and the injury done to the mucous membranes by its forced 
passage through them. If any doubt existed as to which of these 
conditions the green vomiting (choleric stage as Dr A. Buchanan 
styled it) is referable, this case should set it at rest, as showing that 
profuse serous discharge causing collapse is followed by inordinate 
secretions of green bile, whether the skin or the intestinal mucous 
membrane is the organ, through which the primary discharge flows. 

5. [ have asked myself, is this a sporadic example of the “ sudor 
Anglicanus” “ sweating sickness” of the 15th and 16th centuries, 
and I am inclined to reply in the affirmative. Dr Caius in his 
graphic account of this disease, dwells more on the theoretical than 
the practical part of the subject, and says little or nothing of the 
secondary symptoms. He maintains, however, that it was a fever, 
** neque enim morbus iste sudor tantum, ut vulgus putat, sed febris,” 
p- 18. The perspiration never exceeded twenty-four hours, “ sudor 
insequens, sed non excedens horas viginti quatuor,” p.17. The 
danger always extended over the same period, “sed nemo ¥* = * 
ante horas viginti quatuor * * _ periculo liberatum se gloriari 
potuit,” p.10. Many of the symptoms were identical. The great 
heat, “ calebant primo, postea ardebant,” p. 23. “Sitis mgens, 
jJactatio inquieta.” ‘ Marcor et inexpugnabilis pene dormiendi 
necessitas.” “ Cor, jecur atque stomachum male morbus habuit.” 
“ Aliis nausea, aliis vomitus erat.” 

I find that (Forestus) (folio, p. 158) particularly insists on the 
abdominal pains and cramps, “ tensiones sub hypochondriis” 
“Dolores in renibus ac spina dorsi supra modum vehementes.” 
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“ Contractiones pedum ac manuum.” According to him the pulse 
was “ pulsus concisus,” the urine, “ quibusdam licida et valde cor- 
rupta.” He limits the duration of the perspirations to a shorter 
period than Caius, recovery or death taking place im five, ten, or 
twelve hours, few going on to twenty-four, ‘“ nemo tamen ad horas 
viginti quatuor pervenerit.” 


ARTICLE II.—Pisiform Lithie Concretions, occurring in a Case of 
Albuminuria. By Spencer THomson, M.D. 


THE annexed drawings represent microscopic views of a series of 
uric acid deposits (the “ pisiform lithic concretions” of Dr Prout’), 
which occurred during the progress of a case of albuminuria, under 
the care of the writer. 

The patient, a farm-servant, a stout muscular young man, et. 
21, of sanguine temperament, first applied upon the 24th of June 
of the present year. He attributed the commencement of his 


illness to cold taken six months previously, having got very wet, — 


and dried his clothes upon him before a fire; at the time, he suf- 
fered from rigor and other pyrexial symptoms, and has never felt 
well since. He had been two months under treatment at the time 
of his application, but apparently no attention had been directed 
to the urinary affection, when first examined by the writer. He 
had been engaged for some days previously in mowing, during the 
extremely hot weather, perspiring profusely, and drinking plenti- 
fully of beer. The chief symptoms were, extreme debility; sleep 
broken and unrefreshing; mouth dry and disagreeable on waking; 
tongue posteriorly coated with thick white fur, anteriorly rather 
red, moist, papilla prominent and broad; thirst constant ; 
appetite very bad; great weariness of the lower limbs, more par- 
ticularly after meals; bowels irregular; no particular complaint of 
pain; skin, when not perspiring from exertion, dry and hard; 
urine pale straw colour, acid, sp. gr. 1°025, the amount of albumen 
coagulated by heat or nitric acid, rendered it too solid to pour 
from the tube; breathing short, but chest sounded well all over; 
sounds and impulse of heart rather louder and stronger than 
natural; pulse 72. The patient was ordered at once to stop work, 
to wear flannel, to abstain from all stimulants, and put upon a 
regulated diet, chiefly farimaceous, with little or no fatty matter ; 
warm baths every night for some time were resorted to; dia- 
phoretics, alkaline salines, mild purgatives and alteratives were 
employed, along with two cuppings from the loins, followed by 
counter irritation ; latterly mild tonics, serpentaria, tartrate of iron, 
uva ursi, &c. &c. were administered. | 


* Prout on Stomach and Renal Diseases, fourth edition, p. 193. 
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On first stopping work, the pulse fell to 56, and continued at 
that standard for some days; it then gradually rose to 72; the 
skin was very dry, but soon became moist under the warm bath- 
ing, and has continued so ever since, and the appetite was much 
improved. The only symptoms complained of during the treat- 
ment, directly referable to the urinary organs, were ardor urine 
during the continuance of uric acid secretion, and subsequently, 
aching in the groins, especially after exercise. At the present 
date, August 1, all symptoms of disease appreciable by the patient 
have disappeared; he eats, drinks, and sleeps well, feels strong and 
fit for work, to which, subject to regimen, he returned a week 
since. The urine, however, still remains coagulable, though not 
to the same extent as formerly ; it is pale, clear, acid, sp. gr. 1:020, 
average quantity about three pints, occasionally deposits uric acid. 
The patient says his feet had always perspired very freely previous 
to this illness, they are now habitually dry. 

The resemblance of the above case, in most of its features, to 
many others of: albuminous urine renders comment unnecessary, 
except upon the peculiarities of the renal secretion. ‘The sp. gr. 
1-025 presented by the first specimen of urine examined, was 
doubtless owing to the loss by perspiration at the time, as, since 
then, 1020 has almost uniformly been the density of the night’s 
secretion, the daily quantity passed varying from forty-eight to 
fifty-six ounces. Notwithstanding the apparent abundance of al- 
bumen, it was evident that the above density was due to the 
presence of other constituents of the urine; for, after the separa- 
tion of the former ingredient by heat and filtration, the density fell 
but one degree. Urea was present in good quantity; the uric 
acid, in the first specimens, was all precipitated spontaneously ; 
by the addition of a stronger acid, not a single additional crystal 
was obtained ; examination led to the belief that a large excess of 
hydrochloric acid was the cause of this precipitation. The urine, 
pale when passed, became much deepened in colour after standing 
a day or two. Decomposition was remarkably retarded; some of 
the urine kept for three weeks in an open vessel, at the end of that 
time, retained its acidity, and had not become in the least offen- 
sive;' healthy urine, under similar circumstances, becoming very 
offensive in forty-eight hours. 

The first specimens of the pisiform uric or lithic acid concre- 
tions which were observed, presented to the naked eye the appear- 
ance of bright orange looking grains; under the microscope they 
appeared as delineated in figs. 1 and 2, the lustre being rather 
waxy ; some, such as fig. 1 a, and fig. 2 c, approach very nearly the 
form of the usual rhombic crystal, others again, as fig. 2 d, represent 
the rounded form of the true concretion, all these latter encrusting 





1 The tendency to resist the usual progress of decomposition is common to urine 
depositing uric acid. 
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hair-like filaments. In a specimen of urine passed a few days after 
that, from which the above were taken, the concretions appeared 
‘to remain suspended by threads of mucus; on placing a collection 
of these under the microscope, they appeared as represented at fig. 
83 concretions in various forms encrusted simple filaments, some 
of which were apparently cylindrical, others flat and twisted 
upon. themselves, as represented at fig. 38, a aa; besides these 
simple filaments, however, there were numerous other compound 
penniform, apparently articulated filaments, as represented fig. 3, 
b 6 b—on these were no encrustations. Amid the earlier deposits, 
two species of animalcule occurred rather abundantly, fig. 3 a* 
and b*; the first a*, slow in motion, the body slightly opaque, and 
continued into a long transparent proboscis; the second, 6* oval 
in form, motion rapid, and presenting traces of internal organization, 
which probably a higher magnifying power would have rendered 
better defined. Fig. 4 represents a few more of the encrustations. 
After the appearance of the deposit represented at fig. 3, the uric 
acid gradually began to disappear, and to become more normal in 
its crystallisation ; figs. 5 and 6, taken from successive specimens 
of deposit at a few days interval, show the gradual approach to the 
common form of uric acid crystal, represented at fig. 7, these 
last, very small and thin, having been deposited from urine passed 
only a day or two previous to the entire disappearance of the free 
acid. Fig. 2 a and 6 represent a large organic or cellular globule 
formed in serous urine. 


Fig. 1.—Pisiform uric acid concretions. 
Fig, 2.—Pisiform concretions, most of them on filaments. 
e.—Irregular crystallization between two filaments. 
a and 6.—Organie cellular globules. 
Fig. 3.—Pisiform and amorphous concretions mingled with compound fila- 
ments. 
a* and 6*—Animalcule. 
Fig. 4.—Concretions on filaments. 
Fig. 5.—Uric acid deposit, approaching normal condition. 
Fig. 6.—Uric acid deposit, approaching to normal crystallization. 
a.—Irregular crystalline mass of uric acid. 
Fig. 7.—Normal form. 


Not having met with any explanation of the origin of these 
pisiform concretions, the following, in the absence of direct proof, 
may be considered at least probable:—It appears that the true 
concretion is always formed upon one of the simple hair-like fila- 
ments; at least, they are so generally found connected, we may 
be allowed to suppose that those apparently disconnected have 
become detached accidentally. The concretions in question are 
said to accumulate largely in the pelvis of the kidney.' It is not 
irrational, then, to explain the cause of this accumulation, by 
the supposition, that these filaments, which serve as a nucleus, 





1 Prout, p. 195. 
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have some. attachment to the gland, and thus retain, for a certain 
time, the concretion formed upon them, which is meanwhile rounded 
by attrition and the constant washing of the urine. Respecting 
the compound filaments, I offer no explanation: they seemed, in 
the specimen in which they occurred, to be the cause of the sus- 
pension of the deposit in the urine. 

Although Dr Prout describes these uric concretions as of fre- 
quent occurrence in serous urine, it is probable that they, and the 
consequent symptoms, were increased by the quantity of malt 
liquor which had been consumed. During hay and corn harvests, 
uric acid lithiasis is extremely common among the farm labourers 
in this part of England, in consequence of the large allowance of 
malt liquor, especially if the beer happens to be rather old and 
acid, or very new. ‘The same disease, from the same cause, is of 
i common occurrence among the brewers’ men of Burton-on- 
Trent. 

Note.—The probable origin of the pisiform or concrete condition 
of uric acid, will, it is imagined, account for the great tendency to 
the formation of calculus which accompanies this form of excretion. 
It is evident that the retention of these concretions by their fila- 
ments, either in the pelvis of the kidney, or in the lower part of 
the ureters, must afford the greatest facility for the farther deposi- 
tion of uric acid. 


Haunton, near Burton-on-Trent, 
August 2, 1846. 


ArricLe III.—Practical Remarks on the Continued Fevers of Great 
Britain, and on the Generic Distinctions between Enteric Fever and 
Typhus. By Cuarves Rircure, M.D., Glasgow. Physician to 
the Fever Hospital of the Glasgow Royal Infirmary. 


(Read before the Medico-Chirurgical Society of Glasgow, September 1846.') 


Tue following observations are divided into,—1. Those which 
detail the circumstances in which enteric fever and typhus agree ; 
and, 2. Those which refer to the points of difference between 
them. 


I. The points of agreement,— 

1. They are similar in respect to their predisposing causes. 
Whatever depresses the vital powers, predisposes to either. 

2. They attack the one equally with the other, on exposure to 
their respective exciting causes, every age and description of in- 
dividual, and both, in certain circumstances, prevail as epidemics. 





1 See Proceedings of the Society, in Part 4th of this Number. 
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3. They have a certain general resemblance to each other in their 
ordinary phenomena. X condition of depression, followed by 
pyrexia and other consequences of the irritation of the nervous and 
organic systems, occurs in both. In both, also, there is a capability 
of being communicated by contact or fomites 3 in each there is a 
severe “mortality, and, to a cursory observer, there is in both 
diseases, such an apparent resemblance in the necroscopical ap- 
pearances as may easily suggest the notion, that they constitute 
modifications only of identical lesions. 

4, There is often a striking correspondence in the particular 
symptoms of the two affections. 

a. Thus, in typhus, which is as a general rule distinguished 
rather by the great disturbance of the cerebro-spinal system, than 
by violent commotion of the organs, unless it be in certain instances 
in which the heart, lungs, or both, are excited equally with the 
brain, the bowels occasionally suffer the greatest shock, and the 
nervous system is comparatively untouched ; while, in enteric fever, 
in which the rule is, that the abdominal organs have thrown on 
them the main force of the morbific cause, and the brain is not 
affected intensely, except as a secondary result of the abdominal 
irritation in an advanced period of the disease, there are individual 
eases in which the intestinal lesion is marked by the early occur- 
rence of violent cerebral disturbance. In both diseases, also, 
depraved sense of smell, of vision, of taste, and either intolerance 
of noise or deafness may exist, although the normal arrangement is 
to find such effects of the morbid poison on the nervous system, 
rather in typhus than in simple fever; while a red, or red and 
chopped tongue, an enlarged abdomen, painful and gurgling on 
pressure, and an ochre, turmeric, or peasoup appearance of the stools, 
which are ordinary marks of the disorder of the digestive system 
in rgb fever, are also occasionally present in typhus. 

». Inregard, again, to the circulatory system, there is often in the 
a forms a sunilar community of the conditions peculiar to each. 
Thus, in typhus, which, whether in its formative or irritative stages, 
as really as in its subsiding and convalescing periods, is a disease 
essentially of debility, there is frequently in particular epidemics, 
or families, or individuals, a decidedly increased sthenic complex- 
ion in the symptoms; and in enteric fever on the contrary, which 
is normally a more inflammatory affection, the morbid phenomena 
are sometimes of a strikingly asthenic kind. It thus sometimes 
happens, that a case of typhus, instead of exhibiting in its irrita- 
tive stage or period of reaction, a diminished impulse of the heart, 
a preponderance of the second cardiac sound, and an acute snap- 
ping character in both sounds, along with a ‘compressible or soft 
pulse, which are the usual appearances, has its cardiac sounds either 
natural, as is the case in enteric fever, or from some accidental 
irritability or disease of the heart, they are augmented; and in the 
period of collapse or subsidence, again, when in typhus, the heart’s 
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impulse and first sound are, in general, absent, both may yet, in 
individual instances, be found from the causes already stated, as 
strong as they normally are in the other form of fever. In this lat- 
ter, on the other hand, sometimes from the depressing nature of the 
predisposing cause, such as want, fatigue, continued exposure to a 
cold damp atmosphere, or to animal or vegetable malaria, or at 
others, owing to the specific character of the exciting cause, as 
contagion, the use of decomposed food or drink, or the inhalation 
of putrid miasms, the disorder manifested by the circulating organs, 
partakes more of the character of that of typhus than of enteric 
fever occurring in a healthy person, from its ordinary cause, ex- 
posure to cold and wet. | 

c. In the respiratory system also, there is sometimes, in both 
fevers, a general identity in the pathological changes. Thus, in 
typhus, as early often as the fifth or sixth day, the engorgement of 
the capillaries, which in that disease is their universal and essential 
condition, usually gives rise in the lungs to harshness of the re- 
spiratory murmur, and as the disease proceeds, successively to 
bronchial wheezing, sonorous and crepitous respiration, followed in 
some bad cases, from the increased loss of vital power in the 
capillaries, by impermeability of the most dependent portions of 
the lungs, and in this way simulating every degree of bronchitis 
and pneumonia. In enteric fever, the same disordered states ob- 
tain, but in more intense forms, and modified from the pure phleg- 
masia only by the diminished fibrine and red globules contained in 
the blood in it, as compared with that of bronchitis and pneumonia; 
and, perhaps also, by the primary affection of the nervous centres, 
which distinguishes fever from exclusively local inflammations. 

Now, in some cases of typhus—as when it is engrafted ona 
permanently varicose condition of the pulmonary capillaries, as in 
emphysema of the lungs, dilatation of the heart, or general ad- 
hesions of the pleura to the walls of the thorax—the disturbance of 
the respiratory functions is often greatly increased ; and in enteric 
fever, on the contrary, the lungs are sometimes cither scarcely 
affected, or the physical signs are more healthy, than in the average 
of typhus cases. 

d. In the digestive organs, again, there is often a striking identity 
in the symptoms. Diarrhoea, deep seated abdominal pain, tym- 
panitic distention of the intestines, or gamboge-coloured stools, 
which are normally the accompaniments of enteric fever, are fre- 
quently all present in typhus; and, on the contrary, olive-coloured 
or dark dejections, and constipation, sometimes to a great degree— 
the fecal matter actually performing the function of a plug in 
the walls of the perforated intestine—may exist in enteric fever, 
and that also without pain, or other rational sign to indicate such 
a lesion. 

e. In regard to the cutaneous tissue also, the characteristic 
features of each fever are sometimes partaken of by both indiffer- 
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ently. Thus, there is generally, in enteric fever, a papular eruption 
which resembles, in some particulars, the sparser and scantier 
examples of the typhus efflorescence; and in typhus, the sudamina 
and desquamation of the cuticle, which are more specially distine- 
tive of enteric fever, are often very strongly marked. In both 
affections, should there be much engorgement of the bronchial 
membrane, there will be circumscribed redness of one, and, more 
rarely, of both cheeks; and often, from the same cause, a lurid 
appearance of the neck and ears. Vibices and bed sores also are 
common to both diseases. | 

5. The complications and consecutive effects of the two fevers are 
in many respects alike. And first, in regard to complications, there 
may be,—in the nervous system, convulsions or paralysis;—in the 
respiratory, aphonia, laryngitis, oedema of the glottis, pleuritis, and 
emphysema, or a state resembling pneumonia, and ending in suppura- 
tion, or in gangrene ; in the circulatory, hemorrhage from the lungs, 
the intestines, the nose, the gums, or the urinary organs ; and inflam- 
mation in the pericardium, the endocardium, or the veins ; while in 
the digestive, there may be hiccup, bilious vomiting, jaundice; and 
in the cellular tissue, suppurations in the ears, the coverings of the 
parotids, and other glands of the neck, the pharynx, the groins; 
in the fibrous tissue, inflammation and effusion in the joints, and 
ulceration of the cornea; and in the skin, erysipelas and bulle 
indifferently in either form of fever; and in both, all or any of the 
complications may be continued in the progress of the case, as 
consecutive affections or sequele, either alone or unitedly with 


others, as loss of memory, fatuity, insanity, blindness, dropsy of. 


some of the cavities, or of the cellular texture, phthisis, and sup- 
purations in the liver or spleen. 

6th, and lastly, ‘The two diseases resemble each other in a parti- 
cular which indicates, as strongly as many of those points of dissi- 
milarity do which I am about to notice, the truly generic distinc- 
tion which subsists between them. ‘They mutually succeed one 
another. Patients who have successfully struggled through the 
long and generally varied course of well-marked enteric fever, 
often, on exposure to the contagion of typhus during convalescence, 
become affected with the symptoms peculiar to it, and exhibit as 
well-developed and typical examples of this fever, as they did 
formerly of the other; while, again, individuals recovering from 
typhus, are sometimes, on exposure to cold and wet, seized with 
enteric fever. 


II. Points of distinction between enteric and typhus fever. 

1. They differ in their ordinary exciting cause. Of a hundred 
cases of typhus, 80 per cent. will be traceable to contagion; while 
of enteric fever, a proportion equal perhaps to 90 per cent. will as 
readily be referrible to exposure to a chill. 

2. Unless under circumstances of strong predisposition, or of 
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great intenseness of the contagious principle, typhus is seldom 
developed before the second week after exposure; but, in enteric 
fever, the commencement of morbid phenomena is usually quite 
consecutive on the application of cold and wet, its exciting causes. 

3. The modus operandi of the exciting cause, and the procession 
of pathological conditions which give rise successively to the series 
of symptoms in each are different. It would be preposterous to 
assert that the contagion of typhus exerts its first morbific influence 
on the cutaneous surface; and it is not less so to deny that the 
atmospheric agencies which are the usual, though not. exclusive, 
cause of enteric fever do so. The poisonous miasm from the living 
human body which excites typhus, operates on the nervous centres 
through contact with the ganglionic system in the lungs and stomach, 
and through the blood. It does so as a direct sedative; and, when its 
quantity is great, or its virulence undiluted, vital depression may be 
its only obvious consequence. In the more usual degrees of exposure, 
the animal powers, after sustaining a certain direct debilitating 
influence, are excited to a sanative effort. The tumultuary dis- 
turbance of all the organs to which this leads, at once occasions a 
deceptive appearance of inflammatory action; and, by aggravating, 
according to its violence, the debility which was previously present, 
insures the supervention of a state of collapse. In this stage, there 
is diminished vital power. and arterial action, united with accumu- 
lation of blood in the venous system, and hence arises a new train 
of effects on the brain, nerves, and venous capillaries, which, but for 
the element of periodicity, which tends to control healthfully every 
fever, would prove invariably fatal. 

In enteric fever, again, the morbific cause may reach the cerebro- 
spinal axis either by the same course as that of typhus, or by the 
peripheral cutaneous branches of that system. The irritation in 
this latter case of the brain and medulla, and reflexly of the organs, 
is immediate, and the constitutional disturbance thus raised, while 
it often closely simulates the corresponding stage in typhus, has 
this generic distinction, that instead of terminating from the sixth 
to the tenth or twelfth day in vital collapse and venous congestion, 
it is at the same dates sometimes succeeded by, and at others it is 
associated with the maximum development previous to ulceration, 
of follicular inflammation of the ileum, and often of the other intes- 
tines large and small. And from this period the pathological 
agencies to be feared are, not the accumulation of black blood in the 
veins of the brain, impeding all the functions of organic life and 
especially that of respiration, and the stagnation ofall the peripheral 
veins, oppressing and often overpowering the heart, which are the 
noxious conditions to be resisted in the last stage of typhus, but 
simply the direct influence on the organic and other nerves, of the 
ulcerations of the intestines, and, should this be survived, the chance 
of hemorrhage or of perforation of the walls of the bowels. 

4. The general sequence of phenomena, and the relative propor- 
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tions to one another of the various morbid conditions which con- 
stitute the two affections respectively, are different in each. 

In typhus there is, after the reception of the poison, a variable 
period of incubation, distinguished by an impairment of all the 
functions, which is succeeded by about seven days of reaction, fol- 
lowed by about another week of subsidence or collapse, which again 
terminates, either in a similar period of convalescence or of accu- 
mulated complication. 

In enteric fever, on the other hand, irritation of the cerebro-spinal 
system and of the intestines follow the application of the exciting 
cause, without the intervention of any distinct formative stage. 
The irritative ortumultuous stage of enteric fever is its true initiatory 
stage, while in typhus this is constituted by a condition of depressed 
and diminished action. Neither is there any precision in the suc- 
cession in enteric fever of a period of collapse to that of reaction, 

.such as is observed in typhus, and when any approach to this 
does occur, the asthenia is far from being of that unmixed kind 
attended by sopor which is common in that affection, but is ordi- 
narily counteracted by the local inflammatory complications, and the 
patient can commonly be aroused from it with comparative ease. 
The complexion of the case also is more varied by perceptible 
remissions and exacerbations than one of typhus would; and the 
period of crisis, instead of happening on the fourteenth day, as is 
the rule in the latter fever, rarely shows itself before the twenty- 
first, and more generally later. Its complications also are more 
numerous, and instead of requiring a curriculum of a month only 
for the completion of all its stages, which is about the average in 
typhus, this is more usually in enteric fever extended to three . 
months. 

5. The character of the affections of the various organs, and the 
specialties of particular symptoms are also different in the two 
diseases. As in 

A. The cerebro-spinal system. ‘There is a primary and a secondary 
disturbance of this system in both diseases. The former produced 
by the immediate exciting cause at the onset of each affection; the 
latter, in typhus during the subsidence of the fever, through the 
agency of an excess of carbonized blood in the brain, and in enteric 
fever, by that of the reflex influence on the nervous masses of the 
ulcerations of the intestines. ‘The head, back, and limb aches, the 
tinnitus aurium, vertigo, and morbid sensibility of the nerves of sen- 
sation, particularly of the skin, which accompany the first lesion of 
the nervous system in both complaints; and the deafness, stupor, 
delirium, dorsal decubitus, immobility and sense of load in the body, 
guttural or snoring breathing, from relaxation of the velum, inability 
to swallow, from palsy of the cesophagus, and involuntary excretions 
from a parallel state of the sphincters, which are added in the second, 
are all much more frequent in typhus than in simple fever. The 
eye in the latter disease has in the stage of excitement, a remark- 
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able, shining, intelligent brightness, and in that of subsidence, the 
expression of perfect intelligence is blended with one of exhaustion, 
suffering, and mental depression. In typhus, again, the eyes soon 
acquire a look as if their axis of vision were not equal, the pupil is 
more frequently dilated, and the look of intelligence is exchanged 
for one of drunkenness. 

B. Circulatory system. In typhus, during the irritative stage, the 
heart’s action is quickened merely, and its impulse against the ribs 
may be even greater than natural; but as this stage declines, the 
heart’s impulse in normal cases disappears, the sounds become . 
sharper than before, the diastolic begins to preponderate, and the 
systolic to be extinguished, first at the base, and finally at the apex. 
Corresponding with these changes in the heart, the pulse is first 
accelerated only, and perhaps sharp, then soft, compressible, easily 
arrested, and, lastly, less frequent, it may be, than the heart’s beats. 
The carotids, also, may at the beginning be seen pulsating strongly, 
and as the disease proceeds, their action cannot be perceived even 
with the stethoscope. The femoral arteries, again, will at the out- 
set of typhus, on being covered by a stethoscope at the groins, 
communicate a bruit of nearly natural duration; as the debility 
advances, the length of the bruit lessens, till in the full collapse, it 
ceases to be perceived. Again, in the stage of vascular excitement 
of typhus, the capillary circulation partakes of the pervading over- 
action. The minute vessels of the conjunctive, lips, and inner sur- 
face of the mouth, and of the skin, are distended with arterial 
blood, and precisely to the degree that the heart’s action fails, 
and gives occasion to the successive changes in the large vessels 
now mentioned, this florid condition of the cutaneous periphery, 
gives place to a dark, leaden, livid hue, indicative of venous con- 
gestion. 

Should it happen in this state of the heart and blood vessels, that 
a local inflammation, as of the brain, or joints, or pleura arises, it 
will immediately be indicated by a return of the systolic sound, and 
of most of the other phenomena of the irritative stage. There will 
be a blending of the physical signs of the irritative and collapsive 
periods of the fever, proportioned pretty closely to the severity of 
the complication. Now, the state of circulation which occurs in 
such an arrangement of matters as this, is its normal type in enteric 
fever. There is usually a persistence of a measure of the character 
which the circulation exhibits in the early stage of both fevers, 
through every stage of the enteric. 

I have already referred to most of the distinctions presented by 
C. the respiratory, and D. the digestive systems in the two diseases. 
_ Perhaps I might add in respect to the latter, that in enteric fever 
the saliva is more uniformly found acid, and the mouth free from 
sordes, than in typhus; and that in the latter, the bile is generally 
secreted in smaller quantity, and is of a darker colour and more 
viscid, than in enteric fever; and that as a necessary consequence, 
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the stools are of a darker colour, and the skin and eyes freer of an 
icteroid hue in the former, than in the latter complaint. 


EB. In the urinw -y system the state of the urine is very similar in 


the irritative stage of both forms, unless that, as I suppose, I have 
observed, that in enteric fever it is more intensely ammoniacal a few 
hours after it is voided, than in typhus. The sp. gr. in both com- 
plaints at their commencement, varies from 1016: to 1030: or more ; 


but while in typhus this is invariably succeeded in the first few 


days after the crisis, by the discharge of urine, which is sometimes 
of as low, a sp. gr. as 1006: or 1004°; in enteric fever during the 
parallel days, and onward to the 30th and 40th days, with occa- 
sional days, when the patient having a remission of the fever, the 


elimination of animal and saline matters by the kidneys is less, the - 


sp. gr. continues very steadily as great as it was in the irritative 
stage. 

}. In the adipose tissue, the permanently high sp. gr. of the urine 
and the diarrhoea unitedly occasion more rapid absorption and re- 
markable emaciation in enteric fever than in typhus. Accordingly, 
while in the latter the features are tumid, and the integuments 
covering the limbs replete with fat, even when the patient perhaps 
is pulseless or moribund, the skin of the face in the former may 
generally be seen tightly clasped over the bones, and that of the 
limbs loose, wrinkled, and capable of being gathered up into deep 
folds, at even an early period of the disease. 

G. The cutaneous tissue. The elimination of lactic acid from the 
skin is more permanent and distinct in enteric fever than in typhus. 
The skin also acquires a very peculiar smooth satiny feel, and 


sudamina are more profuse, and desquamation more copious and — 


remarkable in this disease than in the other. The cutaneous erup- 
tion also in the two affections is different. In typhus the rash is 
the crowning circumstance of the irritative stage, and I presume 
depends on the irritation of the nervous centres by the contagious 
principle. Its usual form is that of a roseolous, or of a rubeoloid 
efflorescence, or of florid macules on the level of the cutis ; and its 
eruption varies from the 3d to the 10th day, although the 6th is 
that which is most common. In enteric fever the rash is not so 
common as in typhus. ‘There are cases of typhus, just as there 
are of small-pox, in which the macules are very scanty, and it is 
theoretically possible, that an instance might arise in which they 
shall even be apparently absent; but it is yet certain that typhus 
is a true exantheme, and subject to all the laws which govern this 
order of diseases. In enteric fever, however, the eruption is not 


essential, and when it does appear, it differs in many important 


particulars from that of typhus. It consists of insulated, elevated, 
florid, or rose-coloured papules, varying in size from the bulk of a 
mustard seed to that of a barley-corn. They arise first on the 
abdomen or loins, and then spread to the thorax and inner aspects 
of the limbs. They are often not more than from six to twelve in 
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number, and when most numerous, they can with a little industry 
be counted. They come out later than the typhus efflorescence ; 
generally about the 9th or 10th day, and often im successive crops, 
each lasting about three or four days, on sometimes to the third week. 
Their appearance corresponds in point of time not with the cerebro- 
spinal irritation, as is the case with the typhus exantheme, but 
with the diarrhoea, and, most probably, with the inflammatory stage 
of the diseased intestinal follicles, and their repetition is synchro- 
nical perhaps with the eruption of successive crops of these inflamed 
mucous glands. In this view another generic distinction be- 
tween this form of simple continued fever and typhus is, that the 
papules which frequently form one of its symptoms, instead of 
having a general origin in the disturbance by the contagion of the 
nervous system, as has been presumed to be the fact with regard 
to the macular rash of the latter disease, are excited by irritation 
of the roots of some of the cutaneous nerves, reflected from the 
inflamed intestinal glands, precisely as I have seen happen from 
the lungs, in pneumonia and other diseases of the lungs, and also 
in certain instances of irritation of the kidneys. 

There is another morbid change in the skin, which is met with 
sometimes in very protracted instances of typhus, but which is very 
uniform in enteric fever, particularly with young persons. I refer 
to numerous linew albicantes in the vicinity of the patella, and also 
of the trochanters. ‘These are as remarkable often as the appear- 
ances of the same name on the abdomen and mamme of recently 
pregnant women. ‘They have the same anatomical structure, and 
are, like them, indelible. In regard to their cause, when they are 
situated in parts exposed to pressure, this may be presumed to pro- 
duce them; but when they are found on the anterior aspect of the 
thighs, immediately superior to the patella, which is their most. 
usual situation, it cannot explain their formation. In such cases 
they may be dependent on the strain on the cutis of the protracted 
decubitus and fiexion of the joints, which are so common in enteric 
fever, as distinguished from typhus. 

Another circumstance connected with the skin has been much 
insisted on. The mouse smell of enteric, and the ammoniacal of 
typhus patients. When the symptoms of typhus are acute, there 
often is more or less copious perspiration, frequently having a pun- 
gent smell, but the same may be true of the irritative stage of enteric 
fever. After the tumultuous stage of this latter form has passed, 
however, and the skin is dry and imperspirable, there is a leathery 
odour exhaled by the patient, very distinct from that of which I 
have spoken, but which I have also detected in convalescent typhus 
cases. I apprehend that this odour is rather an animal than a 
pathological one, and that its source is the sebaceous follicles; but 
the point of importance to the inquiry on hand, is, that at the 
period of crisis in typhus, when the patient is often moist with 
ammoniacal perspiration, the enteric patient is at the same moment 
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lying with a dry, satiny skin, and a much more moderate amount 
of fever, far from the expectation of a crisis, and exhaling the 
leathery odour in question. ; 

H. Sexual organs.—The only fact connected with this branch 
of the subject to which I would refer is, that pregnancy, in other- 
wise healthy females, promotes a favourable termination in typhus, 
but that it is not fitted to prove equally advantageous in enteric 
fever. The tone of the system is pitched higher in the gravid than 
in the unimpregnated female; and during typhus, the heart’s sounds 
in such are greatly more preserved, and the necessity for stimulus 


less than in the non-gravid. In enteric fever there are local in-— 


flammations present, and the chances of a pregnant patient passing 
favourably through it are not greater than they would, in similar 
circumstances, be in dysentery. 

6. Relapses never take place in typhus, and they are extremely 
common in enteric fever. A patient in typhus may get the crisis, 





again become ill, and even die after his convalescence has been — 


well advanced; but it will be from the accession of some new dis- 
ease, and not from a return of the fever. A second attack of 
measles or scarlatina, in direct succession with the first, would be 
quite as probable as two consecutive revolutions of the phenomena 
of typhus fever in the same patient. But in enteric fever there 
may be several such relapses, and each characterised by the same 
pathological circumstances with the original malady. 


7. The contagious properties of enteric fever are out of all pro- — 


portion less than those of typhus. I have seen it twice lay hold of 
all the members of a large family ; not simultaneously only—which 


proves nothing—but in single succession. This is the amount.of — 


my remembered experience, however, on this subject ; and its con- 
trast, with what could easily be said on the same point in respect 
to typhus, is very obvious. 

8. The necroscopical appearances in the two fevers differ. In 


typhus you may open many bodies, and your results will be little ; 


more than of a negative kind. Venous congestion, cedema and 
softening of the tissues, particularly softening of the muscular, 
include all that.is found. The intestines may be more than usually 
vascular and soft, as may also be the spleen, the brain, the bronchial 
membrane, the lungs, or other organs; and the solitary and ellip- 
tical follicles of the bowels may be enlarged, more or less congested, 
and even in some places deprived of their villous coat ; and here 
and there in the intestines, and also in the cellular tissue elsewhere, 


deposits of florid blood may be observed; but these exhaust the — 


subject. The affection of the glands of the intestines, in particular, 
is never greater than is often found in small-pox, scarlatina, and 
other acute diseases. In enteric fever, on the contrary, besides 
the changes undergone by the lungs—which are more allied to those 
of inflammation than anything which is seen in deaths from typhus 
before its crisis—and those in the liver and spleen, which are very: 
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similar to the corresponding lesions in typhus, the whole tract of 
the digestive tube in some cases, in others large and diversified 
portions of it, and in all the ileum and cecum, are the seat of an 
inflammatory, organized, fleshy enlargement, or of ulceration and 
sloughing out, of the intestinal follicles, attended sometimes by 
perforation of the parts and peritonitis. Most of these lesions are 
found in enteric fever often at the end of the first week, and they 
have no parallel in anything observable in typhus, at any date, 
however protracted. 

. 9. And lastly, The most suitable mode of treatment in the two 
diseases respectively, is entirely different. 

In typhus the general indication is to nurse the vital powers. 
This is done, 1st, during the formative stage, by early confinement 
to bed, and by a light cordial regimen; 2d, In the tumultuary or 
irritative stage, by such means as are fitted to moderate the nervous 
excitement, and increased vascular action, such as the gentlest 
laxatives, small doses of opium mixed with ipecacuan, tartrate of 
antimony, or acetate of ammonia, tepid sponging of the general 
surface, cold to the head, tepid or warm foot-baths, mild or cooling 
drinks, and farimaceous food. 3d, In the stage of subsidence or 
collapse, by sustaining the heart’s action, in proportion as it fails, 
with wine internally, and with the carefully maintained use exter- 
nally, of warm fomentations to the trunk and limbs, aided in bad 
cases by ardent spirit added to the wine, and by more or less mus- 
tard, to the fomentations. 4th, In the stage of complication, or of 
consecutive local disease, by modifications in the treatment now 
described, and by the addition of other appliances, according to the 
organ affected, the severity of the lesion, and the state of the 
strength. | 

In enteric fever, again, the chief indication is to destroy the 
inflammatory action in the follicles of the intestines, and in the 
lungs, when it exists there, consistently with a due regard to the 
irritation of the cerebro-spinal axis, and the loss of fibrine, and of 
red globules by the blood, which distinguish this disease from simple 
inflammation. This is to be done, 1st, by restoring the circulation 
and secretion of the skin by the warm-bath, and a flannel under- 
dress; 2d, by detraction of blood by cupping or leeches from the 
abdomen or loins; 3d, by blisters, and afterwards constant warm 
fomentations to the abdomen; 4th, by the steady use of opium, 
united with ipecacuan, borax, and chalk, with or without catechu, 
and in doses proportioned to the severity of the diarrhcea ; or, where 
this symptom resists these means, and the bronchitis is not acute, 
by the addition to the opium of acetate of lead; 5th, by a strictly 
farinaceous or a milk diet; 6th, besides these modes of fulfilling the 
indication mentioned, it is necessary to support the strength, in 
advanced stages, to the extent that the bronchitis does not prevent, 
by the use of small quantities of wine. Pneumonia is to be met by 
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mercurial frictions externally, and by the hydrargyrum c. creta 
internally ; and hemorrhage from the bowels, by super-acetate of 
lead, and renewed blisters to the abdomen; or, when the fever of 
pneumonia forbids the employment of the acetate of lead, by the 
use of turpentine. 


ARTICLE 1V.— Observations on the Case of the Soldier White, whose 
Death took place some time after the infliction of Punishment by 
Flogging. By Sir Grorce Bauineaty, M.D., F.R.S.E., Pro- 
fessor of Military Surgery in the University of Edinburgh, &c. 


[We had proposed to give in the Review Department of the present Num- 
ber, some notice of the conflicting medical evidence in the Hounslow case ; but, 
in the meantime, the following communication being received in the form of a 
letter addressed to the Editors, we have suppressed our review, considering 
that Sir G. Ballingall’s observations, from the position he holds, and the expe- 
rience he has had in such matters, must be much more valuable to our readers 
than any thing we could have offered. ] 


I HAVE repeatedly been asked my opinion, both by professional 
men and others, of the case of the dragoon who died lately in the 
cavalry barracks at Hounslow, and of the medical evidence given 
before the coroner’s inquest in that unfortunate case; and I have 
been urged, as a matter of duty, to state the result of my experi- 
ence as bearing upon a case in which the public feeling has been 
so intensely excited. | 
I have been slow to yield to these solicitations, and it is not 
without some reluctance that I do so now. I feel, that although 
the public excitement has in some measure exhausted itself in re- 
ference to the case at Hounslow, many men are yet but ill prepared 
to give an impartial hearing to one who is in any way, even al- 
though remotely, connected with the medical department of the 
army, and who, in his younger days, was too much familiarised 
with those scenes of horror which have now, fortunately for all 
parties, become matter of history. There is another consideration 
which I am, perhaps, scarcely entitled to mention, because it is 
more personal, and therefore, less relevant. Writing here, where 
I am seeking, in the retirement of the country, an improvement of 
my health preparatory to the duties of the winter, and debarred 
from access to books and papers which I could have wished to 
consult, I enter upon the subject under great disadvantages. 


As to the case of the soldier White, of the 7th hussars, after the 
most mature consideration, I can only look upon it as one of thoracic 
inflammation, supervening, from atmospheric changes, in the case 
of an individual who had recently been subjected to corporal punish- 
ment ;—not necessarily connected with that punishment, excep 
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in so far that I hold every man who may have undergone such 
punishment, and who may have been, in consequence, confined to 
hospital, to be in a condition which renders him more than usually 
susceptible of morbid influences, and particularly of those arising 
from atmospheric causes. | 

On the evidence given by Mr Wilson, as to the very peculiar state 
in which he found the deep-seated muscles of the back, I refrain 
from comment; for this simple reason, that his views are to me not 
only novel, but in a great measure unintelligible. 

There is, however, one assertion in this evidence, which I am 
disposed to question, and which I have not seen noticed in any of 
the numerous comments which have been made upon it. It is 
alleged that the morbid appearances observed within the thorax, in 
the case of White, are those “uniformly observed in such cases.” 
From the manner in which I have seen this allegation stated, and 
from the pains taken to assimilate this case in all respects to cases 
of burn, I am at a loss to know whether this uniformity is meant — 
to apply to the morbid appearances in cases of death from burning, 
or from corporal punishment. If to the former, I would observe, 
that the parallel between the effects of burns and of corporal punish- 
ment has been pushed much too far. 

In the opinion that the thoracic cavity is, in this country at 
least, most liable to become the seat of morbid alteration and effu- 
sion, in cases of death from burns, my own observation leads me 
to concur; although not in the proportion of cases stated by the 
Coroner, on the authority of Mr Quain. That the other great cavi- 
ties are, in such cases, not unfrequently the seat of morbid congestion 
and effusion, may be seen from what I have stated upon this point 
in my “ Outlines of Military Surgery,” 3d edition, p. 137. The 
truth I believe to be, that here, as in many other cases, the weak part 
will go to the wall; and that whenever there is a predisposition to 
disease in any of the great cavities, whether from accidental circum- 
stances, or from constitutional tendency, there, in all probability, 
will the morbid appearances be found. But I have said that the 
analogy between the effects of burns and of punishments, has been 
pushed too far; and this for the following reasons :—In the first 
place, we have no instances of death from burns, when the in- 
jury is confined to so limited ‘a surface as that involved in the 
ordinary mode of inflicting corporal punishment. In the next 
place, it does not appear that it was the state of the skin, but of 
the deep-seated muscles, which attracted attention in the case in 
question, and to which the fatal result is attributed. The only 
circumstances which are dwelt upon regarding the skin, are its com- 
plete cicatrization, and its removal from the body some days pre- 
viously to Mr Wilson’s inspection, a circumstance, one would 
suppose, adding much to his difficulty in speaking with so much 

confidence and precision, as to the morbid change of the muscles, 
whether superficial or deep-seated. 
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If the alleged uniformity of appearances is meant to apply to 
cases of death, in consequence of corporal punishment, I would ask, 
where is the evidence ? Although it has been my duty to study this 
subject, from the very commencement of my professional career, and 
my duty to lecture upon it annually for the last four-and-twenty 
years, I confess myself still in want of information upon this point. 
My personal experience, in this matter, has indeed been much 
too ample. I have been called upon to witness the infliction, or 
to conduct the treatment, of nearly 200 cases of corporal punish- 
ment, and in no one of these, so far as my recollection serves me, 
has there been any prominent or dangerous symptoms of thoracic 
inflammation. I have not now the means of referring to several 
cases in niy possession, but some of those which I have personally 
witnessed are too deeply, and too painfully, impressed upon my 
mind to run any risk of mistake in quoting them. In one of these, 
where death followed in a few weeks after the infliction of corporal 
punishment, the patient was carried off by dysentery. In another, 
where the patient’s life was brought into the most imminent hazard, 
this occurred from hospital gangrene, the patient being one of seven- 
teen punished men lying in one ward, several of them affected with 
this formidable disease. In a more recent case, that of a marine 
of the Woolwich division, a few years ago, where the death was 
obviously and avowedly the result of a limited punishment, it 
occurred from tetanus. I may further advert to numerous con- 
versations which I have held with army and navy surgeons attend- 
ing my lectures, who have been induced to give me the results of 
their experience in regard to punishments. None of these lead to 
the inference, that inflammation of the thoracic viscera is a com- 
mon source of danger after corporal punishment. If it is alleged 
to be so, I think myself entitled to ask again, where is the evidence ? 
I pause fora reply. It is to profuse suppuration, to sloughing, 
or to hospital gangrene, that I have been accustomed to look as the 
sources of danger in cases of severe punishment. If this is not so, 
I have been propagating error for a series of years. 

Mr Wilson’s deserved reputation, as an anatomist, will make it 
appear, in the eyes of many, a piece of unpardonable presumption 
in me to question thus freely the opinion of one who has had the 
opportunity of dissecting some 500 bodies; I feel it, therefore, 
necessary to state that, from the time I became assistant to an 
eminent teacher of anatomy, the late Dr Barclay, up to the present 
date,—a period of nearly four-and-forty years,—I have dissected, 
or witnessed the dissection of a similar number, most of these dis- 
sections undertaken for the sole purpose of investigating the seats 
of disease; but this does not enable me to hazard an opinion as to 
the frequency of the connexion between corporal punishment and 
thoracic inflammation. | 

The persevering attempts which have been made to connect the 
death of the poor man White, with the punishment which he 
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underwent, as cause and effect, remind me very forcibly of an oc- 
currence in our university, when I first became a pupil of it, soon 
after the commencement of the present century. My late distin- 
guished colleague, Sir John Leslie, then a candidate for the pro- 
fessorship of mathematics, was severely censured and strenuously 
opposed, for having asserted in his writings that the only relation 
which we know between cause and effect, is that of “ a constant and 
invariable sequence.” Now, assuming for the present the accuracy 
of the learned professor’s position, I make bold to say, that no two 
circumstances are less obviously connected, as cause and effect, than 
punishment and pleurisy, no two cases in which “ a constant and 
invariable sequence” is less clearly established, than between the 
infliction of punishment and inflammation of the chest. 

Upon the general question of corporal punishment, and without 
reference to the particular case which has given rise to the fore- 
going observations, I have elsewhere stated facts which, if duly 
weighed, are, in my opinion, more calculated to lead to the aboli- 
tion of corporal punishments, than most of those which have been 
recently urged. First, That “in a great proportion, if not in a 
majority, of cases, when death has occurred, it has been from 
punishments of comparatively limited extent.” And, secondly, 
That “ those individuals who are most likely to render themselves 
amenable to corporal punishment, are very frequently the least 
able to bear it.” Here, the admirable maxim laid down by Mon- 
tesquieu, in the “ Spirit of Laws,” that crimes should be punished 
with the least of real and the most of seeming severity, is, in its ap- 
plication to individual cases, sometimes fearfully reversed. I have 
too often seen what was considered, and what was intended to be, 
the lighter punishment, turn out to be the more severe. The un- 
certain results of such punishments, so well urged by the coroner, 
when put upon his defence in the House of Commons, is, in my 
opinion, one of the most cogent reasons which can possibly be 
adduced against them ; but let us be careful not to urge even this 
most legitimate argument to an extent calculated to impair its 
validity. When it is alleged that a man may die from the inflic- 
tion of a single lash, so may it be alleged that he may die from 
cutting his corns, or paring his nails; the latter event, judging 
from past experience, is more likely to occur than the former. 

The force of such arguments as those which I have adduced, 
will neither be enhanced nor invalidated by any futile attempt to 
asperse the character, or to question the attainments, of the medical 
officers of the army and navy. Surely such arguments may be 
urged without observations calculated to affect the discipline of a 
distinguished regiment, to expose its commanding officer to. public 
odium, or its surgeon to the censure or contempt of his profes- 
sion. That Dr Warren has suffered much mental anxiety and 
distress from circumstances connected with the unfortunate case 
in his regiment, I have reason to know, although I do not see a 
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shadow of blame which can be attached to him. I shudder to think 
how often a similar misfortune might have befallen myself. That 
Colonel Whyte and Dr Warren have escaped a burst of popular 
outrage, considering the attempts so unjustly made to criminate 
them, is to me a matter of some surprise. In this respect they 
have been more fortunate than their neighbours. I was myself 
one of a party of officers who were stoned by the populace at Not- 
tingham, when returning to our quarters after having been obliged, in 
the fulfilment of our duty, to witness the punishment of a recruit- 
ing sergeant, who had taken the liberty of deserting with the public 
money in his possession. 

Upon the present, as upon former occasions, when discussing 
the subject of punishments, I have confined myself to professional 
views of the question, in conformity with a principle which I 
have always inculcated upon my pupils, that their opinions will 
meet with most respect, and will prove most influential when they 
are rigidly confined to matters specially within their own province, 
and not forced obtrusively or offensively into the province of the 
soldier or the statesman. I have been slow to give credit or cur- 
rency to those harrowing tales which are made to reflect discredit 
upon my profession, and which are now in a great measure foreign 
to the question, inasmuch as men are no longer contending against 
the abuse of corporal punishment which formerly existed, but ad- 
vocating its total abolition. We have been told by the veteran 
chief at the head of the army, that he hopes to live to see the 
day when sueh punishments will be altogether abrogated. In this 
hope I am sure that the medical officers of the army and navy will 
most cordially jo. No class of men can possibly be more inte- 
rested in its accomplishment. | 


Altamont, Perthshire, 14th September 1846. 


ARTICLE V.—On the Relations which Physiology and Pathology bear 
to Chemistry and Physics, and the mode of Investigation to be pur- 
sued in these Sciences. By Justus Liesic. 


(Translated for this Journal from the Deutsche Vierteljahrschrift, 1846. 
Heft. iii. No. 36.) 


THE DEVELOPMENT OF NATURAL SCIENCES. 
Tue history of science shows, that at its origin, each department 
of physics consisted of nothing else but a series of observations 
nd experiences possessing no demonstrable connexion with each 
other. 
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SPECIAL NATURAL LAWS. 

Every advance was made by the discovery of new facts, by which 
two or more of the experiences formerly attained could be brought 
into connexion with one another. Mankind arrived first at special 
laws, which included within themselves a certain number of natu- 
ral phenomena, and, subsequently, at general laws, or what is the 
same thing, came to express, with certainty, the dependence or 
connexion between a larger or smaller number of experiences. 


GENERAL NATURAL LAWS. 

Many departments of physics, such for example as mechanics, 
hydrostatics, optics, music, and the science of caloric, rose to the 
rank of abstract sciences, because, by a series of conclusions drawn 
from our knowledge of them, we have been enabled to reduce the 
phenomena of motion, sound, the atmosphere, and caloric, to cer- 
tain truths, or to render the number of doubtful facts exceedingly 
small. By these not only have all the discoveries already made 
become linked together, but the same truths also embrace within 
their limits all things yet discoverable; so that for the neces- 
sary and proper explanation of new phenomena or experiences, 
any new isolated series of conclusions and experiments is not 
requisite. 

If we can assume, as an indisputable truth, that not only the 
phenomena of the so-called inorganic nature, but that such also 
as are peculiar to vegetable and animal life, stand in a certain re- 
lation to each other, and are brought about by certain causes ; and 
if it be true that we can arrive at a clear insight into the nature of 
organic processes, only by a knowledge of these causes or conditions, 
then must the inquiry into the amount of mutual dependence of the 
several phenomena of life upon each other, or of the conditions of 
their occurrence, be regarded as the most important problem in 
physiology. 

The explanation of a great many natural phenomena requires 
nothing more than a knowledge of the amount of their dependence 
on each other. 

These relations are discoverable in every branch of natural phi- 
losophy, by an extension of our experience, and by proper experi- 
ments and observations; nor can there be a question, that just as 
chemistry is losing the character of a mere experimental branch of 
knowledge, so also is physiology capable of assuming the rank of 
a deductive science. 


PROGRESS OF INQUIRY. 

If, agreeably to the progress of natural philosophy, it were re- 
quisite that special should precede general laws,—if it appears 
necessary to a proper understanding of life to become acquainted 
with organization in all its forms,—if it be essential for this pur- 
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pose that the functions of individual organs singly, their mutual 
relations with each other, the connexion between their form and 
the substance of which they are composed, and the amount of rela- 
tionship between the material of the bodies which surround them, 
must be known with a perfect accuracy, then must we indeed con- 
fess that we are still immeasurably distant from understanding that 
universal and final collective term which comprehends the idea of 
life, or the knowledge of the causes and the connexion between 
vital phenomena in all their variety. We are so far removed from 
this point, that to many the idea of the probability, or even of the 
possibility of the discovery of such general laws in physiology, 
is beyond their comprehension: to most persons it has become 
impossible to distinguish between psychical and physical vital 
phenomena, or to disconnect their idea of vital power from the form 
of living members. 


OBSTACLES TO ADVANCEMENT FROM PRECONCEIVED OPINIONS. 

The man of the best trained understanding cannot free himself 
from the influence of the laws on which his faculty of perception 
depends. If by observation during a long period, he has daily seen 
two certain phenomena or facts in the closest union, if he has found 
that for centuries before his birth, the same have been recognised as 
inseparably connected, if either by accident or by design, he be 
brought to regard one or other of them singly, then will he, not- 
withstanding the greatest exertions, be totally incapable of discon- 
necting them, so that the supposition that these two facts are natu- 
rally separable will at last appear to his mind unintelligible and 
altogether incomprehensible. 

Innumerable examples prove that the most acute and clear 
sighted men, have regarded certain facts or hypotheses as impos- 
sible, because they lay beyond their powers of comprehension, 
whilst it has happened, not only that their successors in science 
found the same intelligible, but even that there is now hardly any 
one who does not regard them as universal and indisputable truths. 

Men of the deepest reflection, raised above ordinary ideas, were 
unable to comprehend that the power of gravity was exerted up- 
wards as well as downwards, that the sun at so great a distance 
could have influence upon the earth, or the earth on the moon. 
The great Leibnitz himself scouted the Newtonian theory, because 
to him it seemed impossible, that without the aid of some mecha- 
nism in continual operation, or some governing angel, the heavenly 
bodies could move in a curved line round a common centre; for he 
conceived that, in obedience to nature’s laws, these bodies, without 
some such extraneous aid, must fly from their orbit in a tangential 
direction. 

The Newtonian doctrine of gravity was thrown aside, on the axiom 
that no body can produce any effect in a place where it is not itself; 
and the theory, now familiar to every school-boy, of gravity exerting 
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its influence through boundless space without any intervening mate- 
rial agent, appeared to men the most distinguished, to contain in 
itself a contradiction so gross, that they attached to it far less pro- 
bability than they did to the most fleeting and baseless creation 
of their fancy. 

Many of the facts in mechanics and physics which we know to 
be the discoveries of time, the fruits of the greatest patience, and 
the result of the most unremitting and laborious investigations, 
appear to us now so plain and simple, that had we not the history 
of their development before us, it would seem incomprehensible 
how the truth of them could for a moment have been doubted by any 
person inany age. The simple proposition that a body once put in 
motion could continue endlessly to move with unaltered velocity 
or unchanged direction, seemed so apparently at variance with the 
most common and manifest experience, that the recognition and 
admission of this truth met for a long time with the most deter- 
mined opposition. 

That two chemical agents by their combination in indefinite or 
unlimited proportions can form a compound possessing definite and 
unalterable properties, appears to us now at variance with the 
clearest dictates of reason. 

The grasp of reflection, as we thus see, has not the slightest de- 
pendence upon the external appearances, but upon the forwardness 
of mental development. If a man’s mind fails to reach the inter- 
mediate link which connects a fact with the ordinary train of 


ideas, then the demonstration of the fact, not being apprehended 


as truth, is rejected by his understanding. ‘This is the greatest 
obstacle standing in the way of the application of chemistry to 
psychology, and preventing many physiologists from paying regard 
to chemical discoveries; if here, as well as in pathology, faith is 
given to supposed experiences, the evidence of which stands on no 
better foundation than the fact, that they have been received as 
true for the last thousand years, if in these two branches of know- 
ledge the modes of verification and proof do not change, then there is 
no hope that with all the progress which chemistry can make in time 
to come, it will ever yield any essential benefit to physiology and 
pathology; and farther, it is impossible that these departments can 
ever rest on a scientific basis without the aid of chemistry and 
physics. Every one feels the necessity of this aid, but the mode 
of applying it is not clear. 


PHYSIOLOGY AS A DEDUCTIVE SCIENCE. 

If it require no more exact proof of the opinion that every em- 
pirical science, and so also physiology, can in progress of time 
arrive at the rank of a deductive science, then it must appear quite 
indifferent whether or not, or what it has borrowed from other 
sciences to enable it to attain that rank. We know that astronomy 
has now become but a part of the general science of motion, and that 
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it is indebted solely to this circumstance for its scientific founda- 
tion. 
THE INQUIRY AFTER PHYSIOLOGICAL LAWS. 

If we keep in view that as no occurrence takes place in the physical 
world, so also no phenomenon presents itself either in animal or 
vegetable nature, which is not related to, or the immediate con- 
sequence of, some other phenomenon, which has just preceded it,— 
that the present condition of the plant or animal is in connexion 
with certain other conditions which take place in it; then it is 
clear that if all the causes which can bring about this condition 
are known to us, if we are acquainted with the modification which 
their influence undergoes by time and space, and their several 
peculiarities, then shall we be able to foretell what ought to be 
the subsequent condition of that plant or of that animal. The ex- 
pression of the sum of these conditions or relations, is what is termed 
a natural law. 


DIFFERENCE BETWEEN THE CHEMISTRY OF THE PRESENT DAY, 
AND THAT OF FORMER TIMES. . 

No one who is acquainted with the history of the development of 
chemistry, and of the several other departments of physics, can 
deny that the chief reasons for the advance of these sciences, 
spring from the gradually acquired conviction, that every natural 
phenomenon, and every occurrence has more than one condition, 
and that every effect has several causes, and it is the simple inves- 
tigation of the plurality of conditions, and the unravelling of effects, 


which distinguish the chemistry of the present day from that of © 


former times. During the reign of the doctrine of phlogiston, by 
the adoption of the principle of dryness or of moisture, of heat or 
of cold, of combustibility, of metallicity, of acidity, of volatility, 
of colour, or such like, a limit was speedily set to exact inquiry,— 
for every property we had a special representative essence, which 
explained every thing; the simple description of the phenomenon 
included also the explanation of the phenomenon. The change of 
weight which bodies undergo, when subjected to chemical processes, 
passed for a property of their matter, as in the case of the efferves- 
cence of chalk with an acid. The chemists possessed their theory 
for the phenomena of combustion and calcination; but they con- 
sidered it as foreign to their province to investigate the alterations 
in weight thereby produced. It was left to those who studied 
physics to explain how a body could increase in weight, when 
it had lost some of its constituent parts, and how one and the 
same body could possess a variable weight. The increase of weight 
was an accidental property, and to the metals, among other bodies, 
as it was supposed, this property belonged. 


THE POSITION OF MANY PHYSIOLOGISTS OF THE PRESENT DAY. 
A number of physiologists and pathologists have taken up a po- 
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sition on the subject of vital actions and phenomena, like what the 
old supporters of the doctrine of phlogiston took. They ascribe the 
effects of the nervous system to nervous energy; vegetation, irri- 
tability, sensibility, action and reaction so called, the simplest 
effects of motion and of rest, the causes of formation or of the change 
of form, which are summed up under the term formative forces, 
are regarded as existing of themselves, or, at least in their demon- 
strations, they occupy the place of the antiquated representative 
essences. 


CONFUSION OF EFFECT AND CAUSE. 

The most ordinary phenomena incorporate themselves, even now, 
in the minds of many physiologists, with certain capabilities or pro- 
perties, which they are misled to explain by peculiar causes, different 
from those which have been long known; so the restoration of equa- 
lity of density to two fluids, different in their nature, or two dis- 
similar substances in solution, which are separated from one another 
by an animal membrane, has received the name of endosmose and 
exosmose, and with this term people are content, as if it were some- 
thing of itself self-existent, embracing the rationale of the process, 
while the phenomenon is nothing else than a filtration differing 
from the ordinary one, in so far that the permeation of the fluid, 
instead of being the effect of pressure, is brought about by a trac- 
tion, attraction, or affinity. 

To this mode of viewing the subject there was added the equally 
great source of error, that causes were similar to their effects,— 
that like must of necessity be produced by like. The cause of 
combustibility was considered as something inflammable, the cause 
of acidity as something in itself acid ; the caustic property of burnt 
lime was attributed to a causticity which might be transmitted 
from one body to another—as, for example, from lime to the so- 
called mild alkalies. In the alkalies there was placed the existence 
of a primitive alkali,—in the acids, of an acidum universale ; and 
in the salts, of a primitive salt: other allied bodies were varieties 
of a substance. 


| FALSE EXPOSITION OF PHYSICAL PROPERTIES. 

Many physical properties of a body were explained by the 
physical property of its minutest particles; a sharp taste was 
ascribed to sharp particles. Lemery’s ideas, that the most minute 
particles of an acid had the form of lance points with a hook, and 
that the atoms of alkalies were porous like a sponge, met with 
unanimous assent; then the weakening of an acid by an alkali, and 
their reciprocally neutralizing properties, were admirably explained 
by this means; and when ammonia precipitated gold from its 
solution, this, too, was perfectly intelligible to his contemporaries, 
as they recognised in ammonia the property of breaking off the 
lance points from their shafts; it acts, says Lemery, like a club 
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which a boy throws against a nut tree laden with its fruit. Thus, 
then, certain substances which possessed an astringent or cooling 
taste, had attributed to them an astringent or cooling effect on the 
living body; and thus a drink, rich in alcohol, being in ordinary 
conversation denominated “strong,” came to be introduced into 
medicine as a strengthening agent. 

It is an error to suppose that this mode of reasoning on natural 
phenomena is to be regarded as belonging to a time long gone by. 
In an “ Enquiry into General Physiological Chemistry,” published 
at Brunswick in 1844,! the following quotation will show that 
these ideas pass for sound with many medical men of our own 
time :—“ We conclude therefore correctly,” says Mulder, “ that in 
sulphur, selenium, chromium, and manganese, similar powers reside, 
and their existence is manifested by the circumstance that the 
chemical relations of these substances are independent of the 


material properties of their constituent elements, but dependent 


on the forces which govern the molecules of sulphur, selenium,” &c. 
There is thus included in the comprehension of the term sulphur, 
something of an idea of a force, and, indeed, of that force which is 
active in selenium, and which exerts its influence not only to 
produce certain combinations, but also contributes to mark the 
essential attribute of the substance. So, also, this force in sulphur 
and selenium shows its influence in the more remote combinations. 

The. beautiful investigations of Mitscherlich and Kopp on iso- 
morphism have, as we see, not yet been able to banish the impres- 
sions resulting from this mode of viewing the subject. 


EVERY NATURAL PHENOMENON IS PRODUCED BY MORE THAN 
ONE CAUSE. 

It cannot be denied that a single phenomenon, or a single effect, 
by itself, which is universally manifest at all times to the sound 
perceptions of the most opposite individuals, can throw doubt over 
the truth of many opinions and views; whether justly or not it is 
of no consequence to us here. Doubt can reign only over the 
causes by which the effect is produced; they may be wholly un- 
known, but never can these causes, in the province of natural phi- 
losophy, be discovered by the power of the imagination; for we 
know that one and the same effect—as for example, a mechanical 
movement, a vesicle on the skin, or a muscular contraction—may 
be induced by different causes; and that one and the same cause 
may produce a multiplicity of effects. 


_ CHEMICAL COMBINATION. 
We know that the mere occurrence of a chemical combination 
depends on at least three causes or conditions, which must stand to 





Versuche einer allgemeinen physiologischen Chemie Braunschweig bei Vieweg, 
1844, S. 7, der ersten Lieferung. 
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one another in certain relative proportions. If the combination 
succeed, that affinity, cohesion and caloric must have an equal share 
in the process. 


DIFFERENT EFFECTS OF HEAT. 

We know farther, that when a given quantity of heat expands a 
solid body, it compels the minute particles of the body to separate 
from one another; that a double or treble quantity completely 
alters the qualities of the body; and that a new change takes place 
in its properties, if the quantity of caloric superadded reaches a 
certain amount. It is well ascertained, that expansion, liquefaction, 
and the passing into gaseous matter are all produced by the same 
cause, but that the effects produced are by no means proportional 
to the cause; and the reason of this we have very properly sought 
for in the opposition and. resistance of another cause; and by this 
means has our demonstration of the nature of cohesion arrived at a 
scientific basis. ' 

Also, that the same caloric which is necessary to the union of 
the oxygen of the atmosphere with quicksilver, produces the very 
opposite effect, viz. the decomposition of the oxide of mercury into 
mercury and oxygen gas, when the temperature is raised a few 
degrees. 

By a simple process of oxidation, we obtain acetic acid from 
alcohol. We procure this acid by the oxidation of the saliclyate of 
potass. We can obtain it from wood, sugar, and starch, by the 
application of heat alone, with the exclusion of the oxygen of the 
atmosphere. In all these cases, the product is precisely similar ; 
but the conditions of formation are very. different. 


DISCRIMINATION OF VITAL EFFECTS THE PRINCIPAL CONDITION 
OF PROGRESS. 

If it be true that a scientific basis for physiology can be acquired 
only by an investigation into the various conditions upon which 
vital phenomena depend; that the first problem of physiologists of 
the present day is to be sought for in a discrimination of the vital 
_ effects from the causes by which they are brought about—then it 
is certain that, as a number of causes have, or may have, a share in 
the production of these effects, physiologists must possess an accu- 
rate and familiar acquaintance with all forces and causes, more 
especially those natural causes which can bring about motion of, or 
a change in, the form and quality of matter. How otherwise 
would it be possible for a physiologist to separate the effects pro- 
_ duced by these causes, from those that must be ascribed to a cause 
which, in its indications, has nothing in common with weight, affi- 
nity, &e. 


FAILURE EVEN WITH APPLICATION OF THE GREATEST ACUTENESS. 
No one can doubt that these principles of investigation pass for 
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good also in the pathology of the present time. There is indeed an 
immeasurable difference between the manner of viewing questions 
in natural philosophy, at present employed, from that which was in 
use in former days; but it will be long before the influence of this 
latter disappears from Germany at least. With a thorough know- 
ledge of the principles upon which philosophical investigation ought 
to be conducted, we too readily try to burst the restraints which 
they impose; and universally, where we do not see the way, our 
unfettered imaginings plant a forest of errors before the porch of 
knowledge. The antitheses and paraphrases once so applauded, 
play still, as they formerly did, an important part. in all theories, 
and rob the description of the most ordinary facts and occurrences 
of that simplicity and clearness which it is capable of possessing. 
The fault is not in the principles themselves, but in their not being 
vigorously applied. | 


EXAMPLES. 
_ Some quotations from the writings of an illustrious recent patho- 
logist would sufficiently vindicate the correctness of these asser- 
tions, and place before our eyes the influence which the old method 
of treating scientific inquiries still exercises upon the mode at pre- _ 
sent employed. They will prove how small is our chance of arriving 
at correct conclusions, when we set out with ill-defined ideas, and 
how great has been the loss to science from the renunciation, eWen 
by men of talent, of chemical and physical knowledge. 
(To be continued.) 
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1. Transactions of the China Medico-Chirurgical Society for the year 
1845-6. 8vo, pp. 80. Hong Kong: 1846. 


2. Medical Notes on China. By Joun Wuson, F.RS., F.S.S., 
Inspector of Naval Hospitals and Fleets. 8vo, pp. 267. Lon- 
- don: 1846. 


WE are firmly convinced of the great benefits resulting from the 
free interchange of sentiment among medical men in well-conducted 
associations for professional purposes, whether as regards the im- 
provement of individual skill, or the advancement of medicine as 
a science. We, therefore, hail with much pleasure the announce- 
ment of the formation of a medico-chirurgical society, composed of 
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British practitioners, at the eastern extremity of the old world. It 
appears from the work before us, that the China Medico-Chirurgical 
Society was established last year in the month of May at Hong 
Kong. The transactions open with an introductory address by 
Mr Alfred Tucker, the president of the society, “on the advan- 
tages to be gained by a medical association, and a cursory review 
of the diseases incidental to Europeans in China.” This address is 
followed up at subsequent meetings by papers, viz. by Dr A. Little 
* On dysentery, as it affects Europeans in China ;” another by Dr 
Dill, entitled, “ A brief account of the nature, causes, symptoms, 
treatment, and morbid appearances of the fevers incident to 
Europeans in the island of Hong Kong;” a third by Dr Barton, 
“On diseases of the liver, as observed amongst Europeans resident 
in India and China, with remarks upon their comparative infre- 
quency in the latter country ;” a report by Dr Barton “ On some 
cases of variolous and vaccine inoculation in conjunction.” Besides 
these, the Transactions contain reports of the oral remarks made by 
members on incidental topics at the meetings, and some corre- 
spondence. on subjects.connected with the objects of the society. 
Among the correspondents of the society, we are glad to remark 
one of the late Governors-General of India, Lord Auckland, whose 
letter is full of good sense and valuable advice, as respects the ob- 
jects the society should be in a condition to promote. 

The list of members given in the Transactions amounts to thirty- 
six, and includes medical officers of the army, the navy, and the 
East India Company’s service, civil practitioners in Hong Kong, 
and medical missionaries to China. 

Of fever, as it occurs at Hong Kong, mention is made in the 
President’s address, as well as in Dr Dill’s paper. The president 
Mr Tucker, regards the fever prevalent at Hong Kong, among 
Europeans, as altogether of a periodic character, produced by the 
miasms arising from the extensive irrigation of the soil for the culti- 
vation of rice during the Chinese regime; and _ he enforces this 
view by reference to the greater prevalence of the disease among 
the troops and inhabitants, according as their quarters or houses 
were situated more contiguous to the swamps. Dr Dill joins 
heartily with Mr Tucker, in ascribing the prevalence of fever at 
Hong Kong, to the extent of the swampy ground. And we find 
that Dr Wilson, whose excellent Medical Notes on China have now 
been for some months before the profession, is unequivocally of the 
same opinion. We have thought it worth while to set before our 
readers the united opinion, on this point, of these three observers 
in so large a field of experience, because it is becoming a fashion to 
deny the existence of marsh effluvia. In a recent French memoir 
on the subject, the author argues that there is no evidence of the 
existence of miasms; that miasms are a fiction of the fancy; that 
they should not be believed in, till some one has laid hold of them. 
We are no admirers of the kind of science which suggests such 
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sentiments; and they are not confined to the question of miasms. 
It is a plausible but narrow philosophy, very intolerant and very 
conceited. The term miasm represents the influence, whatever 
that may be, by which marshes produce fevers, if it be a fact that 
marshes do generate fevers; and the latter plainly is the essential 
point in question, Do marshes produce fevers, or is their alleged 
hurtfulness in this respect, one of the false facts, in which medicine 
is so unhappily rich? If marshes do generate fevers, as we believe 
with the multitude, then is our right indisputable, without imputa- 
tion on the logic of our philosophy, to apply to the physical pro- 
duct, through which marshes so operate, some such name as 
miasm, no matter how little may be as yet known of its origin, 
composition, or mode of action. Miasm at present may be likened 
to an unknown quantity in the higher arithmetic, many, yet not all, 
of the elements in the equivalent of which still remain to be dis- 
covered. The results of investigation into the nature of miasm 
have been hitherto more negative than positive. ‘They show more 
what it is not, than what it 1s; but this kind of negative knowledge 
is uniformly an essential part of the fruit of the inquiries which are 
to lead to truth. They hasten the moment of discovery, by cir- 
cumscribing the range within which the truth sought must lie. To 
throw aside the idea of miasm, because no pusitive knowledge of it 
has yet been attained, is premature, to say the least. It is not 
improbably one of the subtilest of organic products, most likely 
gaseous in form. And is organic chemistry so much beyond its 
infancy, or have gaseous bodies been so long appreciable by sense, 
that any right spirited code of scientific investigation should counsel 
us to cast up the search already in despair? It is an unfounded 
charge against any influential authorities in medicine of our time, 
that they confound a mere name with a cause, mistaking a shadow 
for a substance, and contenting themselves with explaining pheno- 
mena by the word miasm, when they should be inquiring into its 
nature. There is no such contentment in the medical profession 
with things as they are. There is the strongest desire to penetrate 
the nature of the miasm of marshes, but medical men have already 
done all that is im their power. They have cleared the way for the 
operations of the chemist. »They wait for the application of his 
nicest modes of analysis. 

It appears from the papers before us, that Hong Kong being 
chiefly a mass of granite undergoing rapid decomposition in many 
places, it had occurred to some medical men that the prevalence of 
fever might be connected with the decomposition of the rock. Mr 
Tucker and Dr Dill, from the Transactions, and Dr Wilson, from 
his Notes, appear to have applied their attention to this hypothesis, 
and all concur in the belief that it is untenable. 

We cite Mr Tucker’s sketch of the symptoms and progress of 
the Hong Kong fever :— 


“The intensity with which the disease invades the system is very uncer- 
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tain. As is usual with pyrexia, there is loss of mental energy, more or less 
“confusion of the ideas, diminished motive power succeeded by more or less 
sensation of cold, frequently amounting to a general rigor ; occasionally this 
period or stage of collapse is very intense, and great alarm is caused by the 
patient dying at the invasion of the disease ; this aggravated form simulates 
very much the aspect of spasmodic cholera, there is a livid cold surface, covered 
by a wet sweat, a sunken anxious expression of the countenance, and some- 
times incessant vomiting and purging of a thin serous fluid (this exhalation of 
fluid from the mucous surface is frequently mixed with the usual secretions), 
distressing jactitition, short hurried respiration, apparent somnolency, but when 
aroused there is perfect intellectuality, and the almost universal reply is, that 
they feel much better ; but there is an absence of clonic spasm, ischuria renalis, 
and the ejected fluid does not resemble the peculiar cholera or rice water ex- 
cretion. These varieties of the first stage are succeeded by the hot skin, 
fiushed countenance,functional derangement, generally of the encephalon, quick 
full pulse, and intense thirst, frequently attended by vomiting, impatience on 
pressure over the epigastric and hypochondriac regions, and increased frequency 
at stool ; this stage is also uncertain, the exacerbation being occasionally ex- 
tended to the second or third day, when a free diaphoresis takes place, and a 
well marked remission ensues, which is succeeded by an exacerbation, which 
frequently proves fatal ; the severity or duration of these exacerbations is very 
uncertain ; this fever, particularly the most fatal form, assumes a most in- 
sidious and deceptive character, the accessions are marked by little febrile 
disturbance ; in fact, the skin is below the natural temperature, the pulse is 
rather more frequent, but there is deficient tone imparted to the finger; the 
tongue is rather dry, and brownish, there is considerable somnolency ; but 
when asked if he has any complaint, replies that he feels quite well, but is 
evidently fractious at being aroused ; there is usually a short remission in the 
morning, indicated by wakefulness, and apparent little complaint. This form 
of disease frequently terminates fatally on the fifth or seventh day, to the sur- 
prise of the inexperienced practitioner, who has prognosticated to the friends 
a favourable issue. During the accessions there is generally diarrhoea, which 
frequently becomes dysenteric, the functions of the various cavities are uncer- 
tainly affected, and often the metastasis of venous congestion from one cavity 
to another is rather embarrassing. The prognosis becomes more favourable, 
as the remissions are more protracted, or when it becomes of an intermittent 
character ; the reverse is expected when the exacerbations are prolonged, with 
progressive prostration of the vital powers.”—Pp. 11, 12. 


The appearances after death are not of a very definite character. 
“In the worst suddenly fatal cases,” Dr Wilson says, “ nothing 
was detected, excepting a loaded state of the large venous trunks, 
and a certain degree of venous congestion of dependent parts in the 
thorax and abdomen. The brain, and its investing membranes, 
were more exsanguined, and consequently paler than in normal 
condition, there being no serous effusion either under the meninges, 
or into the ventricles. Neither here nor in other parts, was there 
any thing which, with the utmost latitude of language, would be 
considered inflammatory, or having the least approach to it. The 
vascular condition of tissues was, indeed, the very reverse of that 
which constitutes inflammation.” When the disease was more pro- 
tracted, similar appearances were met with, somewhat modified, 
and with some additions. In two cases seen by Dr Wilson, 
“there were inflammatory patches at the great curvature of 
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the stomach; and in two others, similar patches on the dura 
mater,—conditions which there is reason to think, from the pre- 
vious symptoms, arose shortly before death. In three instances 
of considerable duration, the cortical portion of the brain had a 
peculiar uniform mahogany colour; but there was neither abnormal 
softening, nor induration that could be traced; nor was there 
more, there was perhaps less, than the usual quantity of effused 
fluid. When fever had followed flux, which was not uncommon, 
ulceration was occasionally found in the colon, the result evidently 
of the preceding affection. The integrity of organs, including the 
liver and spleen, when the violence of the paroxysms in many cases 
is considered, is surprising.” Dr Wilson draws an inference from 
the appearances after death, against the opinion which denies 
that fevers are ever essential, and assigns to them a symptomatic 
character. 

On the subject of dysentery, we quote the following account of 
the treatment of the acute form, from Dr Little’s paper, and a part 
of the discussion which followed it :— 


*‘T go on to speak of the treatment, first of the acute form. The first ‘ ques- 
tio vexata’ which we have to dispose of, is that of blood-letting ; the second 
that of mercury, these certainly holding the first rank in the scale of remedies. 
From the cases, that I have met with in China, I would state generally, that 
venesection is seldom admissible, being, as I conceive, only applicable to the 
more acute states of dysentery, where it attacks young robust persons who 
have newly arrived in the climate, or, at least, who have not been reduced by 
previous disease, where the symptoms are evidently of a sthenic character, 
presenting general constitutional disturbance, as well as the other local symp- 
toms which have been already enumerated, in such cases I believe free and 
decided blood-letting from the arm not only admissible, but essentially neces- 
sary ; our intention is to check incipient inflammation of the mucous membrane 
of the large intestine, and to prevent its direful consequences, and venesection 
offers the most prompt means of doing so ‘in limine.’ After general blood- 
letting, our next object is to affect the system with mercury, and, if once this 
is fairly done, we can pronounce our patient safe, 7. e. out of immediate dan-~ 
ger from the present attack. Nearly all our writers on tropical dysentery 
agree as to the necessity of administering the mineral, but there is considerable 
difference of opinion as to the dose in which it ought to be given ; some being fa- 
vourable to small doses of calomel or blue-pill, frequently repeated ; others to large 
or scruple doses at longer intervals, and I am inclined to prefer the latter prac- 
tice. After venesection, I would give scruple doses of calomel every six, eight, 
or ten hours, until the system shewed signs of having received it; our object 
is to produce salivation as speedily and effectually as possible ; and from what 
I have observed, I would prefer this method as being the most expeditious and 
effectual. Opium is frequently combined with mercury, particularly when 
the latter is given in moderate doses ; and here, without doubt, it is beneficial 
by its sedative effect in preventing the mineral from running off by the bowels; 
but. I do not consider it always necessary to combine it with the large dose of 
calomel, as this latter seems to have a sedative effect upon the stomach and 
small intestines, which favours its absorption into the system ; besides, when 
febrile symptoms run high, opium is likely to prove injurious; in the chronic 
stages of dysentery, however, opium isa most valuable remedy. Purgatives 
are very seldom necessary, as diarrhoea generally precedes the attack ; but 
when constipation exists, castor-oil is perhaps the best laxative that we 
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can employ. Topical bleeding by leeches is a very valuable remedy, and 
capable of being employed in almost all stages of the disease, and as leeches 
are cheap and plentiful here, their utility ought never to be lost sight of. In 
cases where fixed pains or soreness in the course of the colon is complained of, 
the application of two or three dozen leeches, followed by fomentations, is often 
of decided benefit; and this remedy can be employed when general blood- 
letting is out of the question. In the relief of another very distressing symp- 
tom, viz. irritation about the anus and rectum, leeches prove particularly 
useful ; being applied to the verge of the anus, they lessen the capillary en- 
gorgement and the irritation, and pain consequent uponit. Enemas are also very 
beneficial in allaying pain and tenesmus; they ought to be small in quantity, 
not above an ounce or two, composed of congee or barley-water, about the 
temperature of the body, and they ought to contain from one to two drachms 
of laundanum. Decoctions of oak-bark and mineral astringents have been re- 
commended, but I never saw them used, and feel pretty certain that they 
would aggravate the symptoms, as long as there is much pain and tenesmus, 
but they might be of service in chronic cases. Suppositories of two or three 
grains of solid opium I have seen of use occasionally, but sometimes they seem 
to act as an irritant and aggravate the symptoms. . 
. “ The thanks of the meeting having been presented to Dr Little for his va- 
luable communication on the symptoms, causes, prognosis, pathology, and 
treatment of tropical dysentery, as met with in China, 

“ Dr Dill made the following remarks :— 

“‘ With respect to the little connexion between dysentery and disease of the 
liver, he would mention a case where there was abscess of the liver containing 
two pints of pus, with all the sequele of chronic dysentery in the large intes- 
tines. He could not say that persons having the peculiar smooth glassy tongue 
of dysentery in China invariably died ; he had met with a case that had re- 
covered. Flatulence had been mentioned as a constant accompaniment in 
dysentery ; but there were two kinds of flatus, one which turpentine readily 
relieved by exciting an explosive action of the gut, but true tympanitis was a 
sure indication of approaching death. 

“ Blood-letting was of very questionable efficacy, except at the early stage of 
dysentery ; those admitted with this disease into the Seamens’ Hospital were 
the worst forms of chronic dysentery. Had met many cases of the disease in 
the overseers of public works, brought on apparently from exposure and in- 
temperance, especially from Sam-shu. 

* Accumulation of acrid bile, was the frequent cause of tormina and tenes- 
mus; in such cases diluents and castor-oil were indicated, but calomel only 
added to the mischief. Did not approve of large doses of calomel ; had not 
seen it act as a sedative ; had found strong mercurial ointment used externally 
highly useful ; leeches relieved the local pain, and should be succeeded by hot 
poultices. 

“A change of air on the occurrence of remittent fever, or return of the 
symptoms, was plainly indicated as the only safeguard for the continuance of 
life, the disease being of so treacherous a character. 

“ Dr Little remarked, that he would not advise, generally, scruple doses of 

calomel, but after bleeding in the acute stage, he had found it of an immense 
service, appearing to affect the system sooner than smaller doses of the mineral ; 
and when once affected, should consider the patient safe. 
_ “Dr O’Sullivan had observed much dysentery at Whampoa, in persons fresh 
from England, caused in nine out of ten cases, by the use of Sam-shu. General 
and local bleeding, with full doses of calomel, and two grains of opium was his 
usual practice ; the greatest difficulty arose from the patients gratifying their 
insatiable appetites with improper food, which, passing away undigested, 
added, of course, considerably to the irritation already set up in the intes- 
tinal tube. Had seen dysentery benefited by an attack of intermittent fever. 

“‘ Dr Barton’s experience was in favour of small doses of calomel and opium, 
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frequently repeated, which rapidly affected the system, but had seen cases 
where salivation had failed in checking the disease. 

“Dr Hobson mentioned the comparative exemption of the Chinese from 
dysentery ; of several thousand patients treated at the Missionary Hospital, 
had but very few cases of this disease presenting ; even diarrhoea was not com- 
mon, but like most Asiatics, they were subject to sanguineous discharges, which 
were speedily relieved by astringents. Thought that their temperate habits 
united to a lymphatic temperament, might account for their peculiar insus- 
ceptibility to inflammatory diseases. 

- “Mi Fearon admitted the use of Sam-shu as the frequent cause of dysentery 
in Europeans ; but the most temperate have been seized and died from this 
disease. 

“In reply to a question, why Sam-shu was so prejudical? Dr Young 
thought that it arose from imperfect distillation, and its containing probably 
an oily matter.’—Pp. 22, 28, 26, 27. ; 


We have thus given a specimen of the subjects which engage 
the attention of the members of this distant medical association, 
and we cannot but add our good wishes for its success. 

Before taking leave of it, we should state that one of the objects 
of the institution is to form a medical school for the instruction of 
the Chinese youths, in the knowledge and practice of the profession. 
On this subject we quote the following passage from Lord Auck- 
land’s letter to the president of the society :— 


“Jt may, I think, also be learnt from India, that it is in the acquirements 
which may fit the student for the medical profession, that the best inducements 
are found for the education of the natives of Asia, as well from the promise of 
personal emolument, as, because there is no national or religious feeling which 
is not favourable to an improvement in the art of healing; and it may be re- 
marked that a Chinese doctor, well instructed and possessing the English Jan- 
guage, would be amongst the best agents for inquiry, and for promoting good 
will between his countrymen and our own—I hear that you have already 
schools at Hong Kong, at which the English language and the elements of 
English learning are taught to the Chinese. You have medical establishments 
at which young Chinese are admitted as apprentices, and presently the govern- 
ment may possibly be induced, as the government of Ceylon has done with 
preat advantage, to send young men of promise to receive a systematic medical 
education, at the excellent medical college at Calcutta, and ultimately in some 
cases, even to the medical schools of England.”—Pp. 60, 61. 


With Dr Wilson’s Medical Notes on China, to which we have 
above referred, many of our readers are probably already familiar. 
The book contains a great amount of interesting and instructive 
information, both medical and general. It speaks of Chusan as 
well as Hong IXong, of their climate and respective diseases,—gives 
many particulars of the diseases which affected the British force, 
both military and naval in China,—affords some hints of the dis- 
eases to which the natives are subject, and concludes with a very 
amusing account of Chinese medicine. 
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The Surgical, Mechanical, and Medical Treatment of the Teeth, 
including Dental Surgery. By James Rosinson, Surgeon- 
Dentist to the Metropolitan Hospital, &c. 12mo, pp. 320. 
London 1846. 


THE author informs us that the first part of his work is devoted to 
the anatomical and surgical department of the dental art, and-the 
second to mechanical dentistry, embracing all the improvements of 
the present day. 

Mr Robinson has performed his task in a very creditable manner, 
and produced a work which will be very useful to the student who 
devotes himself to this department of the profession, and also to 
the general practitioner, who is often called upon to perform opera- 
tions on the teeth and gums. 

We regret to see that Mr Robinson expresses a dread of having 
too explicitly divulged the secrets of the art. We have no sympathy 
for such dread, and cannot contemplate the idea of holding any 
thing secret which can alleviate human suffering; it should never 
have a place in the mind of an ingenuous and honourable practi- 
tioner. 

While we express our approval of the manner in which Mr R. 
has generally treated his subject, we must enter a caveat against 
his practice in regard to the stopping of teeth. The principle he 
sets out with is excellent, and so far we entirely agree with him, 
that “ this operation, if timely resorted to and well performed, is 
one of (he might have said) the most useful in dentist surgery ;” 
but when he goes on to say that it (stopping) may be resorted to 
after the nerve is exposed and considerable pain has been experi- 
enced, we must dissent. Pain seldom arises in a carious tooth till 
the nerve has been exposed; and when that has taken place, the 
organization is so much impaired, that attempts to save it generally 
involve much suffering, and bring on a crisis for which extraction 
is the only remedy. Stopping is most valuable in preventing the 
extension of caries and subsequent pain, but is not a remedy to 
remove pain when it has once fairly set in; instead of relieving 
pain arising from exposure of the nerve, it generally aggravates it, 
and hardly ever fails in the end to render extraction necessary, 
though the patient may have experienced little uneasiness at the 
time of the operation. Sometimes there will be no uneasiness for 
weeks, or even months; but, after some accidental exposure, the 
tooth will become tender, or a swelling will occur in the gum 
opposite the tooth, sometimes very deep-seated, and that which 
should have been done at first becomes indispensable. 

The portion of the work devoted to Mechanical Dentistry em- 
braces much useful information ; but we apprehend that little is to 
be acquired from books in this department ;—an early and con- 
tinued training to the use of instruments is the only way to acquire 
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skill and dexterity in the employment of the various expedients of 
this most useful art. 

We shall conclude with one or two quotations, such as may 
interest our readers in general; and, first, from our author’s chapter 
on the history of the Dental Art. 


“ We have historical evidence, that in the palmy days of Greece and Rome, 
the diseases and general appearance of the teeth met with considerable atten- 
tion. Aristotle speaks of forceps for extracting teeth. Pliny also and Martial 
mention various tooth-powders: and the wearing of artificial teeth evoked the 
satire of more than one Roman poet. 

“ Among the Greeks, a peculiar affection called stupor of the teeth, is par- 
ticularly described, in connection with the presence of tartar. This people 
looked upon dentition as a mysterious and significant event ; and those who 
died before its fulfilment were denied the funeral honours of the adult, and 
ignominiously buried, instead of being burned in the usual manner. 

* Asa distinct art, however, dentism received but little attention from the 
ancients. The writings of Hippocrates and Galen, which formed the medico- 
dental text-books, contain receipts for electuaries, powders, and elixirs for 
beautifying the teeth, but nothing on what may be called the proper art and 
science of dentism. 

*¢ In the early part of the eleventh century, Albucasis, an Arabian physician, 
wrote on diseases of the teeth, and gave drawings of a number of instruments 
used in his time for extracting, scraping, and the other dental operations then 
in practice. But it was not till the end of the sixteenth century that the art 
began to receive that undivided attention to which it is entitled both by its 
difficulty and usefulness. 

“No less than thirty-eight treatises on the subject were published about 
that time. These abound indeed with what is nowise useful at present, but 
still the spirit that produced them is an evidence that the subject was begin- 
ning to be considered of importance, and that time and experience alone were 
required to raise dental surgery to its proper station among the arts. 

“The first attempt to classify diseases of the teeth was made by M. Fou- 
chard, of Paris, who has been denominated the Father of dental surgery. 
Before his time, the practitioners of the art seemed to have considered the 
teeth merely in their mechanical phase, taking little account of them as com- 
plex organic structures, entering by their own vitality into the formation of 
the living body. M. Fouchard had the merit of directing attention not only 
to the construction and separate treatment of the teeth, but also to the indica- 
tions which, in common with the adjacent parts, they furnish of the general 
health. 

“This was an important advance in the subject. For that the teeth not 
only represent the apparent, but also the émnate fundamental constitution of 
individuals, is unquestionable : nay, so intimately are beauty and firmness in 
these organs connected with health, that the celebrated Delabarre (to whom 
we are indebted for an excellent work on the subject), recommends those 
mothers who have constitutionally bad teeth, to refrain from suckling their 
children, lest they entail not only bad teeth but debilitated constitutions on 
their offspring ; and he points out, that in choosing a wet nurse, “ her eyes 
should be lively and animated ; her hair and eyebrows brown or light-coloured ; 
her lips red ; her teeth sound and good; her gums hard, and well-coloured.” 

“We before mentioned that by the end of the sixteenth century, thirty- 
eight treatises had appeared on the teeth ; but so much had the subject grown 
in consideration at the end of the eighteenth century, that no less than one 
hundred and fifty-eight works connected with it had then been given to the 
European public. 

“To enumerate these works would be inconsistent with our plan, but it 
may not be amiss to notice a few of the mcst important. Thus Bunon pub- 





1846. ] ROBINSON ON THE TEETH, 279 


lished in 1723, Mouton in 1746, Le Cluse in 1755, Bourdet in 1758, Bunon 
again in 1759. In 1759, the celebrated work of Jourdain made its appearance, 
and in 1770 Thomas Berdmore produced a work on the teeth, which by its 
value and importance obtained him the appointment of dentist to George III, 

“ About this period, the famous John Hunter turned his attention to the 
subject, and presented the world with his “ Natural History of the Teeth;”’ a 
production which, while it enlarged the sphere of dental knowledge, piqued the 
pride and roused the ambition of the English practitioners of the art. 

‘“¢ The inaugural Dissertation on the Structure of the Teeth of man and ani- 
mals, published in 1798 by Robert Blake, gives evidence of the rapid strides 
that had been made in the anatomy and physiology of the teeth. The work 
was soon followed by others, and at the commencement of the nineteenth cen- 
tury, the surgeon-dentists of this country were fully entitled to rank with the 
practitioners of the other branches of surgery. 

“‘ The most important of the works of our own time are those of Fox, 1803, 

Bell, 1829, Nasmyth, 1839, Owen, 1840 ; also those of Snell, Waite, Robert- 
son, Jobson, and Koecker; besides which, we might enumerate several smaller 
works by Saunders, Clendon, White, and others, and many valuable detached 
papers in transactions and periodical publications. 
__“ Within the present century, dentistry has advanced far more rapidly in the 
United States than in any other country. Thus we have Gardette in 1821, 
Parmly, L. S. Parmly, and Flagg in 1822, Trenor, 1828, Fitch, 1829, Brown, 
1833, Spooner, 1836, Goddard, 1843; and in 1845, Dr Harris, one of the editors 
of the American Journal and Library of Dental Science, published a most able 
and comprehensive work, entitled the Principles and Practice of Dental 
Surgery. And many other productions on the subject have appeared in 
America, and especially in the periodical just alluded to.”—Pp. 9 to 14. 


Our next quotation refers to the present state of the art :— 


‘* Before concluding we may be allowed a word respecting the present state 
of dental art and science. The conditions of success appear to be not different 
in this from what they are in other branches of knowledge and practice. 
They are all summed up in one phrase, unireD Lapours. Whatever of dis- 
crepancy there is in the works of our chief authorities, is greatly owing to the 
isolation in which they studied, and to the want of a general means of collating 
their ideas. Again, whatever of progress we find in that country which takes 
the lead in the dental art, appears to be due to an absence of prejudice and 
jealousy which allows free communication of ideas, and association of common 
interests among the members of the profession. For the association of dentists 
in America has not only given its members generally a status in society un- 
known to dentists elsewhere,—has not only repressed those characters who 
intrude themselves upon the public here, and given merit its station, and honesty 
its pre-eminence,—but has also contributed largely to the advanced state in 
which dental science stands in the United States. It is painful to think that 
we do not yet possess the same advantages in England. The names of Harris, 
Brown, Parmly, Maynard, Greenwood, Goddard and Haydon, shine high over 
our heads in these respects, and present us with bright examples of brotherly 
good feeling, scientific excellence, and practical success. 

“In modern days odontology has become a science separate from the dental 
art. This is because the philosophical value of the teeth is so greatas to make 
them one of the grand means of classification in natural history and compara- 
tive anatomy. The microscopic structure of these organs has also been noted 
with great patience and powers of research. Among those who contributed to 
the general science of the teeth in the sixteenth, seventeenth, and eighteenth 
centuries, Eustachius, Malpighi, and Leeuwenhoek stand pre-eminent ; and 
among the best odontologists of our own time are Owen, Nasmyth, Goodsir, 
Miiller, the Cuviers, Rosseau, Purkenje, and especially Retzius.” — Pp. 15 
and 16. 
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We take one passage from our author’s chapter on the causes of 
the irrecularity of the teeth, as affording an example of the evils of 
meddlesome practice, though our readers will hardly feel its full 
force without the cuts referred to. 


“ The most serious cause of irregularity of the second teeth remains yet to 
be spoken of ; viz., the too early extraction of the first teeth before the second 
are sufficiently developed to take their places; which is frequently practised 
under the idea of preventing deformity, That this practice, however, is more 
often the cause of permanent deformities of the second denture than any other, 
may be easily proved. For how often do we meet with otherwise beautiful 
faces, the contour of which has been irremediably destroyed byit! The prac- 
tice itself cannot be too severely reprobated ; nor can those who indulge in it 
be allowed to remain within the pale of civilized dentism. 

“* What can be more painful than to see a naturally well-formed mouth per- 
manently disfigured by the practitioner to whose care it has been entrusted, 
and who, with the professed design of preventing, actually entails an irremove- 
able deformity on his patient ? 

“‘ Many. cases might be related in which the face has been permanently dis- 
figured in this manner, but we shall content ourselves with a single illustra- 
tion. 

“A young gentleman, six years of age (the son of a nobleman), was taken 
to a dentist to have his mouth examined. All the first teeth were firm. The 
dentist, however, asserted that it was necessary that some of them should be 
removed, or an irregular permanent set would otherwise result. He very dex- 
trously extracted ezght front teeth, four from each jaw, and dismissed the 
patient with a wish to see him when the second teeth had come through. 
Twenty-two months, however, elapsed before this occurred ; and during the 
interval the alveolar processes had collapsed, and the teeth gradually made 
their appearance, some of them half-way down the jaw at the centre, others 
protruding at an angle of forty-five degrees. All this, it was asserted, would 
soon come right if a few more were extracted. The four canines and two tem- 
porary grinders were now removed. Thus in less than two years this operator 
had removed the whole of the front teeth ; and when I saw the boy, at which 
time he was thirteen years of age, his mouth was as represented in the annexed 
cut. The archand angles were beautifully developed, and allowed ample room 
for the increased size of the teeth. Now surely this is a lamentable case. 
The general reader will readily appreciate the false grounds of the practice 
itself, by referring to the wood-cut, which shows the intimate connection 
between the first or deciduous, and the second or permanent teeth.’”—Pp. 
386 to 39. 


- 


On Wounds and Injuries of the Arteries of the Human Body, with 
the Treatment and Operations required for their Cure. By G. J. 
GuTuHRI£, F.R.S. London: 1846. 


THEsE lectures are, as it were, a revisal of the admirable work pub- 
lished onthesame subject by Mr Guthriesixteen yearsago. Engaged 
since that time in active practice, the author seems to have had 
his attention constantly directed towards this subject; and the 
present work is a confirmation of all the principal points which 
were formerly so strongly urged by him on the profession. 

The sound precepts inculcated in these lectures are confirmed 
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by cases (130 in number), illustrative of all the wounds and 
injuries to which the arterial trunks are liable. The cases, a 
large number of which occurred in the author’s practice in the 
Peninsular war, and many, which have occurred in the hands of 
other surgeons, are of themselves a valuable store. 

The effects of punctured, incised, and lacerated wounds of the 
larger arterial trunks are pointed out, and the inefficiency of na- 
ture, without the assistance of art, in healing such lesions of the 
arterial tissues in man, is laid down as a law, which must always 
be kept in view. 

Whena large artery, such as the brachial or femoral, is entirely 
divided, and no surgical aid is afforded, death from immediate 
hemorrhage does not always take place; although the shock and 
the loss of blood are frequently so great that the system is unable 
to recover from their effects, and the patient sinks without an 
effort of reaction. The retraction of the divided ends of the 
vessel, the shrinking of its coats, and the formation of coagula 
have, in such cases, an important auxiliary in the enfeebled state 
of the circulation. LEffectual compression being applied to such 
a wound, or nature being sufficient to arrest the hemorrhage 
from the divided extremities, a return of the bleeding, according 
to the experience of the author, is much more to be feared from 
the lower than from the upper orifice, retraction taking place to 
a much more limited extent in the lower than the upper extre- 
mity of the divided vessel.. The upper extremity retracts, when 
divided, and at the same time a contraction of the calibre of the 
vessel takes place for some distance from the divided extre- 
mity, so that it assumes the shape of the neck of a French wine- 
bottle or Florence oil-flask. Should this process be sufficient to 
- restrain the primary hemorrhage, in a few days the orifice of the 
artery and the surrounding surface, for at least an inch in extent, 
is found covered by a yellowish-green coloured matter, an appear- 
ance which is so strongly marked as to point out the situation of 
the extremity of the artery. The same process takes place in 
the lower extremity of the divided vessel, but to a much more 
limited extent, from which fact it 1s much more likely to give rise 
to secondary hemorrhage. 

On this subject, the author remarks :—“ In all the cases I have 
had an opportunity of examining, in which hemorrhage had taken 
place from the lower end of the artery, the following appearances 
were observable after the interval of four to five days. The same 
kind of yellowish-green matter marks and conceals the situation of 
the lower extremity of the artery, as it does the upper. It is, 
however, thinner, where it immediately covers the end of the artery, 
which in none of these cases is contracted in the conical manner 
described as taking place in the upper extremity. On the intro- 
duction of a probe with the greatest gentleness into the artery 
from below, it usually makes its appearance at a point in the yellow 
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space, raising a thin portion as it protrudes. On laying open the 
artery, the orifice would seem to have been once closed by this 
layer of fibrin, but with a less degree of contraction than the upper 
end of the same artery; the layer still, however, forming an ob- 
stacle sufficient to cover and close three-fourths of the orifice, the 
blood having flowed through the remaining fourth, which had 
probably given way by accident.’”—(P. 13.) 

The following case is given as illustrative of the points here 
referred to. | 

A serjeant of the 62d regiment, was wounded at the battle of 
Toulouse, on the 10th of April, by a musket-ball, which passed 
through his right thigh, from which profuse hemorrhage had taken 
place at the time of the injury. Ten days afterwards dark coloured 
blood issued copiously from both orifices of the wound. Mr Dease 
was called, who placed a ligature around the femoral artery at the 
lower part of the upper third of the thigh. Hemorrhage recurred 
on the 7th of May, when the limb was amputated, and the man died. 

“On examination, the artery was found to have been divided 
exactly where it passes between the tendinous expansion of the 
triceps and the bone. The upper portion of the artery thus cut 
across was closed,—a probe introduced into it from above would 
not come out at the face of the wound, although the impulse 
given to this part on moving it, was observable in the middle of a 
large yellowish-green spot, which I had previously declared to be 
the situation of the extremity of the artery, which had contracted 
behind this in the shape of a claret bottle for about an inch, having 
within it a small coagulum. The lower end of the artery, from 
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which the hemorrhage had taken place was marked by a spot of a — 


similar character; but on passing a probe upwards from the 
popliteal space, it came out at a very small hole in the extremity 
of the artery, in the centre of the yellow spot, the canal of the 
artery not being contracted and diminished, but only apparently 
closed by a layer of the yellowish-green matter laid over it, and 
adhering to its cireumference.”—(Pp. 13, 14.) 

The different condition of a limb, immediately after the infliction 
of a wound of its principal artery, and that of a limb, which is the 
seat of aneurism, is of much importance.. In the former case, the 
sufficiency of the collateral circulation to support the vitality of the 
limb is doubtful, especially in such injuries of the lower extremities. 
In the latter, the collateral circulation, as the author points out, 
becomes increased in activity almost from the very commencement 
of the disease; and, before an aneurismal tumour has advanced 
very far, the anastomosis around the limb serves to convey sufficient 
blood for its support. The impropriety, however, of trusting to 
ligature on a distant part of an artery above the seat of injury in 
cases of wounds is strongly urged by the author, and his anxiety 
on this point is manifested by often repeated injunctions as to the 
practice to be-pursued in such cases :— 
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“The Hunterian theory of the cure of aneurism is totally and 
utterly inapplicable to the treatment of wounded arteries, accom- 
anied by an open wound, however small or distant. It is always 
doubtful and frequently dangerous and destructive, even where the 
external wound has healed. A wounded artery should always be 
secured at the part where it is injured, and the greater number of 
those who suffer from such accidents, and are not so treated, will 
in all probability be lost, unless surgery can come to their assist- 
ance by ulterior and more painful operations.”—(P. 20.) 

In another part it is remarked that the theory of the operation 
for aneurism, as dependent on the collateral circulation, cannot be 
applied with safety to spurious aneurisms of recent occurrence de- 
pendent on wounded arteries, and the author repeats that it is 
inapplicable to wounded and bleeding arteries. That such have 
very properly become the established -rules of surgery there is no 
doubt, and much is due to Mr Guthrie for having placed these 

points of practice on a proper footing. But we maintain that ex- 
' ceptions must occasionally be made to the general rule, and that, 
in the practice of surgery, cases of injuries of arteries may occur, 
where the choice lies between the performance of the Hunterian 
operation and amputation of the limb ; ligature of the divided ends 
of the vessel being inapplicable from peculiar circumstances, 
These circumstances principally arise from the manner in which the 
injury has been inflicted, and the consequent state of the artery in 
the neighbourhood of the wound, and the state of the adjacent. soft 
parts, which may be in a state of ulceration or sloughing. Case 85, 
quoted by the author, is an exemplification of the first of these 

oints :— 

“ Dr Mackenzie was called, on the 5th of November 1845, to a 
man who had fallen with the whole of his weight on a red-hot 
poker, the point of which entered the right axilla, immediately be- 
low the tendon of the pectoralis major, and seriously burnt all the 
parts it touched. Hight days afterwards a large eschar separated, 
followed by a copious flow of blood, which was arrested by pres- 
sure. ‘he continuance of this, by means of a graduated compress 
and bandage, evidently did mischief to the surrounding parts; and, 
as the bleeding recurred from time to time in spite of it, something 
more was clearly necessary. * * * * The subclavian was 
tied above the clavicle, the bleeding did not recur, and the patient 
recovered.” —(P. 49.) 

Differing from the author, we consider that the line of practice 
adopted in this case was correct. The injury had been inflicted by 
a red-hot iron, and the artery, with its surrounding nerves, was 
lying bare at the bottom of an irritable and sloughing wound. ‘The 
vessel, in this situation, was evidently in the most unfavourable 
state possible for the application of aligature. In whichever situa- 
ation the vessel was tied, whether above and below the wounded 
point, or over the clavicle, the danger of subsequent hemorrhage 
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was great. But, as the author remarks, “ the surgeon hazarded 
the risk, and won.’ 

A drunkard, wishing to commit suicide, drew a razor across the 
bend of the elbow, but failed in his attempt to open the artery. 
The wound took on an unhealthy action, and in a few days the 
coats of the artery ulcerated, and copious hemorrhage took place. 
A ligature was applied to the brachial artery, about three inches 
above the wound. In this case the bleeding did not recur ; the 
wound healed rapidly, and the patient recovered. 

A woman, of sixty-two years of age, met with a simple oblique 
fracture of the lower third of the tibia, which, from neglect or impro- 
per treatment, became compound. The upper fragment protruded 
through a sloughing opening in the integuments. “The destruction 
of the soft parts extended, and the posterior tibial artery gave way, 
giving rise to hemorrhage, ‘which nearly proved fatal. After some in- 
effectual attempts had been made to place a ligature on the vessel at 
the bleeding point, Mr Syme was sent for, and ‘tied the femoral artery 
in the upper part of the thigh. The bleeding did not recur, and 
the patient made a slow but permanent recovery. 

Did the limits of this short notice permit, we could cite several 
other instances, which have come under our observation, where the 
Hunterian operation proved successful, in finally arresting hemor- 
rhage from an external opening, at a lower and distant part of the 
artery ; and we maintain, that cases occasionally oceur exceptional 
to the general rule laid down by the author, where the application 
of a single ligature above the wound, as in the operation for aneur- 
ism, isthe most judicious course to be pursued. 

In the last lecture, the general precepts inculcated by the author, 
are embodied in a short réswmé; and a description is added of the 
operative procedure to be adopted in placing a ligature on the 
different larger arteries of the body. 


Military Miscellany, so peanddeh a Histor y of the Recruiting of the 
Army, Military Punishments, §c. $c. By Henry MarsHALt, 
¥.R.S.E., Deputy -Inspector- General of Army Hospitals. 
London: 1846. Pp. 375. 


Tue former works by the talented author of this volume, prepared 
the public to receive with satisfaction any subsequent product of 
his pen, and the work before us will not disappoint them. Mis- 
cellaneous in its character, it is intended, as the author informs us, 
“to supply some information respecting the constitution, laws, and 
usages of the army, and to excite attention to the means which 
may ameliorate the condition of soldiers, and exalt their moral and 
intellectual character.” With these objects in view in its compo- 
sition, it could scarcely be expected that one possessed of the 
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information, sagacity, and practical good sense of Mr Marshall, 
should have failed in producing a volume alike creditable to his 
head and to his heart, and calculated to awaken the serious atten- 
tion of the soldier, the legislator, and the philanthropist. 

The change which a few years have produced on the social 
aspect of the country,—the elevation of the manufacturing classes, 
—the additional comforts which they enjoy,—and above all, the 
more general diffusion of education, render the profession of a 
soldier less respected and desired than at any former epoch of our 
history, and seem more and more to threaten us with the arrival 
of a period, when the obtaining of voluntary recruits will become 
next to impossible. We are no Utopian dreamers about the per- 
fectibility of mankind, and can only smile at those who imagine 
that in the nineteenth century men are too wise to go to war. That 
a time will assuredly come when men shall not learn war any more, 
we firmly believe; but this will not be brought about by man’s 
wisdom, and will not be seen until each angry passion and resent- 
ful feeling shall have been eradicated from the human. breast. 
Then, and not till then, will there be any security for the continu- 
ance of peace. It is evident, therefore, that we must attribute the 
growing reluctance which is so decidedly manifested to the life of 
a soldier, among our labouring classes, not to any great increase 
of wisdom on their part, still less to any contempt for martial re- 
nown, and least of all to any conviction as to the questionable 
morality of war at all, but mainly to the great contrast between 
the comforts of the military and labouring population. If, then, it 
be possible to elevate the character of the former; and, by increase 
of pay, a limited term of service, and other mitigations of their hard 
lot; to place them more nearly on a par with the latter, there may be 
some hope that the impressment of soldiers, that disgrace to a free 
country, may not again be resorted to, but that men may be found 
willing to serve their country when their country proves itself 
willing to serve them. ‘The growing power of popular opinion in 
this country, and the much greater attention which is now bestowed 
on the moral and social improvement of the masses, lead to the hope 
that the day is not far distant when the soldier will find that he is 
treated as a man, and not as a machine, and that he is believed to 
have feelings, and wishes, and hopes, which it were an outrage on 
human nature to trample on or despise. Those who have watched 
the current setting in so decidedly in the direction which we have 
indicated, will anxiously observe by what its future progress is 
likely to be guided; and, while they will regard with disgust and 
apprehension the clap-trap displays of interested pettifoggers and 
political partizans, they will hail the appearance of every work 
which, like the one before us, calmly indicates where error exists, 
and wisely shows how that error may in future be avoided. 

Many of the subjects discussed in this volume are scarcely within 
the province of the medical reviewer, but all are worthy the atten- 
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tion of the medical man, who, if he be guided in the exercise of his 
profession by an enlightened humanity, will feel that all that tends 
to elevate the character, and alleviate the condition, of mankind, is 
worthy of his notice. In the two first chapters, we are presented 
with an historical sketch of the recruiting of the army, the various 
Jaws in force on the subject, and the means adopted for carrying: 
them out, from the time of William the Conqueror to the present 
day. We have only room to extract two passages. The first 
corroborates what we have said as to the cause of the reluctance of 
men to enlist :— 


“Those who know the army in its present condition can have but a faint 
idea of the privations and discomfort which soldiers had formerly to endure— 
their daily pay during the American War being about 63d. ; and, as alleged, it 
was the usage of the service for them to obtain their necessaries through the 
quarter-master and serjeants, at an extortionate rate, and of inferior value. 
When the men were billeted on the inhabitants, in most cases they were 
wretchedly lodged, ‘ often in open, tiled garrets, with an unglazed window, or 
in dismal vaults, fit only for pigs.’ Incredible as it may appear, there was an 
Irish regiment, in which, when stationed at Perth, the men were under stop- 
pages that left them only 33d.aday. Their common breakfast was a half- 
penny roll anda halfpenny-worth of Suffolk cheese. Hunger impelled the 
men to commit depredations, which were frequently followed by unwarrant- 
able punishments. ‘It was no uncommon thing to see six, or even ten, of 
these unfortunate wretches suffer from 100 to 500 lashes each.’ ”’—(P. 55, 56.) 


The following suggestions with regard to the system of selecting 
pensioners for Chelsea Hospital, are worthy of attention :— | 


“The present system of selecting in-pensioners would admit of great im- 
provement. An hospital for invalids ought to be calculated to receive and 
accommodate those men who have been most severely disabled in the service of 
their country—a place where persons who are unable to take care of themselves 
might find a comfortable home. There are many disabled pensioners who have 
no relations, or none who are willing to take care of them ; consequently, the 
result is, that they frequently fall into habits of dissipation, and pass their brief 
span of life in alternate periods of intoxication and starvation. By the present 
rules of the Hospital, no man is placed on the list of candidates for becoming 
an in-pensioner, until lie has produced a certificate from a surgeon, ‘that he is 
capable of taking care of himself.’ 

“The object of the country, in providing for the accommodation of a few of 
the men who have been disabled in its service, would be more effectually 
attained, were a considerable number of the inmates of the Hospital to consist 
of the most infirm individuals who are on the pension list, and who solicit 
admission. To take care of this class of in-pensioners, a certain number of 
comparatively efficient pensioners ought to be admitted, who might be awarded 
a small weekly remuneration.’—(P. 21.) | 


The second, a very short chapter on enlistment, need not detain 
us. In chapter third, we have much interesting information on the 
physical and moral character of recruits. 

The following Table shows the comparative height of soldiers in 
the British and French armies, in proportions of 1000 :— 
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French Army, 
Height. British Army. | on the authority of 
M. Hargenvilliers. 





Ft. In. 

5 1 0 62 
5 2 0 156 
Bitdi's 0 187 
5.4 0 178 
5 5 4 152 
5 6 114 107 
5 7 180 69 
5 8 252 49 
5 9 184 22 
155 pag 4B) 128 9 
Fogel Ay 73 5 
6 0 40 2 
6 it 15 1 
6 2 a 0 
6 3 l 0 
6 4 1 1 
6 5 1 0 


The first of the following extracts says little for the state of 
education among the labouring population of these countries; and 
the second seems to hint that there must be something very far 
wrong in a mode of life for which a man is unfitted by education :— 


“On a general view of this subject, we cannot help concluding that the 
state of popular education is wretchedly deficient among the classes from which 
the army is recruited in this country, that a large portion of the recruits have 
made little or no progress in the acquisition of the first elements of knowledge, 
and that there is great room for improving their condition in this respect after 
they enter the army.”—(P. 96.) 

** Well-educated persons, individuals whose parents belong to a respectable 
class of society, and who have undergone careful moral training, find the 
thraldom and usages of the service as irksome, and are as liable to military 
‘misbehaviour,’ as the uneducated and low-born class of soldiers ; perhaps 
they are, indeed, more liable to fail in respect to their immediate superiors, 
whose conduct they may consider arrogant or oppressive. Implicit, unques- 
tioning obedience, is an indispensable requisite in every soldier, according to 
the institutions and customs of the army; and this is perhaps more irksome to 
well-informed men than to the uneducated.”—(P. 101.) 


Passing over the next three chapters, headed respectively 
“ Duration of Engagement,” “ Suicide,” “ Vices and Virtues of 
Soldiers,” we arrive at one on “ Punishments in the Army,” much 
of which is well calculated to excite attention at any time, and 
which will derive additional importance in the eyes of many indivi- 
duals from recent events. Mr Marshall has traced the history of 
the several punishments, at different times in use in the army ; has 
shown the relation which they bear to those employed by civil law; 
and has proved, in an interesting manner, how the amelioration of 
the latter has exercised a corresponding influence upon the former. 
Among the military punishments enumerated (now happily abo- 
lished), we find many of the most ferocious and sanguinary descrip- 
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tions.” Drowning, hanging, quartering, beheading, dismember- | 


ment, maiming, fracturing the limbs, boring of the tongue with a 
red hot iron, and branding the cheek, slitting the nose, cutting off 
the ear, &c. On these Dr Marshall well observes :— 


“From the foregoing enumeration of punishments employed in this country, 
it will appear, that they almost all involve the infliction of pain by different 
means, as death, mutilation of the body, flogging or beating, privation of bodily 
liberty, banishment, forced labour, limited diet, pecuniary fine, branding, &c. 
At certain periods particular modes of punishment have prevailed, which hay- 
ing-been found inefficacious or unpopular, have been superseded by other forms 
which have also given way in their turn, and the same punishment has been 
much more frequently employed at one time than at another. It has been 
well observed, that ‘nothing that philanthropy or sagacity can suggest, will 
ever render human punishment other than it is, a coarse, indiscriminating, and 
imperfect preventive of crime, often demoralizing instead of reforming, and 
only inflicted because, on the whole, it represses, as we hope, more mischief 
than it occasions. Crime, misery, and punishment, considered abstractedly, 
are evils in every shape—the last, among the heaviest evils which society must 
necessarily endure.’ Hitherto the institutions which have been established for 
secondary punishment, have been found to be radically inefficient or vicious ; 
every mode of punishment which has yet been tried, has disappointed the ex- 
pectations in which it originated. One result is, I believe, quite certain, that 
in as far as regards the repressing of crime, and the promotion of good conduct, 
degrading and severe punishments have failed to a much greater degree than 
penalties of a comparatively lenient character.” —(P. 131.) 


Most of these secondary punishments are now abolished,—flogging 


having taking their place. On the efficacy of flogging, as a means 


of repressing vice and maintaining discipline in a regiment, mili- 
tary authorities seem somewhat divided; but there is no doubt 


whatever that it was in former times most unnecessarily and cruelly 
inflicted. 


_ “In practice, flogging was almost the only punishment employed, as at this 
time confinement had not been much thought of asa mode of chastisement. 
Hence crimes very different in character and enormity were punished by the 
same degrading mode of infliction. We learn from Dr Hamilton, that private 
Anthony Gregory, of the 10th Foot, was punished with 100 lashes, for suffer- 
ing the queue of his hair to drop off when on duty, which, perhaps, he had 
that morning rather carelessly tied on ; and I have, as late as 1811, seen an 
African recruit, who did not know a word of our language, brought to a drum- 
head court-martial and flogged, in consequence of some cf his appointments 
being less clean than they ought to have been. Unsteadiness in the ranks, 
caused, perhaps, by a man brushing a fly from his face, and the disgraceful 
offence of stealing from a comrade, met with a similar chastisement, differing, 
perhaps, a little in the amount of infliction, but the same in ignominy. By 
these means the moral judgments of officers were in some measure confounded, 
as offences which received the same kind of punishment come to be considered 
as of the same guilt.”—(P. 163.) 8 


Although every real friend to the army, and indeed every one 
possessed of common humanity, must regard with pleasure the 
recent mitigation in the extent to which corporal punishment 
may be inflicted ; yet they may consider as very questionable the 
means by which that change was produced. The admirable obser- 
vations of Sir G. Ballingall, which appear in another part of this 
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number, render it unnecessary for us to say a single word in refer- 
ence to the medico-legal question, which is there so ably discussed. 
We may, however, express our regret, that a gentleman holdin 
the official situation of coroner, should have so little understood the 
duties of the commander or surgeon of a regiment on such an oc- 
casion, as to attempt to direct the popular indignation against them 
in the way in which it was done. 


“A medical officer,” says Dr Marshall, “ who is officially present at a mili- 
tary punishment, is placed in a most unenviable situation, being in some 
measure held responsible for the consequences of the injury thereby inflicted, 
which is obviously unjust, inasmuch as the punishment is too uncertain in its 
operation. for any one to ascertain the boundaries of danger. Moral feeling, 
age, strength, nervous irritability, climate, previous disease, organic defects, 
and other circumstances, many of which it would be impossible for the most 
skilful and the most careful to detect, may render a punishment fatal, which 
had been intended to be but moderate or lenient. No medical officer can 
answer either for the immediate or ultimate consequences of this species of 
corporal punishment. Inflammation of the back, or general fever, may occur 
after avery moderate infliction, which may terminate fatally, notwithstanding 
the greatest diligence and attention on the part of a well-informed conscientious 
surgeon.’ —(P. 276). 


Our next quotations bears so immediately on the point in ques- 


tion, that we shall make no apology for inserting it, though some- 
what long :— 


“The General Regulations of the Army direct that ‘no punishment is to be 
inflicted but in the presence of a medical officer ;’ but hitherto, so far as I 
know, no instructions, either military or medical, have been issued in regard 
to his duties ona punishment parade. In the last edition of Instructions to the 
Surgeons of Regiments, issued from the War Office (Ist February 1845), the 
duty of being present at the punishment of a soldier is not mentioned. What, 
then, is the duty of a medical officer, when he officially attends the flogging of 
a soldier ? 

‘In reply to this question, I will quote a passage from an address to the 
jury by the late Lord Chief Baron Macdonald, on the trial of Colonel Wall. 
‘It is usual,’ said his lordship, ‘ even in the infliction of ordinary punishments, 
that the assistance of surgeons should be called in, when the punishment is 
intended at the outset to be only such as experience shews us is never, without 
a very singularly unlucky accident, attended with death. The medical officer 
is, it would appear, to guard the life of a delinquent under punishment, so that 
the army may not lose the services of a man by death, or by being permanently 
disabled. In the execution of this highly important duty he must be guided 
by a knowledge of the physiology and pathology of the human body, the 
habits and duties of soldiers, and an acquaintance with the regulations and 
usages of the army. A medical officer is presumed to divest himself of any 
opinion he may entertain in regard to the delinquency a man has committed, 
or the sentence which has been awarded him; his duty being, in the first 
place, to prevent the man from escaping punishment by feigning indisposition ; 
and secondly, to see that™he does not receive such a degree of injury as may 
endanger life, or disable him permanently for the duties of a soldier. While 
a surgeon should invariably lean to the side of safety, duty requires that he 
ought to be scrupulously careful not to unnecessarily obstruct the course of 
military law—the rules and usages adopted ‘to establish and sustain military 
discipline.’ 

“ A medical officer generally takes his station a few paces behind the man, 
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who is undergoing punishment ; but should symptoms of fainting come on, he 
sometimes moves towards the front of the sufferer, so as to see his face. It is 
scarcely possible, I think, to place a man in a more distressing situation, when 
he must frequently witness the imploring countenance, the speaking eye, of a 
gallant, good-natured, though erring old soldier, anxiously pleading for a re- 
mission of his sentence—pleading, I may say, as if the medical officer had it in 
his power to suspend the punishment at his discretion. 

“In the performance of the duty of being present at a punishment parade, a 
medical officer may be said to undergo a professional trial. Should he give 
way to his feelings, and unduly interfere with the course of law, he may incur 


a serious responsibility—the disapproval of his superiors. On this subject I 


may quote the opinion of Dr J. Gordon Smith, who served for a number of 
years in the 12th Dragoons. ‘ Taking a man down,’ says he, ‘ who is able to 


endure the award of a court-martial, is a thing out of the medical province. I. 
have been obliged to take men down before the infliction of 100 lashes, and I. 


have seen 1000 well laid on without injury to the prisoner. If, after touching 
his hat to the Commanding Officer, and stating that in his judgment the man 
could not receive any further punishment at that time, the punishment should 


be persevered in, the surgeon would be warranted to turn away, and protest. 
that he cannot be responsible for the sequel.’ In my opinion, a medical officer- 


would not, under such circumstances, be warranted in either turning or going 
away, or in obtruding any protest respecting his responsibility. He has so far 


performed his duty, when he has in a respectful manner recommended that the: 


punishment should be suspended ; but he should neither leave the parade nor 


reiterate his recommendation, unless the Commanding Officer solicits his 


opinion. 

“Formerly, when a medical officer obtained the character of being easily 
affected by the sufferings of a delinquent, it sometimes happened, in the case 
of a man being sentenced to a considerable punishment, that another medical 


officer was ordered to attend the execution of the sentence—one who had ob- 


tained the character of not being so easily moved by the feelings of humanity. 
Let it always be recollected that the execution of a sentence is usually entrust- 
ed to the Commanding Officer of a regiment, and that, as he has a direct interest 
in the preservation of its discipline, and is commonly the person who has 
brought forward the delinquent for trial, he may be expected to entertain a 
wish that the offender should receive the whole infliction to which he has been 
sentenced.”—(P. 272-274). 


- Qur extracts from this chapter have extended to such a length, 
that we have barely left room to notice the other subjects treated 
in the book. The next chapter is occupied with the education of 
the soldier, which as yet has not attracted much attention in this 
country. In France, for example, we find, from an official docu- 
ment published in the Moniteur, 


“That on the Ist January 1848, the number of soldiers serving in the army 
who could neither read nor write was 227,800. In the course of that year, 
68,289 attended the regimental schools, namely, 50,245—those in which read- 
ing, writing, and arithmetic were taught, and 18,044 who followed lectures on 
grammar, arithmetic, geography, geometry, fortificattons, &c. Of the 50,245 
who attended the course of primary instruction, 11,202, totally illiterate, 
learned to read, 12,571 to read and write, 5228 to read and calculate, and 
13,899 to read, write, and calculate—in all, 42,895.”—(P. 323). 


But Prussia, excelling as it does all other countries, in the pro- 
vision made for popular education, seems also to have taken the 
lead in the intellectual improvement of the soldier :— | 
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“There is a school in every battalion of the Prussian army, which a captain 
superintends, and three lieutenants, who receive additional pay for alternately 
taking a share in the instruction of the soldiers. At the expiration of his three 
years’ service a soldier is able to read, generally to write, and has acquired 
some knowledge of the history and geography of his country. As the value of 
the places given as pensions on retiring from the service must correspond in a 
great degree with the capability of the individuals to whom they are given, a 
powerful stimulus is thereby excited to intellectual improvement. Non- 
commissioned officers, who wish to become officers, first undergo an examina- 
tion in geography, history, simple mathematics, and the German and French 
languages. At the end of another year they are again examined in the same 
branches of knowledge, and also in algebra, military drawing, and fortification. 
If they pass this second examination they become officers. This attention to 
the mental as well as physical strength of an armed man, forms a new era in 
military and political science.”—(P. 324). 


With this extract we must conclude, cordially recommending 
the perusal of Dr Marshall’s very interesting and instructive work. 


Report of the Meeting of the British Association for the Advancement 
of Science at Southampton.—Atheneun, September 19, 1846. 


WE cannot participate in the sentiments of those who affect to 
think that the annual meetings of the British Association are but 
an empty parade of science, or that they are unattended with 
useful results. Even if it were the case, which it is not, that no 
important discovery has been made, or made known through the 
proceedings of the Association, we should still maintain that such 
a perambulatory institution, directed by men of unquestioned 
genius in their several provinces, cannot but be productive of much 
good in a national point of view, as subservient to the spread of 
knowledge. It is the sentiment of a little mind to wish to confine 
knowledge within a small range, to enhance the dignity of a few. 
It may be that there are in this country, enough of institutions for 
the actual improvement of science as it exists ;*but how few are 
there of a first class, for the diffusion among the people of improve- 
ments, as these are made. Should the knowledge of science be 
shut up within the cloisters of colleges, and the walls of the royal 
societies, confined to the seats of universities, and metropolitan 
cities? Should the inhabitants of our wealthy provincial towns, 
be denied the satisfaction of having their dormant appetite for 
scientific investigation stirred into activity, by hearing and seeing 
the men whose names are to figure hereafter in the history of the - 
sciences, which they Yrespectively cultivate ? Of what national use 
was knowledge, when limited as it was, it was buried within mo- 
nastic walls during the middle ages? And how brilliant were its 
effects, when long pent up it began at last to ooze into public 
channels by the invention of printing. The elements of education 
will be but of small advantage to men, if pains be taken to shut up 
the page of science from their eyes. It is man’s distinction and 
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privilege among his fellow animals, that he is capable of under- 
standing the mightiest operations of nature, and of rising from the 
contemplation of these to a knowledge of their great Author—the 
kinds of reflection on which are based all intellectual and moral 
improvement. 

We have been led tomake these few observations, as certain 
parties still continue the attacks on the association, which have 
been indulged for the last few years. 

As our readers in general must be aware the chair, vacated by 
Sir John Herschel, was taken by Sir R. Murchison, and Prince 
Albert honoured the association by visiting the several sections. 

Our notice must be confined to the proceedings of the phy- 
siological section, and some extracts from the report of what passed 
in the section of Zoology and Botany. 





“ Thursday, September 10, 
. “ Section E.—PHYSIOLOGY. 
“ President—Prof. OwEn. 
“ Vice-Presidents—Sir J. Crarx, Dr Rocet, Dr J. Forees, Dr Fowtrr. 
*¢ Secretaries,—Dr Sarcent, Dr Laycocx, Mr C. P. Krete. 


“ Committee.—Sig. Matteucci, Dr Clark, Dr J. Bull, Dr Engledue, Dr R. Lee, 
Sir J. Richardson, Dr C. J. B. Williams, Dr W. Carpenter, Prof. Clark, 
Dr King, Dr Latham, Prof. Jones, Dr White, Dr Leeson, Dr'A. T. Thomson, 
Dr J. Blake. 


~ Prof. Owen in the chair. 

Dr Fowter read a paper “ On the Relations of Sensation to the higher Mental 
Process.” —The author observed that man, when viewed as a whole, should be 
considered as consisting of a body constituting the instrument of the mind, as 
the telescope is of the eye, adjustable, but not adjusted: that its indications are 
perceived through the medium of the muscular sense, as the images reflected or 
refracted are the signs of external objects to the eye. Animals have adjust- 
ments ready made: man has to learn his. To see, to hear, and to touch, as an 
artist, or even in the common usages of life, a man just couched is as an infant : 
till he can adjust he sees, as we do with an unadjusted telescope, merely a vague 
sight. This gives rise to search. To see with intelligence, we must look, that 
is, exert the combined adjustments: this constitutes an appreciable distinction 
between sensation and perception. The unadjusted impressions pass the mind 
as vague trains of thought, linked and associated sequences, the machinery of 
reveries and dreams. That searching to obtain well-defined perceptions is 
effected by adjustments, attention to our own working observation will afford 
abundant proof; but a more protracted attention is necessary to prove, and to 
convince a man, that his memory and powers of conception equally depend on the 
mind’s perception of a reiteration of the adjustments of sensation. But that this 
is so we have proof, in the corporeal actions induced*by conception being like 
those produced by sensation by presence of the objects. This conception of 
savoury food excites secretion in the salivary glands—of an insult, the gesture 
of anger, &c. In the power of forming and giving fixity of tenure to conceptions 
men differ widely. It is tothis power Dr Johnson alludes, when he says, that 
whatever can make the past, the distant and the future, prevail over the pre- 
sent, raises 'us in the scale of thinking beings. Now, Dr Darwin and Dr 
Brewster have shown that these conceptions are effected by adjustments of the 
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body ; in other words, that the “ mind’s eye” is, in fact, the body’s eye. To 
have vivid conceptions disposable by our volition forms the orator, the poet, the 
sculptor, and the painter.—After numerous illustrations of this faculty, and 
allusions to it by the poets, the author stated that these sensations, perceptions, 
and conceptions, do not exist in an insulated state ; the adjustments by which 
they are affected are so linked and associated by retransmissions that they reci- 
procally call up each other. This Jinked association of adjustments he took to 
be the machinery by which the association of our ideas is effected, and that the 
propensity of our structure to these functional adjustments constituted all we had 
of ¢deas which had been denominated znnate; and he considered that this reci- 
procating perception from different sources of sensation (as the eye and ear) 
gave birth to the ideal theory of “ species, images of forms and colour of things 
without their matter” of the old metaphysicians. In conclusion, the author 
contended that Mr Hume’s opinion on the non-existence of the idea of power, 
and of cause and effect (except as antecedent and consequent), and the argu- 
ments and facts adduced against that opinion, receive an elucidation from the 
consideration of the modes of action of the muscular sense, of which both Mr 
Hume and his adversary were quite ignorant. 

The Secretary read a paper by Dr Searle, “ On the Cause of the Blood’s Cir- 
culation through the Liver.”—~After alluding to the powers which circulate the 
blood in the system generally, the author declared it to be stilla problem by what 
combined forces the portal circulation was carried on in the liver,—one cause of 
the general circulation being apparently absent, namely, the oxygenation of the 
blood in the arterial system, in the blood the portal system being deemed wholly 
venous. The solution of the problem depended, he thought, on the fact that 
the stomach and bowels were (like the cutaneous) a respiratory surface, by which 
the portal blood becomes oxygenated to the necessary degree. In support of 
this view, he adduced the experiments of Magendie, who found 11 per cent. of 
oxygen in the stomach of criminals examined after decapitation, and carbonic 
acid and nitrogen in the intestines. The source of this oxygen he believes to 
be the air swallowed with the food and saliva, and in combination with cold 
water. This oxygen he believes to be absorbed by the veins and lacteals, and 
communicated as a source of power to the portal vessels) He deemed the 
absorbing power of the gastric and mesenteric veins to be increased by the dimi- 
nution of the quantity of blood in the vessels by the secretion of bile. In con- 
clusion, he thought the ruminant animals required an additional supply of 
oxygen to maintain the respiratory function over their large gastro-intestinal 
surface, and that this was supplied from their peculiar function of rumination. 


FRIDAY. 
_ Prof. Owen in the chair. 
Dr J. Henry Bennerrt read a paper ‘ On a peculiar form of Ulceration of the 
Cervix Uteri,’ which was of purely practical interest. 

A paper, by Prof. Rerzius, ‘ On the Ethnological Distribution of round and 
elongated Crania,’ was read.—On this paper a lengthened discussion arose on 
the degree to which physical peculiarities of races may become modified by 
climate, education, progress of civilization, and the effect of dwelling with 
higher races. Mr Lye.t gave it as the result of his recent observations in the 
Southern States of America, that the Negro race is much altered by living even 
for a few generations with the white races, and always for the better, even when 
no mixture of race exists; and that where it does exist, the result is ever to 
retain and propagate the higher developments of the white races. 

Dr Carpenter read a paper ‘ On the Physiology of the Encephalon.’-—The 
object of this communication was to bring under consideration the inferences to 
which we are led by the study of comparative anatomy, in regard to the func- 
tions of different parts of the human encephalon. He first pointed out that 
our comparisons need not be restricted to vertebrated animals, since the gang- 
lionic centres of invertebrata may be shown to be analagous with certain por- 
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tions of the cerebro-spinal system of the vertebrata. He stated it to be a 
universal fact, that all organs of special sense have distinct ganglionic centres, 
which must be regarded as the instruments of their respective sensations and 
as the sources of motions directly connected with those sensations ; and that. 
the whole cephalic mass of invertebrated animals was composed of a collection 
of such ganglia, without any vestige (except in the highest) of cerebrum or 
cerebellum. These organs make their first appearance in fishes; and bear at 
first but a small proportion to the chain of sensory ganglia, which forms the 
anterior termination of the spinal cord. In fishes we find distinct olfactive, 
optic and auditory nervous ganglia, together with thalami optici and corpora 
striata, the degree of development of which has no reference to that of the 
cerebrum ; in fact, the bodies usually called the cerebral lobes of fishes are 
(except in the sharks, &e. which have the vestige of cerebral hemispheres) 
entirely composed of the analogues of the corpora striata. Hence Dr Carpenter 
considered that these bodies, instead of being appendages to the cerebrum, really 
belong to the group of sensorial ganglia, and are to be regarded as altogether 
making up the ganglionic centres of common or tactile sensation, and of the 
movements prompted or directed by it. This chain of ganglia, although com- 
paratively smallin man, with reference to the bulk of the cerebral hemispheres, 
still exists in him, and must be regarded as the instrument of the same opera- 
tions as those to which it ministers in the lower animals. Arguing from actions 
in the latter, analogous phenomena in man in health and in disease, the author 
attributes to the sensory ganglia the formation of sensations, and the origina- 
tion of respondent movements, which may be distinguished as consensual. ‘To 
this category the purely instinctive actions of the lower animals, which seem 
executed without any dea of purpose, and in simple respondence to the prompt- 
ings of sensation, appear referable, together with a variety of actions in man, 
such as that of yawning, from the sight or sound of the act in another, Dr. 
Carpenter hence endeavoured to show that we must regard the cerebrum as the 
instrument of the formation of ideas, of the memory of ideas and sensations, 
and of the intellectual processes founded upon them, which terminate in an act 
of the will; and he pointed out that zdeas may produce the same effect on 
muscular movement as sensations themselves, as when the suggestion of the 
idea of yawning induces the action. He also showed how the anatomical con- 
nexions of the cerebrum with the sensory ganglia would cause its communi- 
cating fibres to exert an influence on the latter, corresponding with that which 
is effected by the sensations directly received from the organs of sense. With 
respect to the emotions, he endeavoured to show that they may be regarded as 
compound states resulting from the simple feelings of pleasure and pain asso- 
ciated with certain ideas, or classes of ideas :—the feelings of pleasure or pain 
he would locate, with the sensations which commonly excite them, in the sen- 
sorial ganglia ; whilst the formation of the ideas, which are essential parts of 
the emotions and propensities, is clearly a cerebral operation ;—and he showed, 
in conclusion, how this view of the functions of the principal parts of the ence- 
phalon harmonises with the known duplex action of the emotions,—first in. 
producing involuntary movements, and second in stimulating and influencing 
the reasoning processes. 

A lengthened discussion followed, in which Dr Laycock denied that we had 
yet a sufficient number of facts ascertained either to deny the higher mental 
processes and emotions to the lower animals, or to induce consent to the phy- 
siological distinctions drawn by Dr Carpenter from the anatomical structures 
in man and mammalia. He defended his dissent by facts in natural history, 
and physiological and anatomical views relative to the encephalon published by 
himself, two years ago, in papers read before the Association. 

The Section adjourned until Tuesday, the 15th. 


* 
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THURSDAY. . 
Section D.—ZOOLOGY AND BOTANY. 


President—Sir J, Ricuarpson. 
Vice-Presidents—Mr C. Darwin, Dr R. Brown, Prof. E. Forsus, Mr H. E. 
STRICKLAND. 
Secre!aries—Dr Lanxester, Messrs T. V. Wottaston, H. Woorpriner. 

Committee —Messrs W. Spence, N. M. Priaulx, Dr Carpenter, Messrs G. T. 

Fox, J. Hogg, Von Middendorff, Messrs R. Ball, W. Thompson, R. M‘Andrew, 

Prof. Ansted, Prof, Agassiz, Messrs H. Watson, C. C. Babington, G. Newport, 

Prof. Owen, Rev. L. Jenyns, Mr W. Yarrell, Prof. Bell, Prof. Balfour, Messrs 

R. Patterson, J. Gould, Prof. Allman, Mr A. Strickland, Prof. Lindley, Prof. 

Jones, Mr C. Peach, Rev. J. Barlow, Messrs J. Bullar, W. Ogilby, W. Bur- 

chell, W. H. Lloyd, A. P. Prevost, Mr J. 8. Bowerbank, Prof. Royle, Dr G. 

Lloyd, Mr G. Busk, Dr H. Falconer, Dr Bell Salter, Rev. W. Hincks. 


Prof. Cwrn read a paper, ‘On the Homologies of the Bones collectively called 
“temporal” in Human Anatomy.’ The author commenced by referring to 
the definition of the term “ homology” as contradistinguished from “ analogy,” 
given in the glossary in the ‘ Lectures on Invertebrata,’ 8vo, 1843,—the sense 
in which it is there used being the same as that in which it has been used by 
several German and French Anatomists; though, as the Professor remarked,. 
in geometry, those sides of similar figures which are opposite to equal and cor- 
responding angles are sometimes said to be “ homologous;’’ and in logic, the 
term homologous has been applied as a synonym of homonymous, to such 
things as agree in name but are of different natures. In anatomy, however, 
its meaning is just the reverse, signifying things or parts which are of the same 
essential nature, whatever different forms or names they may bear in different 
animal bedies. Thus the fore-limb of the Draco volans being composed of 
essentially the same parts as the wing of the bird, is homologous with it ; but 
the wing of the draco, being composed of different parts, viz. the ribs and skin, 
is not homologous, but is analogous to the wing of the bird, as having a simi- 
lar relation of function. Prof. Owen gave several other instances of “ homo- 
logy” and “analogy,” and proceeded to define the different kinds of “ homology.” 
The widest relation of homolegy is that in which a part or series of parts 
stands to the fundamental vertebrate type of organisation :—thus, when the 
“ mastoid” process ef the temporal bone of Anthropotomy is said to be “ the 
parapophysis of the parietal vertebra,” its general homology is enunciated. 
When it is said to repeat, in its vertebra, or natural segment of the skeleton, 
the par-occipital of the occipital vertebra, and the post-frontal of the frontal 
vertebra, its serial homology is indicated, just as when we say that the radius 
in the arm answers to the tibia in the leg, one 11) to another, in the successive 
series of skeleton-segments. When the essential correspondence of the mastoid 
process in the temporal in man with the distinct bone called ** mastoid” by Cuvier, 
and ‘* temporal” by Spix and Agassiz, in the skull of a fish is shown, its speciad 
homology is determined. In the present communication, Prof. Owen proposed. 
to consider the general, serial, and special homologies of the parts which, from 
their peculiar mutual confluence in man, have been termed collectively the“ tem-: 
poral bone” in human anatomy. The nature and signification of the different 
constituents of this complex bone have excited much discussion, and given rise 
to great diversity of opinion amongst the chjef comparative anatomists of Ger- 
many and France. Prof. Owen commenced with the consideration of these 
special homolegies ; but premised a definition of the ideal type of the vertebrate: 
skeleton, in order that the allusions to the general homologies of the parts 
might be understood. The skeleton of a vertebrate animal, in its widest signi- 
fication, included hard and dry parts, referable to the visceral organs, to the. 
skin, and to moto-sensory systems; and these primary divisions had been 
termed respectively “ splanchno-skeleton,’ exo or dermo-skeleton,’ and “‘ ende 
er neuro-skeleton.” He should consider the arrangement of the parts ofthe 
endo-skeleton only with respect to their relations to a.common or fundamental, 
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type. They formed a series of segments succeeding each other in the axis of 
the body, with or without appendages diverging from them. Each segment 
consisted typically of a central piece or body,” of an upper or neural arch, 
formed by two “ neurapophyses,” and a neural spine; of an under or hemal 
arch, formed of two hemapophyses, and a hemal spine, of two “ parapophyses,” 
or lower or transverse processes, of two “ pleurapophyses,”’ or vertebral ribs. 
Besides these primarily distinct and independent elements, there were parts con- 
tinued out from them, called processes, as the upper transverse processes, or 
“ diapophyses,” and the oblique or articular processes, called ‘“ zyapophyses.” 
The natural arrangement of the endo-skeleton bones of the skull was in a series 
of four segments, conformable to the above typical structure of a vertebra, with 
lateral or diverging appendages in some classes. In the present communication, 
the author confined his observations to the homologies of those bones of the 
skull called collectively the ‘‘ temporal” bone in anthropotomy. It was well 
known ‘to consist of distinct parts in the human embryo, which afterwards 
coalesced ; these were the “ squamosal,” or part answering to the “ squamous 
and zygomatic processes ;” the “‘ tympanic,” or ‘‘ external auditory process ;” 
the “ mastoid,” with which the “ petrosal,” or petrous part of the temporal, was 
connate ; and the “stylohyal,” or “ styloid process.” The squamosal was traced 
from_man through the lower mammalia, progressively decreasing in extent, 
and forming less and less of the walls of the cranial cavity, until it could be 
removed without exposing that cavity, as in the sheep and whale. It is 
very small in the monotremes; is reduced to its zygomatic process in the 
bird ; is an irregular osseous column, wedged between the malar and tym- 
panic lines, in the crocodile; and disappears, according to the author, with 
the disappearance of the true zygomatic arch in batrachia and fishes. The 
bipartite condition of the tympanic pedicle in the batrachia, and its qua- 
dripartite division in most osseous fishes, did not essentially affect the homology 
of such pedicle with the simple tympanic pedicle in the saurian and bird, but 
was explicable, Professor Owen thought, on the principle of vegetative repeti- 
tion and subdivision of parts characteristic of inferior organisms; but a condi- 
tion, the final purpose of which in giving elastic flexibility to the large pedicle 
supporting the lower jaw and hyoid apparatus in fishes, was clearly appreciable. 
With regard to the mastoid element, it was shown to increase in extent as 
the squamosal diminished ; especially in the lowest mammals, as the echidna, 
where it formed a much larger proportion of the proper walls of the cranium, 
was connected with the occiput, sphenoid, and parietal, as well as with the 
squamosal, and was connate, as usual, with the petrosal. It was traced, 
retaining these functions and increasing in size and connexions, through birds, 
where it was mistaken by Cuvier and Hallman for the squamosal ; and through 
reptilia to fishes, where Cuvier had recognised its special homology with the 
mammalian mastoid ; but was contended by Spix and Agassiz to be the squa- 
mous element of the temporal. Professor Owen adduced arguments in support 
of the Cuvierian view, and concluded by discussing the much mooted question 
of the homology of the petrosal in reptiles and fishes; the part so called in . 
fishes by Hallman, Prof. Owen agreed with Cuvier and Agassiz, and regarding 
as the great ala of the sphenoid: he also showed that the part called by Cuvier 
petrosal (rocher) in reptiles, was the ala-sphenoid. 

Prof. Acassiz said that he had intended to have brought this subject before 
the notice of the Association, buf he was glad to find that Prof. Owen had 
taken it up. It was to British naturalists that naural history was first indebted 
for a distinction between analogy and affinity, and that which Prof. Owen had 
pointed out between analogy and homology was equally important. As an 
instance of the importance of studying both the analogy and homology of an 
organ, he exhibited a specimen of a fossil which, from a mistaken homology, 
he had regarded as the bone of a reptile, but had since found to be that of a 
fish. With regard to his own views, which Prof. Owen had opposed, it was 
enough for him to know that Prof. Owen had opposed them to lead to a rigor- 
ous re-examination. 
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PERISCOPE. 


ANATOMY AND PHYSIOLOGY. 
On THE Corpuscies oF Pacini. 


In the year 1832, A. G. Andral, Camus, and Lacroix, being candidates for an 
anatomical appointment at Paris, and being required, as an exercise, to dissect 
the cutaneous nerves of the hand, demonstrated to the judges several small 
firm bodies, of a whitish colour, various in form, the size of a millet-seed, or of 
a grain of mustard, which were in union with the filaments proceeding from 
the collateral nerves. In the following year, a memoir on the nerves of the 
hand, was read by Lacroix, before the Anatomical Society of Paris, which raised 
some discussion on the nature of those bodies, when Camus pronounced them 
to be ganglia. This memoir was referred to a committee of the society, but 
appears never to have been reported on. The first memoir which appeared in 

rint on the subject, was by Camus. It was read before the Anatomical 
Society, in January 1834, and was published in their Transactions. In this 
memoir, Camus represents them as ganglia ; says that some of the corresponding 
nerves of the sole of the foot present similar bodies ; that they are continuous, 
both superiorly and inferiorly with the nervous threads on which they appear ; 
that their union with these is by a filament, hardly distinguishable from 
cellular tissue; that, in the hand, they are found only on the palmar aspect, 
and on the anterior half of the lateral aspects of the fingers ; that they approach 
near to the termination of the nerves ; that, in general, after the production of 
these bodies, the nerve divides only once, to terminate in the form of tuft in 
the dermal tissue ; that these bodies are of less magnitude in the toes than in 
the fingers. A. G. Andral soon afterwards denied that these are nervous 
bodies, affirming that their union with the adjacent nervous thread is by a 
membrane, and not by nervous substance. Cruveilhier and Blandin adopted 
similar views in their respective works on anatomy. Guitton, on the contrary, 
in 1843, revived the notion of these bodies being nervous expansions, attempting 
to show that they are of fewer number in the Negro, and besides of smaller 
size in the ape ; and that they exist in other animals also, as in the bear, the 
dog, the cat. He showed also that they exist in infancy, and in the feetus ; 
and that, at these periods of life, they have a greater proportional volume. He 
affirms also, that, in idiots, from birth, they are few in number, and extremely 
small. Longet, in his work on the anatomy of the nervous system, regards the 
evidence of the nervous nature of these bodies as not rising beyond a probabi- 
lity. In the mean time, in Italy and Germany, other anatomists had been 
engaged in the investigation of these bodies, Pacini, Henle, Kélliker.. In 1835, 
Pacini announced that, as early as 1831, he had noticed these bodies ; and, at 
the former date, gave an account of them, which did not go much beyond what 
had already appeared in France. In 1840, Pacini’s' more particular description 
was published. The joint memoir of Henle and Kdlliker, came out in 1844. * 
Pacinis second description goes far beyond that of the French anatomists, 
while the subsequent memoir of Henle and KGlliker, confirming, in almost every 
respect, what Pacini had taught, lays open the intimate structure of these 
bodies, as shown by the microscope, to a much greater extent. These bodies, 


* Nuovi organi scoperti nel corpo umano da Filippo Pacini; Pistoja, 1840. 
® Ueber die Pacinischen Korperchen an den Nervem des Menschen und der Séu- 
gethiere, von Henle und A. Kolliker; Zurich, in 4io, 1844, 
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then, though found chiefly at the extremity of the hand and foot, are met 
with also elsewhere ; on other sensitive cerebro-spinal nerves, and on the great 
sympathetic, as in the mesentery, in the mesocolon, around the pancreas. On 
one hand as many as from 150 to 350 may be counted. These corpuscles are 
pedunculated, the peduncle being variable in length, so that they are sometimes 
close to the nervous filament to which they are attached ; sometimes more or 
less distant from it. The peduncle is transparent, and embeds itself in the 
corpuscle, to the extent of one-fourth or even one-half of its height. Both 
peduncle and corpuscle are composed of concentric lamine, like an onion, with 
this difference, that, between the tunics of the corpuscle, an albuminous fluid 
is interposed, while there is none between the tunics of the peduncle. The 
corpuscle itself is opake, but that part of the peduncle which is embedded in 
it is transparent, like its free portion. The number of tunics in the corpuscle 
varies from forty to sixty—that is the corpuscle is composed of from forty to 
sixty capsules, one within another, with interposed fluid, and the same fluid 
fills also the central capsule or cavity, around which the others are disposed. 
Partial partitions pass between the tunics, and these prevail chiefly towards 
the free extremity of the corpuscle, which led Pacini to describe an inter- 
capsulare ligamentum at that place, connecting the several capsules together. 
The outer surface of the exterior capsule is in union with the adjacent 
cellular tissue, and blood-vessels through it pass into the corpuscle. Each 
tunic or capsule of the corpuscle consists of two layers, an exterior, with 
circular fibres, and an interior, with longitudinal fibres. The tunics of the 
peduncle appear to be continuous with the tunics or capsules of the corpuscle, 
so that each capsule is described by Pacini as having a particular peduncle 
derived from the common peduncle; and this explains the conical form of the 
portion of the peduncle embedded in the corpuscle, since its thickness must 
successively diminish as each layer expands into a more and more interior 
capsule. Here Pacini’s researches may be held to terminate, and those of Henle 
and Kolliker to begin. Pacini does not appear to have distinctly seized on the 
character of the filamentous prolongation of the conical extremity of the 
peduncle at the central part of the corpuscle. The central capsule forms a 
cavity containing fluid like the rest, and like the rest must be an expansion of 
the corresponding inner tunic of the peduncle; but, in the axis of this central 
capsule, there ascends from the conical extremity of the peduncle a thread or 
filament, which is not a capsule, but, as Henle and Kélliker have shown, @ 
primitive nervous fibre. This primitive nervous fibre forms the axis of the 
peduncle, and of its prolongation, and ascends free in the central capsule of the 
corpuscle, surrounded by fluid. The portion of this primitive nervous fibre 
contained in the peduncle, and its prolongation, is cylindrical, and possesses the 
microscopic characters, in all respects, of the other cerebro-spinal nervous 
fibres. But, from the appearances which it presents under the microscope, 
after it passes from the extremity of the peduncle free into the cavity of the 
innermost capsule, the authors conclude that it changes from the cylindrical 
to a flattened form, and also that it becomes of diminished bulk. Much diffi- 
culty has occurred in determining the mode of termination of this nervous 
fibre, as it appears sometimes to pass out at the free extremity of the corpuscle. 
The following propositions include what Henle and Kélliker have been able to 
determine on this point :—1. That there is never a terminal loop on the fibre ; 
2. That the escape of the fibre from the corpuscle is extremely rare ; 3. That, in 
an immense proportion of instances, the fibre terminates within the inner cap- 
sule; 4. That the fibre ends by a rounded swelling ; 5. That it often divides 
before swelling, so that there are two terminal swellings of the fibre within one 
_ corpuscle ; 6. That this last arrangement is so common, that it may be consi- 
dered as‘a simple variety of the normal form. Other observations have been 
made by the above named anatomists, on the internal structure of this swelling 
of the fibre, and the modes of its occasional division, but these as yet appear to 
lead to no definite result. 
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_ Professor Denonvelliers, from whose memoir we have drawn this account, 
concludes in these words:— The remarkable investigation of which I have 
here presented an analysis, establishes beyond doubt the nature of the central 
fibre of the corpuscles of Pacini, and its continuity with the nervous branches, 
with which they are inunion. Thus to each must be assigned a share of merit 
in the series of investigations undertaken to elucidate this obscure and interest- 
ing point in the anatomy of the nervous system. To Andral, Camus, and 
Lacroix, the honour of having first pointed out the existence and external 
characters of these corpuscles ; to Pacini, that of having made known their 
singular structure, and particularly the superposition of the capsules which 
envelope the central cavity. Lastly, to Henle and Kdlliker, that of having 
placed beyond doubt the texture of the central fibre, and its identity with the 
primitive nervous fibre.” —Sce Archives Générales de Médecine, Mai. 1836. 


Cuancr or Cotour 1n a Necro sy DesquaMATION oF THE CuTICLE. By Tuos. 
S. Savacr, M.D. 


The negro Tah-too Duari, the subject of Dr Savage’s report, was twenty- 
five years of age, of the Grebo tribe, which inhabits, as the aborigines, the vici- 
nity of Cape Palmas, in Upper Guinea. His father and mother were both of the 
same tribe, the former was decidedly black, the latter yellow, “ the two extremes 
observable in the tribe, and between which there is found almost any variety 
of shade.” Tah-too’s natural complexion was black, yet not of so deep a hue 
as his father’s. When engaged in preparing the ground for rice on his farm, 
situated between.two extensive marshes, in March 1844, he was attacked with 
ague. From the first attack of the intermittent, he experienced an extremely 
annoying and painful sensation under the skin like the pricking of needles, 
and followed by intense itching. A papular eruption then broke out first on 
the neck, and then over the body. After eight days, desquamation began and 
continued during three days, the cuticle coming freely off in pieces of from 
half an inch in diameter down to a very minute furfuraceous exfoliation. His 
body had now lost the negro colour, being of a dingy yellow, like that of the 
sole of the foot, after having been immersed in salt water. During the des- 
quamation there was no perceptible excretion of oily, purulent, or serous 
matter, except from the eyes, from which there was at first a copious secretion 
of tears, and afterwards of purulent fluid, accompanied, as Tah-too himself 
thought, with the removal of a membrane from the sclerotic. Dr Savage does 
not profess to adopt the truth of the removal of a membrane from the sclerotic ; 
but declares that Tah-too’s eye, instead of the dull yellowish white, so charac- 
teristic of the eye of the negro, presented, after the desquamation, the clearer 
white or bluish tinge of the white man’s eye. A month after the first erup- 
tion, a second papular eruption struck out, followed also by a desquamation, 
the cuticle thrown off being thinner than that thrown off at first. His 
colour now became lighter than before. ‘‘ This man cannot be said to be really 
white, except on the back of the hands, on the wrists, feet, and ankles. The 
skin on the hands is free from that coarseness and corrugated appearance pecu- 
liar to the negro race, and is as delicate and soft as my own, showing through 
the new cuticular medium the blue veins beneath. On the lower part of the 
back, on the abdomen, front of the thighs, and calves of the legs, there is a 
dark hue, much increased, however, by the thick black hair on those parts, 
which appears to be but little, if at all, changed. On most other parts of the 
body there is a dull white ; in some places a decided white, with considerable 
delicacy and softness of skin. His toe and finger nails are undergoing detach- 
ment, and new nails are appearing. His aspect is not that of a mulatto, but, 
with the exception of his decidedly marked negro features, and the crispness 
of his hair, that of a white man. Were it not for these points of exception, 
he would be taken for a legitimate member of the Caucasian family in any 
part of the world. But his unchanged and unchangeable outline stamps hing 
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indelibly as the descendant of Ham.” “ He is highly pleased with his change 

of complexion ; attaches great importance to it from the notice it gains. When 

placed under my observation by his father, it was enjoined upon me to prevent, 
if possible, his return to a negro.” After a few weeks, the hair on the surface 

of the body generally had become white, especially that on the eye-brows and 

eye-lashes ; white hairs were also numerous on the scalp. Tah-too appears to 

have retained the aspect of a white man undiminished, till more than a year 

had elapsed from the time when the first desquamation commenced, and when 

the black colour began to return, it was a very slow process. Numerous spots 

of a chestnut-brown began to appear on various parts of his body, from one- 

sixteenth to one-eighth of an inch in diameter. As these increased in number, 

they ran into patches, which were a shade or two darker than the recent 

spots. After some time, these patches became increased in size, and acquired 
a black colour. Though black, these patches were dull and devoid of that 

oily shining appearance usual in the skin of healthy negroes, The hairs also 

became black, the black patches over the surface exhibiting a mixture of black 

and white hairs. A cutaneous eruption, like a lichen, has been present since 

before the time when the chestnut spots began to appear, and at last affected 

the body extensively—it confined itself, however, to the white parts, disappear- 

ing whenever the natural colour had returned. The process by which the black — 
colour was restored continued to be the same as described above, namely, the 
appearance first of minute spots of a circular form, which increased in number, 
united to form patches with irregular edges, and these again increased in turn 
till a great portion of the limb or of the body became continuously black. 
After the lapse of eighteen months from the first desquamation, when Dr S.’s 
observations terminated, about two-thirds of the entire surface had become 
black by this process. During the whole period of these changes, Tah-too’s 
general health continued unimpaired.—Abridged from an Original Communi- 
cation in the American Journal of the Medical Sciences, July 1846. 


ExtExsive Destruction oF THE Brain From A Gun-sHot Wound, UNDER WHICH 
THE PATIENT SURVIVED FOR UPWARDS OF A MONTH. By Dr Forman. 


In this case the wound was accidental, from the discharge of the patient’s own 
gun loaded with duck-shot. Death took place 37 days after the accident, and 
the state of the head was then as follows:—The dura mater was found ex- 
tensively detached from the inner surface of the cranium; a cousiderable 
quantity of purulent matter escaped on removing the skull-cap ; there was 
considerable destruction of the cerebral substance adjacent to the aperture in 
the cranium: two sinuses were found leading, one forwards, the other back- 
wards from this breach, and at the extremity of the latter, two flattened pieces 
of lead were found. In the posterior lobe of the left side there was not more 
than a cubic inch of healthy medullary substance, most of it being entirely 
destroyed, and the rest of it converted into a semi-purulent amorphous mass. 
About one-third of the anterior lobe of the same side, and two-thirds of the 
middle lobe, were in the same condition. The corpus callosum, as far as the 
raphe on the injured side, was destroyed; the septum lucidum and anterior 
part of the fornix also ; the hippocami could not be distinguished ; the upper 
half of the corpus striatum was much softened ; “ on scraping this off, how- 
ever, the diverging fibres of the corpus pyramidale were beautifully displayed, 
spreading out through the grey substance of the ganglion, resembling the 
striated appearance of our common marine shells; the thalamus was more 
healthy, but between the thalami there was no connexion ; the velum inter- 

ositum and choroid plexus of the lateral ventricles were destroyed ; thus the 
Fetal and third ventricles communicated with the wound ; the right hemi- 
sphere and cerebellum were for the most part healthy. Dr Forman records 
the symptoms, during the time the patient lived, pretty minutely. These, as 
being very diffuse, we cannot make room for; but we quote Dr F.’s conclud- 
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ing remarks, as affording a summary of the case in a physiological point of view. 
** To all who witnessed this case, it is a matter of great astonishment that the 
patient should have lived so long, preserving his mental and corporeal func- 
tions so little impaired. The right side was paralyzed only as regarded its 
motion, and that imperfectly. Its sensibility was very little if at all impaired. 
These phenomena would corroborate the conclusions, that the origin of the 
locomotive influence is in the anterior columns of the cerebro-spinal axis, inas- 
much as they were the parts chiefly injured, while sensibility resides in the 
posterior. How was the abolition of the power of speech to be explained ? 
Was it owing to the diseased condition of the cornu ammonis and temporal 
lobe, in which Foville locates the seat of this variety of muscular motion? 
In consequence of his entire inability to articulate, and the paralysis of his 
right arm, it was impossible to ascertain the exact degree in which he retained 
his intellectual faculties. Signs were his only media of communication, and 
these, it must be confessed, were not always the most expressive in represent- 
ing the ideas he wished to convey. From the eleventh day after the receipt 
of the wound until the second or third before his death, he gave every indica- 
tion of consciousness and reason. He recognized his friends, and took pleasure 
in their society. Among those who watched and nursed him, he preferred the 
services of some to those of others. Failing, on one or two occasions, to make 
known his wants, he attempted to write them with his left hand, but, after 
several illesible efforts, he gave up in despair. At another time a proposition 
yas made to him in writing, ove word in which he could not decipher, when, 
pointing to it with his finger to have it explained, he expressed his approbation 
of the proposal, and gave it his ready assent.” To these few hints of his state 
during the period intervening between the injury and his death, we may add, 
that he was comatose at first ; that a portion of the cranium was removed ; 
that a fungus cerebri appeared ; that he became conscious, and able to articu- 
late, about the fifth day after the injury, but that after three days the power 
of articulation became finally lost. It was the right side which became para- 
lytic ; the left appears to have remained unaffected, except with muscular 
agitation towards the time of the fatal event.—Sce the American Journal of the 
Medical Sciences, July 1846. 


SURGERY. 


On INFLAMMATION OF THE EYEBALL FRom Gonorrua@a. By A. Jacos, M.D., Pro- 
fessor of Anatomy in the Royal College of Surgeons, Dublin. 


_ The inflammation of the eye, here spoken of, is altogether different from the 
destructive inflammation of the conjunctiva, which sometimes accompanies 
gonorrhea, or is caused by the contact of gonorrheal matter. It isan inflammation 
involving the sclerotic, the cornea, the membrane of the aqueous humour and iris; 
and, if neglected, extending to the lens and retina, and causing destruction of 
the organ. Itisarare disease. As following gonorrhcea, and generally accom- 
panied by inflammation of the joints, it falls more under the care of the general 
practitioner then of the oculist ; some of the views entertained regarding its 
origin, nature, and sypmtoms are not free from doubt. It seems to be more an 
active inflammation of the cornea, than an iritis, though when unarrested, it does 
extend rapidly to the iris and other parts of the eye. Like the rheumatic and 
other inflammations, caused or modified by constitutional disease, it is liable to 
relapse, or will return on exposure to cold or wet, or disturbance of the general 
health. As to the symptoms, there is sclerotic vascularity, but not the bril- 
liant red of iritis; it is a bluish red, as if veins, more than arteries, consti- 
tuted the vascular turgescence ; and it does not present so conspicuously the 
radiating arrangement of vessels, and pin zone characteristic of common Iritis. 
The vascularity resembles that of unequivocal inflammation of the cornea. 
The cornea becomes milky or clouded, not merely at the margin, but through- 
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out its entire breadth, and its surface presents that rough appearance, so cha- 
racteristic of inflammation of this structure. In this respect this inflammation 
differs from iritis ; for whether that disease be idiopathic or syphilitic, all the struc- 
tures composing the cornea remain perfectly transparent, except the membrane 
of the aqueous humour lining its internal surface, which aquires a characteristic 
speckled or dotted opacity. The cornea, however, in this form of gonorrheal 
ophthalmia, does not become pervaded with red vessels, or break into ulceration: 
that the inner lining of the cornea does not escape being inflamed, is proved by 
the occasional appearance of a speckled or dotted opacity, and the occurrence 
of adhesions. The state of the iris being concealed by the opacity of the cornea, 
it is inferred that it is inflamed by the fixed, and occasionally contracted, con- 
dition of the pupil, and its loss of dilatability by belladonna. The state of the 
retina cannot easily be determined, but sight is not so much diminished as in 
common iritis, and after recovery it is not so often permanently impaired. 
There is much more pain, intolerance of light, and occasional flow of tears, than 
in idiopathic, or in syphilitic iritis. Dr Jacob, after quoting from the descrip- 
tions and opinions of Mr Lawrence, Mr Mackenzie, and Sir Benjamin Brodie, 
on this form of ophthalmia, goes on to say, “ That this disease arises as a con- 
sequence of gonorrhcea, in common with inflammation of the joints, is an inter- 
esting and instructive pathological fact which cannot, I believe, be doubted. A 
mild form of conjunctival inflammation, very different from] the violent gonorr- 
heal ophthalmia, appears to be a consequence of it also. So much so, that they 
might be looked upon as secondary symptoms of this form of syphilitic disease: 
At the same time, it must be admitted, that it sometimes takes place unaccom- 
panied or preceded by true syphilitic gonorrhoea, and only in common with 
inflammation of the joints and urethra, in consequence of gout or rheumatism. 
Purulent discharge from the urethra, with scalding pain in making water, and 
chordee takes place ; and this inflammation of the eye, with inflammation of the 
joints, occurs simultaneously or consecutively ; but it is sometimes difficult to 
determine whether all these are but symptoms or consequences of the one general 
or constitutional disease, or whether the inflammation of the joints and eye, 
are consequences of the disease of the urethra.” Again, he concludes, ‘‘ Upon 
the whole, it may, I think, with safety be admitted, that, in certain gouty or 
rheumatic constitutions, inflammation of the urethra, joints, and eyes takes 
place without any true contagious gonorrheal disease: and that, on the other 
hand, inflammation of the joints and eyes, which might not otherwise occur, 
arises from ordinary gonorrhoea. Syphilitic iritis, or inflammation of the eye, 
is evidently as much a usual secondary form of venereal disease, as cutaneous 
eruptions, sore throat, and disease of the periosteum and bones; while the 
inflammation of the eyes and joints, following gonorrhcea, seems to arise in 
particular constitutions only.’’ Dr Jacob afterwards proceeds to speak of the 
treatment. We must content ourselves with a simple enumeration of the 
remedies out of which a choice is to be made. Blood-letting, cupping, leeches, 
mercury given freely, or only as an alterative, or calomel and opium, or 
Plummer’s pill, colehicum, iodide of potassium, as to the extent of ten grains 
three times a day, especially when the inflammation is of a languid character ; 
and where there is feebleness of constitution, or a scrofulous tendency, cin- 
chona, or sulphate of quinine ; oil of turpentine, guaiacum, sarsaparilla, anti- 
monials, the local use of belladonna, blisters, in the advanced stages, warm 
fomentations, as the poppy fomentation, the warm bath ; in refractory cases, 
change of climate—Abridged from an original communication in the Dublin 
Medical Press, Aug. 26, 1846. 


GoNnoRRHQ@AL OPHTHALMIA. 


Dr Harton, director of the ophthalmic hospital of the Belgian army, in a 
pamphlet which he has lately published on this subject, gives the following as 
the result of his observation :—“ In all cases of ‘ophthalmia produced by 
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inoculation of the muco-purulent, urethral, or vaginal discharge, in adults or 
in infants, there exists invariably, at the same time, an enlarged gland in front. 
of the ear, varying in size from a pear to a hazelnut.” 

According to the author, this is a diagnostic sign between gonorrhceal and 
catarrhal ophthalmia ; and ophthalmia without such a glandular enlargement 
is, from his experience, not gonorrhoeal, even though the patient should be 
actually suffering at thet ime from blenorrhagia.—Annales de Therapeutique, 
May 1846. 


DIsLocaTION OF THE STERNAL END OF THE CLAVICLE BACKWARDS, 


A cast of this rather uncommon accident is given in the Archives Medicales 
du Midi. A sailor was brought into the Hotel Dieu of Marseilles, having been 
crushed between two ships. The head of the right clavicle had been forced 
backwards, and could be felt by the finger behind and below the summit of 
the sternum. The usual distress, arising from congestion of the head and 
one of breathing, was not present. The method of reduction was as 
ollows :— . 

“The patient was laid on the sound side; one assistant placed his joined 
hands in the axilla, as if to carry the shoulder outwards and backwards; 
while a second assistant, at the opposite side of the bed, extended the forearm 
at aright angle on the arm. The arm and shoulder thus formed a lever, 
whose fulcrum was the hands of the assistant placed in the axilla; conse- 
quently, the force exerted by the second assistant was communicated by means 
of the fulcrum, from the arm to the shoulder, and from the shoulder to the 
sternal extremity of the clavicle, which was thus disengaged from beneath the 
sternum ; at the same time, the surgeon directed the sternal extremity of the 
clavicle towards the articular surface of the sternum with the index finger and 
thumb of each hand. The reduction was thus effected quickly, but not with- 
out the use of considerable force. The displacement recurred spontaneously 
twice, but the third time the reduction was permanent.’—Gazette Medicale de’ 
Paris, Aout 22, 1846. . 

In a case of this dislocation, where the pressure of the head of the clavicle 
on the trachea caused excessive dyspnoea, we pursued the following method of 
east which appears to us simpler, and probably more effectual than the 
above. . 

An assistant standing behind the patient grasped both shoulders, and placing 
his knee between the scapule, we directed him to pull the shoulders suddenly 
backwards, whilst with the forefingers and thumbs we drew the clavicle 
forcibly forwards at the same moment. In this way reduction was instantly 
effected, with immediate and great relief to the patient. 


TREATMENT OF SuspcuTANEouS Nzvi. 


Sir Benjamin Brodie recommends the following method of operating in such 
cases :—A small and narrow knife, the eighth of an inch in breadth, is intro-. 
duced into the centre of the nevus, and moved about in various directions, 
so as to cut to pieces, as it were, its vascular structure. A probe coated with 
nitrate of silver is then passed into the puncture, and moved about, so that 
wherever the lancet has divided the blood-vessels, the caustic may penetrate 
also. The probe is coated with the caustic by dipping the blunt end of it into 
nitrate of silver melted in a platina or silver spoon. Inflammation and slough- 
ing follow, and obliteration of the vessels in the centre of the tumour. At the 
separation of the slough, a slight purulent discharge continues for a short 
time, when, if the tumour has been small, it will probably be cured. If the 
tumour should be of a larger size, a repetition of the treatment will be neces- 
sary. By this treatment, the tumour is destroyed without destruction of the 
superjacent skin, which in nevi of the face or other exposed parts, where 
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disfigurement is particularly to be avoided, is an object of much importance.— 
Lectures on Pathology and Surgery. 


Casr oF TRAUMATIC TETANUS SUCCESSFULLY TREATED. By Wim Giizarp, 
Esq., Totness. 





DecemBer 28, 1838.—R. L , aged 20 years, a healthy young man, received 
the whole charge of a gun in the front of. his right thigh, about midway be- 
tween the hip and the knee. I saw him within an hour of the accident; the 
wound was nearly circular, about two inches in diameter, with some shot, 
portions of wadding, and a piece of his cloth trowsers protruding from it, 
but so firm, that I did not consider it prudent to remove them by force, the 
bone being uninjured. J ordered him to bed, to be kept quiet, and have a cold 
lotion constantly applied. The patient appeared to be doing well until January 
28th, when I was called to him in the afternoon. He had trismus and opis- 
thotonos to a great extent ; pulse 80, tense and thrilling. I bled him, without 
regard to quantity, until syncope was produced, and ordered him five grains 
of calomel and half a grain of tartarised antimony every four hours, with one 
ounce of aperient mixture; the poultice to be continued, and the cold lotion 
applied as before. 

19th, Mane.—Had a restless night ; pulse 80; bowels moved during the 
night ; spasm continues. Bled him as before. Repeat the medicine, and an 
enema, with two ounces of spirits of turpentine, and one ounce of castor oil, 
was ordered. ; 

Vespere.—Altogether a little relieved, and pulse softer. 

20th, Mane.—Had some sleep; bowels freely opened ; pulse 80; but more 
compressible. Half a grain of tartarised antimony, and six grains of camphor, 
with one ounce of aperient mixture, every four hours. 

Vespere.—Pulse harder ; spasms returned. Bled him as before. 

21st, Mane.—Restless night ; spasms continue ; pulse 80; wound looking 
well. Lotion continued ; bleeding repeated, and aperient mixture every four 
hours, with three grains of calomel, half a grain of tartarised antimony, and four 
grains of powdered scammony. 

Vespere.—Quieter and more comfortable. Bowels moved. 


22d, Mane.—Night restless, with occasional spasms ; pulse 80 ; bowels acted — 


on repeatedly during the night. Bled him as before. 

Vespere.—He was altogether relieved. Pulse 96, soft and compressible ; skin 
moist, having been from the 18th dry and hot; free from spasms, and inclined 
to sleep. I now ordered him one grain of opium and three grains of camphor, 


in a pill, every three hours, with a simple saline draught in a state of efferves- 


cence ; and, as he continued to improve, | followed the same plan of treatment 
on the 29th, with very slight occasional alteration, and now and then an aperient 
draught. The cold lotion was used on the 24th. On the 27th the last shot, 
and a large piece of the trowsers,came away. On the 31st I applied a bandage. 
February 8th I ceased my attendance, as he was quite well. He has never 
since felt the slightest inconvenience.-—Provincial Med. and Surg. Journal. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


A Cass or Onscurr ABDOMINAL Tumour, by Wattrer Coorrr Denpy, Surgeon 
to the Royal Infirmary for Children, London, &c. 


The patient in this case was a man of 31 years of age, with rather pale com- 
plexion, and of slender frame. He had several times suffered in early life from 
tumefaction of the left side, which speedily yielded to aperients. Four years 
before the attack here particularly described, he had had a tumefaction of a 


a 
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similar character in the left side, which, after continuing for three weeks, 
began gradually to subside during the use of drastic purgatives, and after a 
very copious albuminous deposit in the urine. Previously to this attack, he 
suffered from slight irritation of the bladder, for which he took large doses of 
nitrate of potassa. 

The attack, now to be described, followed severe influenza, and came on 
while he was under treatment by large doses of nitrate of potassa and smart 
purgatives, for a recurrence of feverishness and catarrhal symptoms, brought 
on by damp clothes. A considerable fulness was first observed in the left side 
** of the abdomen, which in sixteen hours reached from the margin of the ribs 
to Poupart’s ligament, extending across the umbilicus, projecting jnto the loins, 
and resting, as it were, on the crista of the ilium.” The tumour measured 
about seventeen inches across ; it felt solid and doughy ; it was not painful on 
pressure, but caused some impediment to breathing. The pulse was natural, 
the tongue coated, the appetite deficient ; there was acopious deposit of lithates 
from the urine, but no particular indication of a morbid condition. After two 
days more a severe neuralgia suddenly supervened in the track of the lumbar 
plexus, and immediately over the origin of the crural and obturator nerves, 
from the second and third lumbar. This neuralgic pain came in paroxysms and 
was very severe. The tumour became larger and lobulated, and occasionally 
underwent slight changes of form, but with these exceptions it continued 
upwards of a month before it began to subside. At its greatest extent, it 


measured nearly three feet in circumference. The neuralgic paroxysms con- 


tinued severe for nearly the same period, varying somewhat in their seat as to 
the sacral plexus and sciatic nerve, and involving the cutaneous nerves, The 
pulse during this period ranged from 70 to 85, being increased during the 
neuralgic paroxysms to 95. The nights were restless, unless on some occasions 
when anodynes afforded relief. There was much emaciation. The stools, pro- 
cured by medicine, were hardly feculent in the earlier part of the attack ; 
about the sixth day there were three or four fluid evacuations, of a blackish 
grumous character, without feculent admixture. About the fifteenth day the 
evacuations are described as somewhat more feculent, but with numerous 
streaks of coagulated mucus, which might have been mistaken for grape-skins ; 
and about the twentieth day the black matter and inspissated mucus are 


~ again noticed as evacuated from the bowels. After this time the alvine dis- 


charge is more natural, and about the time when the tumour begins to decline 
it becomes entirely feculent. ‘The urine, during the period referred to, varies 

but little, depositing lithates, and being found on examination to contain no 

pus or albumen ; but about the thirty-third day, when the tumour was first 

observed to decline, the urine appeared turbid for the first time, ‘“ depositing 

evidently globules of pus of a light dirty yellow, forming about a moiety of 

the excretion. They mix with the urine on being shaken, but there is no 

solution : heat produces little change ; liquor potasse coagulates the pus in firm 

long strings.”” During the next fifteen days, the tumour gradually subsided, 

with slow improvement of the health, which, by a short residence in the 

country, was completely restored. The treatment throughout consisted of 

purgatives and anodynes, with emollient applications to the tumour. A flexible 

tube, thirty inches long, was occasionally introduced into the intestine, for 

the purpose of injecting warm water.—Tvransactions of Medical Society of 
London, vol. 1, new series, 1846. 


ANALYSIS oF THE Urine, Broop, Facrs, anv Vomitep Matters, IN CHoLERA ~ 
Srorapica. By Dr Herre. 


A case of sporadic cholera, which proved fatal, having come under the notice 
of Heller, a careful examination was made by him of the blood and of the seve- 
ral excretions voided during life. The results of this examination are of con- 
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‘siderable interest, inasmuch as hitherto but few, and these not very satisfactory, 
‘analyses of the various animal fluids in this disease have been published. The 
patient was a robust man, 30 years of age; he was attacked suddenly with 
severe and continued vomiting and excessive diarrhoea, which continued until 
his death on the fourth day from the commencement of the disease. 

The quantity of wrine secreted was exceedingly small—not more than half an 
ounce in twenty hours. It was examined three different times, and the results 
of each analysis were the same. It was of a deep golden-yellow colour, and 
possessed a faint but very peculiar odour. When voided, it was tolerably clear, 
but shortly deposited a small quantity of flocculent mucus, and a fine sediment 
of earthy phosphates. It had a strong acid reaction; specific gravity 1018. 
The addition of nitric acid detected a large quantity of a peculiar animal matter, 
to which the deep colour of the urine was obviously due. When first the acid 
was dropt in, an intense violet-red colour was produced ; this, on shaking, was 
changed to a dark carmine red, and then to a dark violet, which remained. 
When a large quantity of acid was added, the colour assumed was a dark 
brown, which was permanent. These peculiar changes in colour produced by 
nitric acid, were probably due to the presence of altered bile-pigment in the 
urine. Had the pigment been ordinary bilifulvin, a green instead of a red 
colour would at once have been struck on the addition of the acid. Another 
effect produced by nitric acid was the evolution of a large quantity of gaseous 
carbonic acid. No albumen was detected. The addition of ammonia caused 
an almost entire disappearance of the earthy phosphates, and changed the 
golden yellow colour of the fluid to a brownish red.?__ The addition of a salt of 
silver to the acidulated urine showed that almost all the chlorides had disap- 
peared. When the same salt was added to the non-acidulated urine, a preci- 
pitate was formed, which was soluble in nitric acid with an abundant evolution 
of carbonic acid gas. A salt of baryta detected very little of the sulphates, but 
also gave rise to an abundant disengagement of carbonic acid. On boiling, all 
the carbonic acid disappeared ; which proved that the acid existed free in the 
urine, and that it was in all probability the chief cause of its high acidity. 
1000 parts of the urine contained 955:67 parts of water, and 44°33 parts of solid 
constituents. Of the latter, 10°50 consisted of urea (12°8 being the average 
quantity in health), about 0°10 of uric acid, 27°32 of extractive matters, to- 
gether with a large quantity of the peculiar animal substances above described, 
and which most probably originated from bile, 6°41 of fixed salts, which con- 
sisted in great part of phosphate of soda and sulphate of potash. With regard 
to the uric acid, it should be remarked that the crystals of it thrown down by 
the addition of hydrochloric acid had a square form, and were of a beautiful 
deep blue colour. When viewed by reflective light, these crystals presented a 
brilliant violet-red colour, with a metallic lustre, like that of titanium ; by 
transmitted light, they appeared of a beautiful blue colour throughout, and 
formed a fine layer over the violet-coloured urine. This peculiarity of the uric 
acid crystals obviously resulted from their being combined with the pigment 
above described, For, in addition to the previously mentioned reasons for 
regarding this pigment as somewhat different from ordinary bilifulvin, and 
as probably a modification of it, it may be stated that the crystal of uric acid, 
deposited through the action of hydrochloric acid from urine containing even a 
very large quantity of bilifulvin, as in cases of intense jaundice, are never blue, 
but always yellow. The almost complete absence of chlorides from the urine 
is also very remarkable, since these, especially chloride of sodium, appear to 
fulfil an important part in the system. Lastly, the large quantity of free car- 
bonic acid contained in the urine is a highly curious circumstance ; true, it is 
often found largely in the urine, in combination with ammonia, but it is then 
a product of the decomposition of urea, and is coincident with an alkaline con- 


1 Vide Medical Gazette. New Series, Vol. i. p. 1089. 
2 Loc. cit. p. 1089. 
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dition of the urine ; but in this case there was no carbonate of amnionia pre- 
sent, and the urine possessed a highly acid reaction. 

The blood which served for analysis was obtained from the carotid artery 
after death. It was generally fluid, though coagula were found here and there 
in the blood-vessels, and especially in the cavities of the heart. It was very 
dark, yet strongly coloured, and of a tolerably thick consistence. The quantity 
of fibrine was very small. Beneath the microscope the blood corpuscles ap- 
peared indented, and many fat globules were observed. The serum, after the 
subsidence of the red corpuscles, was of a dark yellow colour, aud an alkaline 
reaction. It contained a full quantity of Albumen, but not a trace of bilifulvin 
could be detected. The quantity of fat was large ; that obtained by ether and 
alcohol was perfectly saponifiable, and contained no cholesterine. When ex- 
amined for urea, by Simon’s process, it was found to contain a very large quantity 
of this substance. This was manifestly the result of the great suppression of 

urine. The proportion of fixed salts in the blood was much increased, especi- 

ally in the quantities of the chlorides of sodium and of potassium, which were 
absent in so marked a degree from the urine. A similar circumstance had 
been before noticed. The fecal evacuations, which were very abundant and 
frequent, were watery, and of a turbid whitish, gruel-like appearance ;° the 
fecal odour but seldom perceived. They had an alkaline reaction, and con- 
tained albumen. By nitric acid their colour was changed to a deep brownish 
red, which passed into violet, exactly resembling, therefore, the changes pro- 
duced in the urine by the same re-agent ; ammonia also produced here the same 
dark brown red colour as it did in the urine, and regarded as altered bile-pig- 
ment, was present also in the fecal evacuations. Simon, also (as well as others), 
mention this peculiarity of the bile in the feces of cholera, being frequently 
coloured red instead of green by nitric acid.* Crystals of ammonia and phos- 
phate of magnesia were also found in the fecal evacuations in this case. 

The matters vomited, during the progress of the disease, were very watery, 
and of a greenish or yellowish green colour, and had a slight acid or neutral 
reaction. Bile was the most essential ingredient, and it reacted towards nitric 
acid as ordinary bilifulvin would, the first change in the colour produced by 
the acid being green. 

In conclusion, it would seem as if in this disease a peculiar change or decom- 
position was undergone by the bile, and it would be important to ascertain 
whether a similar alteration of this fluid takes places in other cases.’—Heller’s 
Archiv. and London Medical Gazette. 


ANALYSIS OF THE URINE IN DROPSY AFTER SMALL-pox. By Dr Hetier. 


The patient was a young girl, who, after the subsidence of a severe attack of 
-variola, became the subject of general anasarca. The urine was of a pale fawn 
colour, turbid, and an acid reaction, and deposited an abundant coarse-grained 
sediment ; possessing therefore most of the general characters of the urine in 
Bright’s disease. A microscopic examination of the sediment detected heaps 
of urate of ammonia, intermixed with which were numerous colourless crystals 
of uric acid : cylindrical tubules of epithelium from the canals of Bellini, to 
which also adhered crystals of uric acid ; also pus cells, blood corpuscles, and 
pavement epithelium. The urine contained also a quantity of uroxanthin. Its 
acid reaction remained even after it had been kept four days in a warm room, 
at the end of which time, numerous crystals of uric acid were found deposited 
on the sides of the vessel. Its specific gravity was 1012. On the addition of 
nitric acid its colour was changed to violet, and a quantity of albumen was 





* Animal Chemistry, Dr Day’s Translation, vol. ii. p. 383. 

* In a note, Heller mentions having subsequently met with a case of morbus 
Brightii and peritonitis, in which the same altered bile-pigment, as above described, 
was found in the urine. 
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thrown down in the form of a violet-coloured precipitate. On chemical analysis, 
1000 parts of the urine were found to consist of water 961-80, solid constituents 


38-20. Of the solid constituents 10°53 parts consisted of urea, 0°55 of uric acid, 


- 680 of albumen, mixed with colouring matter of the urine, and with a small 
quantity of hematin, 17-76 of extractive matters, and 2°56 of fixed salts. Among 
the salts there were only traces of the chlorides found. As the patient re- 
covered, the urine gradually resumed its normal characters ; the specific 
gravity rose, whilst urea and the salts, especially the chlorides, gradually in- 
creased in quantity ; though, for long after, the urine contained a large amount 
of albumen. The chemical and microscopic characters of the first specimen of 
urine examined in this case were very similar to those presented by urine in 
Bright’s disease, with the exception of urea being in about its normal propor- 
tion,—which according to M. Becquerel is 10°366 in 1000 parts of the urine of 
women.—ellers’ Archiv. and London Medical Gazette. 


Dratu FRoM LIGHTNING. 


During a storm which occurred on the 5th of August, in the Canton of Ley- 
roux, a group of labourers were struck by the electric fluid. Four were killed 
on the spot, and five or six severely wounded. It was remarked that the in- 
dividual whose body bore the most extensive marks of injury had worn a goat 
skin. There were the most severe lacerations about it ; and, in three hours 
after death, it became as rigid asa bar of iron. In most of those who were 
struck, the skin was reddened ; but the clothes bore no marks of burning. 
This fact shows that the opinion that the bodies of persons who have been 
killed by lightning, do not become rigid after death, is incorrect.—Gaz. Meéd. 
and London Medical Gazette. 


MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 


CrsaRtan Operation Successrun To BotH Moturer anp Cuitp. By Dr Bucu of 
Strasburg. 


A female, etat. 35, a rachitic dwarf, 3 feet 53 inches in height, born of healthy 
parents, but having been early abandoned to the mercenary cares of a nurse, 
was suckled for a period of only two months. Her health was good until she 
was three years of age, when she became rachitic to an extreme degree. She 
was eight years old before she became again able to walk. Since that period 
she has ceased to grow ; her voice is almost that of a child, and her intellect is 
but little developed. She commenced to menstruate at her nineteenth year. 
The shape of the legs, vertebral column, and pelvis, are much modified by 
rickets. The spine presents a slight convexity, from the left to the right, of 
the cervical region, and from the right to the left in the dorsal region ; in the 
lumbar region it is curved from behind forward. The pelvis has a strong in- 
clination from the right to the left,and from behind forward. When she came 
to consult me, she was in the seventh month of pregnancy. At that time pro- 
gression was difficult to her, her respiration was impeded, and her abdomen 
very prominent and distended, and hanging down to the middle of her thighs. 
The bruit de soufflet was heard to the-left and in front, and the foetal heart to 
the right. The pelvimeter applied to the last lumbar vertebra, and the sym- 
physis pubis gave a space of 14 millemetres (1? of aninch). The sacro-vertebral 
angle could be easily reached by the fore finger. During the latter months of 
her pregnancy, her difficulty of breathing compelled her to pass the greater 
part of her time on her belly, knees, and elbows. ; : 

On the 24th Nov., 11 p.m., labour commenced ; next day, at 7 a.m., the os 
uteri very high up, and almost concealed by the sacro-vertebral angle, com- 
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menced to dilate ; the foetal head pressed strongly against the brim, but could 


_ not engage in it, although the uterine contractions were very powerful ; at 8 the 
‘membranes ruptured ; at 2 p.m. the head was still in the same position, the os 


uteri largely dilated, and the patient’s strength beginning to be exhausted ; the. 
foetus was ascertained by auscultation to be alive. It was determined to per- 
form Cesarian section. An incision was made in the median line from the 
umbilicus to within three fingers’ breadth of the pubis ; the peritoneum was 
slit up by a probe-pointed bistoury guided on the finger ; there was no hemor- 
rhage. The uterus was then laid open to an equal extent with the abdominal 
parietes ; at the upper part the operator came upon the placenta. Dark blood 
escaped in abundance from the uterine sinuses, and from the placenta, which 
was partly detached, and projected between the lips of the wound; it was 
quickly replaced, the membranes incised, and at the moment when a small 
quantity of liquor amnii escaped, the operator plunged in his hand, and ex- 
tracted by the feet a living female child. 

The uterus then contracted powerfully upon itself, making a rotation from 
left to right, and thus the incision which was in front became lateral. The 
placenta being partly detached, and engaged in the opening, was seized and 
easily extracted. Almost immediately the hemorrhage ceased. A seton was 
placed in the interior of the uterus, and allowed to hang out at the lower angle 
of the external wound. For the first six days the patient suffered a good deal 
under the usual symptoms of peritonitis. The ligatures were removed, and 
the wound found to have adhered by first intention throughout, except at the 
point where the seton was. Up to the seventeenth day the patient continued 
in a critical state. (idema of the left foot appeared, and the internal saphena 
vein was tender throughout its whole extent; the oedema was only trifling 
the first day, but in 48 hours it involved the whole limb, but the vein did not 


become more tender. On the thirtieth day after the operation the patient had 


gained considerably in strength ; the menses then appeared, and continued three 
days—this gave her great relief. From the whole surface of the uterus which 
was visible at the inferior angle of the abdominal wound, there exuded a 
sanguinolent fluid. Two months anda half after the operation the patient 
was able to follow her usual occupation, and was presented to the Medical 
Society of Strasbourg.—Eneyclographie Médicale, Mai 1846, p. 129. 


Guass Pessary Broken In THE VAGINA. 


' Was called early this morning to visit Miss R. E. The patient is a maiden 
lady of about forty, and has been troubled for several years with prolapsus 
uteri, and for a long time has been obliged to wear a pessary. Those used have 
generally been of the gum elastic kind, which after being worn for two or 
three months, it was necessary to remove to cleanse, as the secretions which 
gathered about them became too irritating to bear. On this account, after 
attending to the removal and introduction of the instrument several times, I 
recommended the use of the glass pessary, as less irritating, less liable to collect 
the secretions, and more durable. Accordingly I procured and introduced one 
of size No. 2, Aug. 21, 1845. It answered the end designed, and gave rise to 
no inconvenience or trouble till this date. On arriving at her residence, she 
said she had not sent for me because. she was sick, but because she was 
“scared.” Inquiring the cause of her alarm, she told me that the pessary had 
broken—that while standing at the window, doing nothing, she heard a noise, 
and that any effort since had caused pain as of something pricking her. She 
could not account for it, unless, as she humorously remarked, it was frosty !— 
it being a cold morning. On examination I found it broken, indeed, into a 
great number of pieces. Parts of the periphery were 77 sééw, and all the parts 
were at the upper part of the vagina. I found I had an unenviable task before: 
me—the extraction of these sharp angular and pointed pieces of glass from the 
vagina, lined with a delicate mucous membrane, lying in ruge. I had some: 
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doubt of the feasibility of the operation, and some apprehension for the result. 
But I commenced operations, and after two hours and a half of diligent and 
most careful manipulations, I succeeded in extracting every vestige of the glass. 
At least, several examinations afterwards, in several positions of the patient, did 
not discover the least particle remaining. Notwithstanding the care used, 
however, the vagina was unavoidably somewhat lacerated, so that a little 
hemorrhage was produced. Perhaps a tablespoonful of blood accompanied and 
followed the operation. My own fingers were also cut a little. The central 
piece, which was entire and averaging 13 inch in diameter, having two rims, of 
which the edges were very jagged and pointed, was the most difficult to extract. 
Fearing that severe inflammation might ensue, I prescribed the antiphlogistic 
treatment and regimen, and an opiate and astringent injection to be frequently 
thrown into the vagina. 

The number of pieces of glass extracted was fifty, of all shapes and angles ; 
the patient made a perfect recovery.— Medical Examiner, Philadelphia, March 
1846, and Boston Medical and Surgical Journal. 


Case oF Inversio UtEri, sy Dr MitcueEtt. 


I was called in great haste to Mrs S., whom | found in charge of a medical 
practitioner, who stated that she had been delivered by him of her second child 
after a labour of eight hours’ duration ; the child was born naturally, and the 
placenta expelled in half an hour after its birth; that as he was about leaving 
the house she complained of acute pain in the back and groins, with a sensation 
of fulness about the vagina, and as if something had given way in her abdomen. 
This was followed by hemorrhage so great in quantity as to excite serious 


alarm : to this succeeded a number of fainting fits, from which it was difficult. 


to arouse her. On my arrival two hours after delivery, I found that she had 
just recovered from one of these fits. The bed was saturated with blood ; the 
patient was breathing hurriedly, with occasional gasping and deep sighs ; the 
pulse was small and thready, 125 in a minute, and the heart’s action greatly 
flurried ; the prostration of strength and collapse weie so complete as to lead 
‘me to suppose that rupture of the uterus had taken place. Large quantities of 
hot punch had been given before my arrival without any effect. On applying 
the hand to the hypogastrium, the uterus could not be felt, which induced me 
to make a vaginal examination, when I at once discovered that the uterus was 
inverted in the third degree. The tumour was very sensitive to the touch, and 
she complained much when it was pressed. Forty minims of laudanum were 
given, and having oiled my right hand, I proceeded to reduce the tumour, 
which, with some little trouble, 1 succeeded in doing, by pressure at first 
upwards and backwards, and then upwards and forwards, in the axes of the 
pelvis, when I found it went up suddenly, and on following it into the uterus, 
I had the gratification to find that the uterus contracted firmly upon my hand. 
There was no bleeding of any consequence afterwards, and by continuing the 
use of the stimulants, she gradually revived.. This lady continued in a very 
delicate state for some time, but eventually recovered perfectly. 

The gentleman who attended the patient during labour positively assured 


Dr M. that no undue force had been applied to the cord.—Provincial Medical — 


and Surgical Journal, September 1846. 


ConceniTaL Encernatocete. By M. Serres. 


M. Serres communicated a very curious case of congenital encephalocele. A 
child was born 25th May 1846, with the following deformity :—The head 
resembles a shapeless mass, there is no cranium, the parietal and frontal bones 
and a part of the occipital bone are absent, and in their place exists a tumour 
which appeared to contain the brain. This tumour consists of a membrane of 


a fibrous aspect, and on its left side is another tumour which seems to contain, 


re 
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the cerebral matter appertaining to the posterior lobe. Behind those tumours, 
which are moveable and compressible, is seen the nucha perfectly formed, and 
which should contain the cerebellum, the annular protuberance, and the bulbous 
portion of the medulla elongata. In front of and below the tumour is the 
rudiment of the face; the upper jaw is very imperfectly developed; the 
palatine vault is fissured, as is also the velum palati; the nose is slit, flat, 
deviated to and more developed on the right side. On the left side there is but 
a rudiment of the nose. The palatine vault is replaced by a portion of mem- 
brane adhering on one side to the bones, on the other to the cerebral tumour. 
The mouth is complete, except that the upper lip presents a very wide hare- 
lip. The tongue is entire, the lower jaw is fully developed, and its motions are 
natural ; the orbits are partially deficient, especially the right one ; the eyes 
scarcely exist ; the globes of the eyes are atrophied ; the left eye only is visible. 

The rest of the body is perfectly formed. All the functions were regularly 
performed. After two days the cerebral tumour became hot, the child com- 
menced to be convulsed, and all the symptoms of an inflammatory affection - 


came on, which proved fatal the sixth day after birth. 


The dissection brought several curious facts to light. The bones of the 
cranium were wanting, and yet traces were found of organization of the skin, 
of the cellular tissue, of the envelopes of the brain, of the brain itself. The 
imperfection of the brain indicated an arrest of development which ceased at 
the central parts of the organ. The circumvolutions of the brain were absent, 
but the cerebellum, the annular protuberance, and rachidian bulb were per- 
fectly distinguishable. The origins of the nerves were distinct, the arteries 
were ill developed, and, as it were, atrophied at the summit of the tumour. 

Injection of the arteries clearly showed, what is indeed generally admitted, 
that where there is atrophy of organization, there is also vascular atrophy. 
The vertebral, the posterior, and middle meningeal arteries, were more deve- 
loped than the anterior meningeal arteries.— Dublin Medical Press, Sept. 2, 
1846, from Proceedings of Royal Academy of Sciences of Paris. 


FORENSIC MEDICINE AND MEDICAL POLICE. 


Case or Conceatrp Detivery. By S. C. Sewerr, M.D., Lecturer on Materia 
Medica, University M‘Gill College. 


On the 16th November 1845, at a quarter past one p.m. I was called to Mr 
K.’s, to see his servant, Bridget Cloone, etat. 40, who was said to be suffering 
from colic and pain in the back. Laying my hand on the abdomen, I per- 
ceived that she was about seven or eight months pregnant. On my charging 
her with the fact, she denied it stoutly, said she had menstruated two months 
before, and finally, finding that she made no impression on my opinion, she 
declared, in the most solemn manner, “that whatever was inside of her, it 
was no child.” The reason for this statement will appear presently. 1 had 
her removed to the University Lying-in Hospital, whither I went in an hour 
after, and finding that the physician in ordinary had not arrived, at the ma- 
tron’s request I examined her, per vaginam, and found the os uteri dilated and 
the membranes protruding ; presently I detected what appeared to be a cord, 
lying coiled in the upper part of the vagina, and on pulling at it, a free extre- 
mity came down, but not to the os externum. There were noclots of blood in 
the vagina. At half-past five 1 returned, and found Dr M‘Culloch in attend- 
ance; the child just being born by the feet, and the woman still persisting that 
there was no child. The child was feeble, but not at all ensanguined. It sur- 
vived a few hours. ‘'o the placenta was attached two cords ; that of the first 
child had evidently been divided with scissors from the appearance of the cut 
surface. Information was given at the police office, that a new-born child had 
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been concealed, for the woman denied that any previous birth had taken place. 
On searching the bed-room which she had occupied at her master’s house, the 
bed bore evident marks of a delivery having taken place, and on searching 
her trunk, the body of a male child was found, underneath the clothes, which 
had been very carefully smoothed over it. Care was taken not to disturb 
the position of the limbs, and the body was removed to the police station- 
house. 

- An inquest was held on the following day, when Dr M‘Culloch and I were 
directed to perform the autopsy, of which the following is the result :—The 
body was fifteen inches long, and weighed two pounds fifteen ounces avoirdu- 
poise. The body was not exsanguined ; there was no fracture of the skull ; 
the conjunctiva was intensely injected ; the cornea hazy, and pupil open. 

The body was found on its right side in the box, and was deposited on the 
same side in the station-house ; in consequence, livid patches were observed on 
that side from the gravitation of the blood. 

External Examination.—Several marks of injury were found as follows :— 
One from the right nipple to the point of the shoulder, half an inch broad ; 
one from the right side of hyoid bone to mastoid process of right temporal 
bone; one a little lower, and to the outside, which terminated at the back of 
the neck ; the fourth commencing to the outside again, went to the middle of 
the superior costa of the scapula, the hands were turned up to the head, the 
right one to the right ear. The nails were formed. The umbilical cord had 
been divided nine inches from the body, evidently with scissors, and there was 
no ligature on it. Meconium was protruding from the anus; the testicles 
had descended ; the thighs were flexed on the abdomen, and the legs on the 
thighs. 
| Internal Examination—The marks of injury before referred to, were cut 
into, and the cellular tissue underneath was found to be red with extra- 
vasated blood. An incision was made through the lower lip, and down to the 
epigastrium, in ‘the mesial line. On dividing the lower lip, the tongue was 
found protruded more than a line beyond the gums. On opening the thorax, 
the following observations were made :—The apex of the diaphiagm was 
opposite the fifth rib; the lateral portions were well descended ; the lungs 
were of a uniform bright scarlet colour, occupying the lateral portions of the 
thorax, and touching the diaphragm below, but not filling the pleural cavities 
entirely. The heart and great vessels were nearly in the mesial line, and the 
cavity of the entire thorax was large for the size of the child ; the lungs cre- 
pitated on pressure ; the lungs, heart, and thymus gland were then removed, 
and, on being put into water, floated ; crepitation occurred under the scalpel ; 
a portion of lung was squeezed under water, and bubbles is-ued from every 
part of the cut surface ; the same was observed on squeezing a portion in air; 
nearly half of each lung was removed, and the remainder, with the heart and 
thymus still attached, was cast into water, when the mass again floated ; por- 
tions of lung floated in water; the cavities of the heart contained dark blood, 
slightly coagulated ; foramen ovale was closed, but not obliterated. 


INFERENCES. 
1st, The child had breathed freely. 
a The marks of injury on the right breast and neck were inflicted during 
ife. 

od, They were, in all probability, occasioned by the left hand of an adult 
grasping the neck of the infant. 

4th, The protrusion of the tongue and position of the hands are probably 
referable to strangulation. 

5th, Death was not caused by hemorrhage from the cord. 

6th, The child was between seven and eight months of utero-gestation. 

The vest of the evidence went to show that Bridget Cloone had been a widow 
for some years ; that she had carefully concealed her pregnancy ; that she had 
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taken powerful emmenagogue medicines, prescribed by an irregular practitioner, 
up to the day of delivery ; and that she was seen, half an hour before my 
arrival, to get out of bed, stand by its side, take a: pair of scissors from under 
the pillow, and cut something under the bedclothes. 

The coroner’s jury brought in a verdict of “ Wilful Murder.” The bill of 
indictment founded thereon was thrown out by the grand jury. She was then 
indicted for concealing the birth of an illegitimate child, convicted, and sen- 
tenced to six months’ imprisonment. 

The above is an exceedingly important case in the annals of Medical Juris- 
prudence, and cases of the kind are very rare. Under the hope of escaping 
from the consequences incident to an actual infanticide, of which there is-the 
strongest probability, this woman persisted to the last that she was not pregnant, 
little anticipating that a second child was to furnish its quota of evidence of 
the birth of a former one a few hours previously. The case furnishes a strik- 
ing proof of the fact, that a woman may be delivered of one child, of which 
she may criminally dispose for the purpose of concealing its birth, and may be 
afterwards delivered of a second, the life of which may be preserved.— British 
American Journal of Medical and Physical Science, July 1846. 


On THE NON-EXISTENCE OF THAT SpEciES OF Morat INSANITY TERMED PYROMANIA, 
By Professor Casper. 


The author, in consequence of his official position, has for a long series of 
years had more opportunity than any other physician to examine into a num- 
ber of cases of youthful incendiaries, and to come in contact with, in a judicial 
capacity, as well fire-raisers as criminals of all kinds. In consequence of his 
experience, he has arrived at the conviction, that the forms of insanity termed 
pyromania, kleptomania, and homicidal mania, have in reality no existence. 
The following circumstances have, according to him, given rise to the admission 
of these forms of insanity, 1st, the humanity of physicians bestowed in an im- 
proper place, or in other words, the efforts made by them to save criminals 
from the punishment they deserve, by affirming them to be rendered irrespon- 
sible for their acts of disease. 2d, The extreme severity of the statutes against 
the crime of incendiarism. 3d, The want of personal practical experience in 
many medical jurists and other officers. 4th, The carelessness and superficial 
character of the observations made by these persons; and, lastly, and more 
especially, the opinion enunciated by the scientific deputation of the medical 
profession for August 1824, and the ministerial rescript founded upon it for 
the year, which enjoins the Prussian legal authorities, in the cases of young 
incendiaries, to bear in mind the occasional existence of the impulse to fire- 
raising, recently acknowledged by physicians, whereby in Prussia, at least, 
examinations into cases of pyromania have become very much increased. The 
author founds his assertion, that pyromania has no existence, on the fact that 
incendiarism, by young persons, occurs comparatively exceedingly seldom. 
According to the Prussian Gazette, which contains a report of the number of 
judicial investigations against young persons, for the years 1831-36, and 
1837-42, the proportion of incendiaries to the population was— 
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The proportion of young thieves was, for the same periods, respectively 1 in 
2829, and 1 in 2285. Thus, in round numbers, the thieves were 1 in 2000, 
and the fire-raisers 1 in 100,000; 7. e. the thieves were to the fire-raisers ::50 :1. 
The author considers that if arson and larceny, committed by young persons, 
were a species of monomania, the one should occur as frequently as the other ; 
but if they are the results of criminal motives, theft (the acquisition of some 
coveted object), as it presents to the youthful mind, if unrestrained by moral 
principle, a much more intelligible and obvious motive to action than the 
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desire to burn, ought to be much more frequent. Finding this to correspond 
with what actually occurs, he concludes that there is no such disease in nature 
as cleptomania or pyromania. 


PoIsonING BY SuLPHURIC ACID. 


MM. Blondlot, Braconnot, and Laroche, of Tours, were directed by the 
authorities to institute a chemical examination respecting the suspected poison- 
ing by sulphuric acid, of a child two months old. The substances to be 
examined consisted of—1l. A bundle of linen. 2. Several boxes containing 
several portions of the dead body of a child: a portion of the stomach, the. 
tongue, and a portion of the mucous membrane of the mouth and pharynx, 
parts of the small intestine, the lungs, the heart, the larynx, the bladder, and 
the kidneys. 

The linen which had appertained to the child was found to be strongly im- 
pregnated with free sulphuric acid. 

No alterations were discoverable on the tongue, on the pharynx, or in the 
cesophagus, which justified the presumption that those parts had been in con- 
tact with any corrosive agent. Those parts presented no stain, no alteration, 
no.slough, no discoloration of the mucous membrane. The lesser extremity 
and the great curvature of the stomach presented a natural appearance, except 
that there existed at the lesser extremity of the stomach two slight ulcerations 
almost contiguous, one equalling a franc in size, the other somewhat larger, 
one oval, and the other round; they were quite similar in appearance, being 
reddish and somewhat fungous ; on examining them with a lens the mucous 
membrane was found to be partly destroyed, and what remained of it was 
studded with floating filaments which adhered pretty firmly to the subjacent 
tissue. 

The portion of small intestine examined was healthy. The heart, the lungs, 
and the liver, presented no appreciable alteration, but were in an advanced 
stage of decomposition. The parts were washed several times with tepid di- 
stilled water, and the resulting liquid did not redden litmus, and gave a very 
feeble precipitate with chloride of barium. The gentlemen charged with the 
examination reported—1l. That the linen was strongly impregnated with free 
sulphuric acid. 2. That none of the portions of the child which they had 
examined presented alterations sufficiently characteristic to justify the pre- 
sumption that they had been in contact with free sulphuric acid. 3. That 
free sulphuric acid had not been detected, nor any sulphate in larger propor- 
tion than naturally exists in the soft animal tissues. 

The king’s advocate finding this report discrepant from one previously made, 
had a third examination instituted, which was conducted by MM. Devergie, 
Barse, and Lesueur of Paris, who, in like manner, ascertained the existence of 
free sulphuric acid in the linen, and its complete absence in the various por- 
tions of the digestive canal. They, however, concluded that the child had 
been poisoned by sulphuric acid, but it must be observed that this latter con- 
clusion was founded on evidence taken during the investigation of the case; 
the physicians, in fact, who first saw the child, stated in their report, that on 
their arrival they found the child dying and vomiting an acid corrosive liquid 
which had produced round the mouth, on the cheeks, and on the neck, &c., 
red and deep excoriations, and a ‘portion of which having fallen on the linen 
submitted to analysis, had occasioned the stains recognized by analysis to have 
been produced by sulphuric acid. 

M. Blondlot of Nancy, on examination at the trial, when informed of those 
facts, at once adopted the conclusion of the physicians of Paris, stating that 
he and his colleagues at Nancy felt themselves bound to limit themselves 
strictly to the terms of their report in the absence of all documents calculated 
to guide them in interpreting the facts they had ascertained.— Gazette Médicale 
de Paris. 
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Distinction BETWEEN HomictpAL AND SvuIcIDAL STRANGULATION. 


A man was discovered lying dead in a loft. The brown ecchymosed trace of 
the cord by which he had been strangled was distinctly perceptible round the 
neck, but nothing was found near the body by which strangulation could have 
been effected. His wife was suspected of having murdered him, but no one had 
witnessed the act, and she maintained that he had committed suicide. The 
physician charged with the examination of the body was required to answer 
the following questions :—Was suicide possible in this case? Or had strangu- 
lation, on the contrary, been effected by the hands of another ? 

The reply was that the hypothesis of suicide must be rejected. When. 
strangulation is the result of suicide it can occur—first, from suspension ; 
second, from direct constriction of the neck. This last mode of suicide requires 
peculiar dispositions to admit of its accomplishment, and must be of very rare 
occurrence, and a careful examination of the direction of the mark left by the 
cord in this case excludes the foregoing modes of strangulation. To render 
strangulation by suspension possible, the cord must be retained behind the angles 
of the lower jaw, as otherwise it would slip on the body of that bone and leave 
the organs of respiration free. In the present case, the trace of the cord on the 
right side passes in front of the lower jaw, and on the left side behind the angle 
of the jaw, but without touching it, which renders strangulation by suspension 
quite improbable. 

In strangulation by direct constriction, whether by the garotte, or any 
similar manceuvyre, the cord must act almost horizontally and nearly equally 
round the entire circumference of the neck, and leave a corresponding impres- 
sion ; but here the impression is not horizontal, and exists only on the front of 
the neck. The strangulation was, therefore, concluded to be criminal, and to 
have been probably effected by the violent pressure of a cord held with both 
hands on the front of the neck, while the victim lay on his back.—Gazette 
Medicale de Paris. 


On a CHEMICAL ANTIDOTE APPLICABLE IN ALL CASES OF MrneRAt PoisoNninG, AND 
in Potsontnc BY THE CompouNDs or Cyanocen. By Dr Dvrtos. 


An antidote should be rapid and certain in its action, and incapable of itself 
exerting any deleterious influence, and if it combines with those properties 
applicability in poisoning by an entire class of important poisons, its value is 
further enhanced. Such an antidote to the mineral poisons has hitherto been 
wanting. The hydrated sulphuret of iron, proposed by M. Mialhe some time 
since as an antidote, is more extensively applicable than the white of egg ; but 
it presents the inconvenience of generating a protosalt of iron by its combina- 
tion with the poisonous substance ; and it is, moreover, inefficacious in the case 
of cyanuret of mercury, the most poisonous of all the salts of mercury, and 
with which so many fatal cases of poisoning have of late years occurred in 
France. In fact, the combination of this salt with hydrated persulphuret of 
iron generates sulphuret of mercury, protoxide of iron, and prussic acid. 

Numerous experiments had led M. Duflos to the result that the addition of 
magnesia to the hydrated persulphuret of iron removes the foregoing objection. 
A mixture of those two substances with water completely obviates the deleterious 
influence of the mineral poisons, including cyanuret of mercury, and a soluble 
protosalt of iron is not formed. Cyanuret of mercury is converted into sul- 
phuret of mercury and cyanuret of iron and magnesium. This result induced 
M. Duflos to experiment with free prussic acid, but its poisonous properties 
were not neutralized, for there was formed, besides a little rhodanuret of 
magnesium (rhodonmagnesium), a large quantity of poisonous ecyanuret of 
magnesium. By adding, however, some protoxide of iron to the sulphuret of 
iron and magnesia the protective power of the mixture became complete, and 
the prussic acid disappeared with formation of cyanuret of iron and magnesium. 
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M. Duflos adds, that even in poisoning by the vegetable alkaloids (strychnine, 
morphine), the proposed antidote possesses some efficacy, as magnesia decom- 
poses their soluble salts, and reduces them to their basic state, in which con- 
dition they are scarcely soluble, and therefore absorbed with difficulty. On 
agitating a solution of nitrate of strychnine with a portion of the mixture in 
question, the liquid when filtered was exempt from strychnine, as was shown 
by tasting it, and by adding to it a drop of pure nitric acid, and then two drops 
of concentrated sulphuric acid, which is the most certain method of detecting 
strychnine in a very dilute solution, the quantity of it present being approxi- 
mately estimated by the intensity of the golden yellow tinge produced. 

M. Duflos prepares his antidote as follows :—100 grammes of solution of 
ammonia sp. gr. 0°970 are perfectly saturated with sulphureous acid gas, the 
resulting hydro-sulphuret of ammonia is mixed in a most accurately stoppered 
bottle with 1500 grammes of distilled water, and a solution of 75 grammes of 
crystallized protosulphate of iron in 500 grammes of water is added, the 
mixture being stirred. Enough of water to completely fill the bottle is then 
added, which is hermetically closed by means of a piece of bladder, and the 
precipitate is allowed to form. The supernatant liquid is removed by a 
syphon, and the precipitate is washed by decantation. 75 grammes of proto- 
sulphate of iron are also dissolved in 500 grammes of water in another bottle 
capable of being perfectly closed, to which 30 grammes of calcined magnesia, 
previously triturated in water, so as to form a kind of milk, are added, the 
mixture is shaken, the bottle filled with water, and the entire is allowed to 
stand. The precipitate is washed and collected as in the foregoing case. Finally, 
both precipitates are mixed and carefully guarded from access of air ina bottle. 
—Gazetie des Hopitaux de Paris, and Dublin Medical Press. 
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MEDICAL NEWS. 


MEDICO-CHIRURGICAL SOCIETY OF GLASGGW. 
AvuGuUST MEETING. 


Dr Ritchie, in an extemporaneous address, communicated to the Society some 
practical remarks on the Continued Fevers of Great Britain. He was of 
opinion that all the forms of these fevers were resolvable into two genera,— 
Simple Continued Fever and Typhus; that the former had for its exciting 
cause atmospheric changes or malaria, and the latter, the miasms arising from 
living human bodies ; that simple continued fever was found, according to 
modifications in the exciting cause, to affect certain organs more prominently 
in one instance than in another; that such differences were not of a generic 
but of a special kind only, and might conveniently be arranged under the 
various species of Cephalic, Bronchial, Gastric, Gastre-Hepatic, and Enteric 
Fevers ; that typhus was a pure exantheme, and generically distinct in nature 
from every form of simple continued fever, all the species of which were con- 
vertible into one another, but never into typhus, and typhus never being con- 
vertible into them ; that both typhus and simple continued fever might, from 
circumstances, assume a more inflammatory or a more putrid, a milder or a 
more grave form, or be distinguished by either a typical or an abnormal 
arrangement of their symptoms ; but that such modifications, while they might 
constitute varieties, did not alter the specific, and much less the generic, dis- 
tinctions of the two diseases. 

He then entered into an outline exposition of the different species of simple 
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continued fever and of typhus fever, with their varieties, and of the most suit- 
able treatment of both; and concluded by insisting on the great importance, 
in a practical point of view, of distinguishing between simple continued fever 
and typhus; and also of framing the whole remedial management of both 
affections on the principle of such distinction. 

After some discussion, the further consideration of the subject was postponed 
till the September meeting. 


SerpTeMBER MEETING. 

At the meeting of the 25th September, the discussion was accordingly re- 
sumed by Dr Ritchie reading some observations' on the resemblances and dis- 
similarities between enteric fever and typhus ; after which he contended that 
he had completely established his assertion of their essential and independent 
individuality, and the subject was closed by several members delivering their 
observations, and concurring in the views taken by the essayist. 


PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 


_ The fourteenth anniversary meeting of the Association was held at Norwich, 
on Wednesday the 19th and Thursday the 20th of August 1846. 

We present our readers with some extracts from the very appropriate address 
made on the occasion by the President, J. G. Crosse, Esq., of Norwich, on 
taking the chair :-— 


“‘ Gentlemen,—In entering upon the high office to which I am now called, I 
feel incapable of saying anything that can adequately portray my excited 
feelings. To be placed nominally at the head of so large and influential a body 
as the Provincial Medical and Surgical Association, composed of above 1800 
members of our profession, is indeed a giddy height, which must be perilous to 
myself, and can be rendered secure only by your further kindness and support. 
I consider it as an auspicious day for the profession in this district, that in our 
ancient city, situated so remotely from the great moving centres of human life 
and action, so many gentlemen of respectability, talent, and distinction, are 
assembled together for purely scientific and social purposes. The numerous 
body already present offers a sufficient guarantee that much is about to tran- 
spire ; and as time, always precious to all, is particularly so to ourselves, I will 
not detain you longer with merely introductory remarks.” * 2 ra 

“ A warm zeal for medical science is undoubtedly the great source of its 
advancement in this country, where the government has done, and perhaps is 
capable of doing, so very little. But one of its recent and most valuable acts 
deserves to be mentioned ; the annual report of the Registrar-General, worked 
up to the highest pitch of correct mathematical calculation in the department 
which relates to disease, by Mr Wm. Farr (a noble scion of our profession), 
promises to supply great advantages to the state, and to be a guide to our pru- 
dential institutions for life insurance. Towards these improvements, every 
practising medical man gives his gratuitous aid, by furnishing certificates, for 
which the public remain indebted to him. In the army, medical officers con- 
tinue to perform laborious duties, by furnishing reports, of which the public 
are as much in need and entitled to an annual summary, as to what transpires 
in the civil department ; but those documents continue to accumulate, without 
being converted to any proper statistical account, and must in course of time 
increase to so unwieldy an extent, that nothing but a deluge or a conflagration 
can dispose of them. The government is just beginning to direct its attention 
to sanatory regulations throughout the provinces, which must prove a national 
benefit ; and perhaps we may regard the arrangement for partly remunerating 








+ See p. 247 of the present number. 
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the most working members of the profession, the union surgeons, out of the | 


public funds, and thus connecting them with the state, as a movement in the 
right direction, and a security for further improvement in the medical care of 
the poor. 

“ fe a science to be studied for the public good, legislation on medical 
matters is entitled to every consideration ; until recently, it received less atten- 
tion from the executive in this, than in almost any other civilized country in 
the world, although the profession have been agitating the subject for nearly 
forty years, to my knowledge, but most warmly in the last three or four; and 
after all, what are the conclusions most generally arrived at, and avowed by the 
greater part of thinking and experienced men? A few general principles 
are what they agree upon ; and foremost may be placed “a general registration 
of all legally qualified, with annual publication of the registry.” The next 
are, uniformity of education and community of privilege, in each grade, 
throughout the empire—principles which will be more appreciated every 
year, by the increasing intercourse which rapid and easy transit is sure to 
produce, rendering the present incongruities more and more apparent, until 
they will be deemed too absurd to be longer maintained, and we shall see the 
profession in England, Scotland, and Ireland, united into one brotherhood. It 
is not a little extraordinary “ that the protection to the public by penal laws 
against the unqualified” seems not to be so generally admitted as a necessary 
principle of legislation. 

“ To carry out the principles I have enumerated would be, in my humble 
view, a great boon to the public, and not less so to the profession ; and all 
minor details are scarcely worthy to be regarded as immediately essential, par- 
ticularly at the risk of our getting nothing done. In grasping at the shadow 
we may lose hold of the substance. But there is one truth worthy to be made 
prominent, and to be frequently placed before us; sound legislation will 
benefit, but the influence, respectability, and high status of the profession in 
this country, must be secured and maintained by very different means—by 
knowledge honestly applied,—hy integrity, assiduity, kindness,—by the absence 
of all contentious, narrow, over-selfish, and grovelling passions—by liberality 
and forbearance towards each other—and I may be permitted, Iam sure, before 
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the present company, to add, that, the exercise of all these virtues which I have | 


enumerated,and their results, will be greatly promoted by social and scientific in- 
tercourse with our brethren, such as the Provincial, above all other Associations 
in the empire, is most calculated to fosterand promote. But the best prospects 
are held out, when the improvement of society at large accompanies that of 
the profession ; for how much depends upon the state of the public mind, its 
information, and its power to discriminate! A powerful influence is recipro- 
cally exercised between the public and our profession. In the metropolis, 
and with the pre-eminent, it may be otherwise, but in provincial towns, every 
medical man may be said to practise in his own atmosphere. The grounds 
for selecting an ordinary medical attendant are as various as the tempers, 
dispositions, and minds of individuals; these are matters to be left to their 
own unavoidable course. Disregarding as far as may be, the whims and pre- 
judices of the public, we should direct our minds intently upon these three 
objects—the full attainment of the sound medical knowledge of the day—the 
diffusion of what knowledge we possess—the advancement of medical science ! 
On each of these a man may base a solid reputation, but on account of the 
last only can he be considered as entitled to renown. As to that notoriety, 
disconnected from superior knowledge, and depending on transient multitu- 
dinous applause, it ought to be little prized by members of such a profession 
as ours; rarely if ever is it durable, never satisfactory. The public favour, 
on which such notoriety floats, has been compared by one of our greatest 
writers to a running stream, which lifts the frothy and light materials to the 
top, but lets the solid and weighty sink to the bottom :— 


*“¢ Leevia et inflata attollit, gravida et solida mergit.” 
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It ennobles our calling to endeavour rather to correct the defective informa- 
tion of the class of society we approach, than to convert it selfishly to our 
advantage. How much at our mercy is the malade imaginaire, the greedy 
consumer of innumerable doses, till he is more sick from the medicine than 
the disease, ‘always tampering with his health till he has spoiled it, like the 
foolish musician, that breaks his strings with striving to put them in better 
tune.’ Happily the medical is not often charged with being a sordid profes- 
sion, and few, very few, it is to be hoped, are justly entitled to the sarcasm of 
the greatest of English satirists, who has hinted that there are some to be found 
who attend— 


“ * Not for the sickly patient’s sake, 
Nor what to give—but what ¢o tuke ; 
To feel the pulses of their fees, 
More wise than fumbling arteries ; 
Prolong the lamp of life in pain, 
And from the grave recover—gain !” 


Perhaps Plato had such in view, when he stated it to be a sign of a bad com- 
monwealth, if physicians were very numerous ; it would certainly be a bad 
commonwealth to the physician, unless diseases were numerous also.” 
* x * * * x 

‘It must necessarily happen, that a vast majority of our profession can 
aspire to no greater merit than that of collecting facts, for which, however, 
they deserve approval, and even commendation, if their facts be ¢rwe and real; 
for it has been remarked, with some justice, that there are as many false facts 
as false theories. Mere facts, however closely connected with, are as distinct 
from science, as colours on the pallet from a beautiful picture worked out by 
the talents of an artist. In medical science, facts are the materials for a 
building, and require to be converted by the operation of the minds of the 
more gifted amongst us to their proper object,—the awakening of philo- 
sophical ideas, and the constructing of a theoretical system for our guidance. 
But the reverse of the inductive is too commonly the course pursued, even in 
these enlightened days; theories are first formed, and the facts are made to 
come afterwards, suitable to the preconceived speculations ; and itis melan- 
choly to reflect, that when once a theory has taken possession of the mind, it 
cannot be displaced without offering another in its stead, often as delusive as 
its predecessor. Rarely, in these modern times, has medical science been beset 
with more bewildering theories of the day than at present. What one man 
honestly espouses, another ridicules and despises, and in the collision thus 
arising is found the wonted stimulus to mental activity. But that the infini- 
tesimal follies of homeeopathy, the drolleries and deceptions of mesmerism, or 
the more dangerous excesses of hydropathy, can ever long persist, or any 
one of them be brought to the position of a science worthy of general sup- 
port, will, I trust, scarcely be admitted by the present enlightened assembly. 
Theories are unavoidable, and, where they are honestly embraced and used, to 
a certain extent desirable, and may even prove useful; but were the great body 
of the profession,—nay, were any preponderating number of this large asso- 
ciation,—to become captivated with any delusive doctrine, and to merge into 
the fanaticism of the day, we should be driven back to the dark ages of our 
history, denominated by a learned professor the stationary period of the induc- 
tive sciences, ‘when experiments were replaced by commentators, criticism 
took the place of induction, and instead of great discoveries we had learned 
men. ” * * st ** x * 
_ “And now I must conclude my initiatory remarks, with expressing a fer- 
vent desire that all the occurrences of this anniversary may be calculated to 
do honour to our profession, and promote the best objects of the association, 
—science, cordiality, a beneficial knowledge of each other. I must avoid pro- 
lixity, as it must throughout our whole proceedings be avoided, for economy of 
time. If brevity be the soul of wit, it is equally so of science, and of all that 
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is practically useful and available in our busy life. Whatever comes before 
so numerous a meeting of the profession as is now assembled in this city for 
the first time, and probably for the last in our day, should be well weighed 
and considered, and the motto worn by each contributor to our proceedings 
should be— . 


“Fugit irrevocabile tempus!’” 


Under the able presidency of Mr Crosse, the Norwich meeting has passed 
over in the most satisfactory manner. The retrospective address was read by 
Dr Ranking, of Bury St Edmunds, which is to be printed. Dr Shearman, of 
Rotherham, was appointed to read the retrospective address on medicine at the 
anniversary for 1847, and Mr John H. Walsh, of Worcester, the triennial ad- 
dress on the progress of surgery. The meeting for 1847 is to take place at 
Derby, and Dr William Heygate, F.R.S., was appointed President elect. Dr 
Favell, of Sheffield, the President of last year, was prevented by illness from 
attending to take the chair at the commencement of the meeting, and it is with 
much regret we observe that he is since dead—cut off in the flower of his age, 
and with a daily increasing reputation. Numerous important communications 
were read, and the usual conviviality was heartily kept up. Two distinguished 
foreigners attended the meeting, Anders Adolph Retzius, M.D. Chir. M. In- 
spector of the Royal Carolinian Institution and Professor of Anatomy, M.R.AS., 
Stockholm ; and John Ware, M.D., Professor of Medicine in the University of 
Cambridge, Boston, U.S. 
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ORIGINAL COMMUNICATIONS. 


ARTICLE L—Amputation of the Thigh. By JAMES Syme, Esq., 
Professor of Clinical Surgery in the University of Edinburgh. 


PREVIOUSLY to 1822, amputation of the thigh had always been 
performed in Edinburgh by circular incision. Having in that year 
found the operation by flap regularly taught in Paris as a substitute 
for the ordinary method—and having witnessed its performance 
in the practice of Mr Liston—I wrote a paper with the view of 
recommending this plan, and for many years afterwards inculcated 
it in my lectures as, on all occasions, preferable to the other. In 
the Royal Infirmary, where all the attending surgeons have been 
the pupils of Mr Liston or myself, the circular operation was com- 
pletely abandoned ; and the influence of this example, together with 
the written as well as oral instruction connected with it, has produced 
the effects that might be expected here and elsewhere. 
Notwithstanding the share I thus took in introducing the flap 
operation, and the confident persuasion of its superiority for- 
merly entertained, I have long felt occasion to point out some 
serious inconveniences apt to attend its performance; and I am 
now satisfied that there are circumstances in which the circular 
incision ought to be preferred. If the relative merits of the two 
methods in question had been discussed with less party or per- 
sonal feeling, and more practical experience, it is probable that 
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the choice between them would not have proved so exclusive as it 
has hitherto done. And I will now endeavour to explain the 
grounds upon which it appears to me that a reasonable selection 
may be founded. , 

In favour of the flap operation, it is contended, 1. That the pro- 
cess, from its facility and rapidity of execution, must be less painful 
to the patient than the circular incision ; and also renders it unneces- 
sary to use a tourniquet, as manual compression in the groin may 


be effectually employed during the short space of time required for _ 


its performance, so that the limb may be removed at any part of its 
extent, and without the inconvenience alleged to result from the 
pressure of a tourniquet, in regard to ligature of the vessels. 2. 
That the soft parts may be readily fashioned, so as to afford an ample 
covering of muscle and integument for the bone. And 3. That 
the different textures of the stump, being allowed to preserve their 
natural connections, are more capable of sound union, than when 
detached from each other by dissection and retraction. In objec- 
tion to this method it is said, 1. That the rapidity of execution is 
apt to prove hurtful in subjects of defective strength, by producing 
a shock similar to that of a gun-shot wound. 2. That the vessels 
being cut obliquely, are secured with difficulty. 3. That the 
wound is of greater extent than the surface resulting from circu- 
lar incision. And, 4. That though the flaps afford an ample covering 
for the bone in the first instance, the contraction of their muscular 
substance gradually withdraws them from it, during the process of 
healing, so that there is ultimately nothing more than skin, and 
frequently not even this, to protect the osseous surface. The 
grounds upon which the circular operation is maintained, are, 1. 
The greater facility which it affords to ligature of the vessels. 2. 
The smaller size of wound resulting from it. And 3. The more 
permanent covering which it affords to the bone. 

In subjecting these various arguments on both sides of the 
question to the test of experience, it may be remarked, that they 
are not all of equal value; some of them relating to matter of 
mere convenience, while others regard consequences of the most 
serious nature. The great questions at issue are, Which operation 
least endangers the patient’s life? and, Which affords the most 
comfortable stump? Now, every one who has witnessed the flap 
operation performed extensively and indiscriminately for amputa- 
tion of the thigh, must have seen a large proportion of deaths, and 
in the event of recovery, not unfrequently a condition of the stump 
no less unseemly than inconvenient. Such are the undeniable facts, 
and their explanation presents little difficulty to any one who has had 
sufficient opportunity of observation. 

So far as the mere performance, or early consequences of the 
flap operation, are concerned, nothing can be more satisfactory. 
The incisions are executed almost instantaneously, and the whole 
process is completed with a degree of facility, despatch, and ease 
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to the patient, that presents a remarkable contrast, when com- 
pared with the delay and suffering, from complexity of procedure, 
necessarily attendant upon the circular method. The following 
extract from a letter addressed to me by Mr Robertson, Surgeon 
of the Convict Hospital Ship, Sheerness, affords a good illustration 
of the impression thus made upon an unprejudiced mind. 


“18th August, 1824. 

“ DEAR Sir,—An opportunity having been afforded in this hos- 
pital of putting into execution the mode of amputation recommended 
by you in the seventy-eighth number of the Edinburgh Medical 
and Surgical Journal, I determined on adopting it. My patient, a 
lad of sixteen, labouring under an enlargement of the bones of the 
knee-joint, which had resisted repeated local bleeding by leeches 
and cupping, issues, blisters, embrocations, and moxa, together with 
several courses of alterative medicine, submitted to the operation 
on the 2d instant. My assistant, Mr Bayley, having undertaken to 
command the femoral artery by pressure with his thumb, I followed 
your directions in every particular, employing neither tourniquet, 
tenaculum, nor retractor; and in comparison with the former mode 
of amputation, this was the work of a moment, with a great di- 
minution of pain, little or no hemorrhage, and with a surface that 
enables every vessel to be seen on the instant. * * *  * 
A convict, on whom I had amputated some time ago, stole un- 
noticed into the ward, and witnessed this operation. He was so 
struck with the rapidity of the process, and the diminution of pain 
to the sufferer, that he stopped me on deck to express his surprise at 
the unnecessary pain to which he had been subjected! I quieted 
his vexation by telling him, that this mode was not then known.— 
I am, dear sir, &c. ARCHIBALD ROBERTSON.” ! 


When the flaps are placed together it seems as if nothing could 
prevent their perfect union so as to effect a speedy cure, and afford 
a comfortable covering to the bone. In some cases these favour- 
able anticipations are fully realised ; but though a good many days, 
and even one or two weeks, may elapse without making manifest 
the disappointment to be experienced, it much more frequently 
happens that the soft parts, however ample they may have appear- 
ed in the first instance, gradually contract aud diminish until care 
is required to keep their edges in apposition over the bone, which 
sometimes, notwithstanding every precaution, at length becomes 
denuded, and presenting itself to view, whether dead or living, 
proclaims the unavoidable misery of a sugar-loaf stump. This dis- 
tressing result depends upon the vital contractility of the muscular 
tissue, which continuing in operation so long as the cut surface is 
not prevented from yielding, by the formation of new adhesions, 
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not only lessens the mass of flesh provided for covering the bone, but 
gradually retracts it together with the superjacent integuments. 
The effect thus produced is favoured by the following circumstances. 
In the first place, by cutting the flaps of such moderate length 
that when brought together they merely meet without straining ; 
secondly, by sawing the bone where it is exposed by simply separat- 
ing the flaps, instead of drawing the muscles back so as to divide 
it at aconsiderably higher point; and thirdly, by performing 
the operation at the lower third of the thigh. Mr Liston 
recommends amputating at the middle of the bone, upon the 
ground of thus forming a more convenient stump for the attach- 
ment of an artificial limb than would result from operating at a 
lower point. For my own part, I have, during many years past, 
advised this to prevent the great risk or almost certainty of pro- 
trusion to which the bone is exposed when divided at or near 
its lower third. But the flap operation being thus objectionable 
below the middle of the thigh, and even higher up seldom in the 
end furnishing more than a covering of skin to the bone, it may be 
inquired how far the circular method deserves adoption in ampu- 
tating at the lower third. 

The true object of the circular incision is to provide a covering of 
skin for the bone; and a great error has been committed by many, 
indeed almost all the would be improvers of this operation, in 
directing their attention to modifying the division of the muscles, 
as if any form of their section could materially influence the result. 
All the attempts with this view have been directed so as in one way 
or other to give the cut surface of the muscles a conical form, 
evidently under the impression that they serve to assist in covering 
the bone. Now, it is quite clear, that if the ample masses of flesh 
afforded by the flap operation yield to the retractile agency of their 
tissue, the scanty portion obtained by any form of circular incision 
cannot have the slightest effect in improving the condition of the 
stump. ‘hese wrong directed efforts would have done no harm 
unless they had withdrawn attention from what was really required 
to render the result satisfactory. In this way, however, they have 
seriously opposed improvement, and in my own case, I confess, long 
prevented the truth from being distinctly seen. 

The perfect condition of stump resulting from amputation at the 
ankle, where there is nothing but integument to protect the bone, 
led me to conclude, that if the circular operation could be performed 
with the certainty of providing such a covering, it might be employed 
with advantage in the lower third of the thigh; which being the 
thinnest part of the limb, most readily admits of forming a stump 
composed merely of skin. ‘There is also, in operating here, plenty 
of room to apply the tourniquet without impeding the incisions or 
retraction of the muscles, and the size of the wound inflicted is, of 
course, much smaller than that of an amputation at the middle of the 
thigh. In the course of this summer I have performed the operation 
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four times, on adult patients, with the effect of confirming the favour- 
able expectation which the considerations just mentioned had led me 
to entertain; and I now feel warranted to advise, that whenever a 
case requiring amputation of the thigh admits of the limb being re- 
moved at its lower third, the circular method should be employed. 

The compress of the tourniquet should be applied over the artery 
close to the groin. Instead of the old-fashioned concave edged, 
thick-backed amputating knife, a middle sized one of the kind 
employed for the flap operation, will be found more convenient. 
The incision of the skin should be made as near the knee as 
possible, not in a circular direction, but so as to form two semi- 
lunar edges, which may meet together in a line from side to side, 
without projecting at the corners. The fascia should bedivided along 
with the integuments, which are thus more easily retracted—not 
by dissecting and turning them back, but by steadily drawing them 
upwards, through means of the assistant’s hands firmly clasping 
the limb. This should be done to the extent of at least two inches, 
or more, if the thigh is unusually thick. The muscles are then to 
be divided as high as they have been exposed, by a circular sweep 
of the knife, directly down to the bone, from which they must be 
separated and retracted with the utmost care. In ordinary circum- 
stances, the retraction should not be less than two inches, and before 
using the saw, the bone must be completely exposed by means of a 
cloth split up the middle, applied on each side of it, and forcibly 


held up. 


If due attention be paid to these directions, I feel confident 
that amputation by circular incision at the lower third of the thigh 
will afford satisfactory results, and should therefore be preferred to 
the flap operation, at a higher part of the limb, when the circum- 
stances afford room for choice. Where it is necessary to amputate 
at or above the middle of the bone, there can be no question as to 
the propriety of operating by the flap method. 

Before arriving at the conclusion which has just been explained, 
I thought that amputation at the knee might be employed with 
advantage, as a substitute for the flap operation, at the middle of 
the thigh; and my opinion would still be so, if this alternative 
afforded the only room for choice. I operated at the knee with 
complete success in three cases, two of which were diseases of the 
joint ; and the other a recent injury from the leg having been torn 
off by machinery. But as the soft parts required to form the 


stump in this situation, are apt to be so deranged in their texture 


as to delay, though not prevent recovery, and thus, in some mea- 
sure, counterbalance the advantage of exposing cancellated, instead 


of dense bone, together with the contents of its medullary cavity, 


I do not persist, in advocating amputation at the knee, now when 
satisfied that the operation by circular incision, if performed with 
due care, on proper principles, may be employed at the lower third 
of the thigh, safely and advantageously. 
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ARTICLE II.—Contributions to Pathology and Rational Medicine. 
By J. Hueues Bennett, M.D., F.R.S.E., Lecturer on Patho- 
logy and the Practice of Physic, Director of the Poly-Clinic at 
the Royal Dispensary, &c. &c. 


No. 3.—On anormal nutrition and diseases of the blood. 


THE various modes in which nutrition becomes impaired, and 
the blood diseased, can only be understood by passing in review 
the various steps of the nutritive process. We have already 
pointed out how pathology and rational medicine must be based 
upon anatomy and physiology, and there is no one subject perhaps 
which is so well capable of illustrating this proposition as the one 
we are about to consider. For ages medical men have been in the 
habit of considering the blood to be the primary source of numer- 
ous maladies. It will be our endeavour to show, by an analysis of 
the process of nutrition, that the changes of the blood, and the 
diseases which accompany them, are not primary but secondary, 
that is dependent on previously existing circumstances, to the 
removal of which the rational practitioner must look as the means 
of curing his patient. 

For the sake of convenience of description and reference, we 
shall divide the process of nutrition in man into six stages. 1. 
The introduction into the stomach and intestinal canal of appro- 
priate alimentary matters. 2. The formation from these of a 
nutritive fluid, the blood. 8. The exudation through the capil- 
laries of a formative blastema in certain proportions. 4. The 


various transformations which the exudation undergoes in the | 


formation of tissues and secretions. 5. The disappearance of those 
transformed matters, the functions of which are perfected, and the 
re-absorption of their effete particles into the blood. 6. The ex- 


cretion of these from the body, in various forms and by different 


channels. 

These different stages comprehend not only growth, but the 
processes of assimilation, absorption, secretion, and excretion; and 
we believe that it is only by understanding nutrition in this en- 
larged sense that we can obtain a correct explanation of those 
important affections, which may appropriately be called diseases of 
nutrition. We shall first, however, consider each of these stages 
separately. 

1. The introduction into the stomach and intestinal canal of appro- 
priate alimentary matters. Alimentary matters have been divided 
into several groups. The most simple is the modern one of azotized 
and non-azotized substances. The most important azotized prin- 
ciples are fibrine, albumen, and caseine; the most important non- 
azotized are fat, starch, gum, and sugar. Both animal and vege- 
table aliments are capable of yielding similar proximate principles, 


although in different proportions. ‘Those which are most subser-— 
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vient to nutrition are albumen and oil. Dr Ascherson of Berlin 
was the first to point out the effects produced by a union of these, 
and their importance in the formation of every organized tissue. 
His observations have been confirmed by every observer, and when 
we regard the proportions in which these principles enter into our 
food, their presence in milk, the natural food of young animals, 
their universality in every blastema and organized tissue, and the 
numerous experiments which prove that they are capable when 
united, although not alone, of furnishing the conditions necessary 
for the support of living animals, we are at once led to the convic- 
» tion that albumen and oil are the chief alimentary matters destined 
for nutrition. 

Whilst albumen and oil may be considered as types of the 
chemical division of nutritive substances into nitrogenized and 
non-nitrogenized, they prove that other conditions than chemical 
ones are necessary for nutrition. When mingled together they 
. produce an emulsion, identical in structure with that of the milk, 
that is, containing numerous globules composed of a minute drop 
of oil, enclosed in an albuminous membrane.! It is probable that 
the function of the stomach and intestines consists in separating or 
converting from the contents submitted to them, albuminous and 
fatty matters in a fluid state, which being absorbed, constitute that 
emulsion observed within the extremities of the villi when they are 
called into activity. 

In addition to the two classes of alimentary matters alluded to, 
there is another composed of mineral ingredients, such as common 
salt, phosphorus, sulphur and lime. These enter in sensible pro- 
portions into our food, are found in various tissues and fluids, and 
are essential to nutrition. : 

It is unnecessary to dwell at any length upon the fact that of all 
the causes of disease, irregularity in diet is the most common. 
Neither need I do more than merely allude to the equally well 
known circumstance that of all the means of cure at our disposal, 
attention to the quantity and quality of the ingesta is by far the 
most powerful. The peculiar kind of interference with the aliment, 








?It may be well to point out more particularly how this fact may be easily demon- 
strated. Place a drop of oil and one of the white of egg, of about equal size, on a slip 
of glass near each other. Unite the two together by means of a needle, and then by 
inclining the glass allow the oil to flow over the albumen. A pellicle will be observed 
to have formed, Cover the whole lightly with a thin glass, and examine it microsco- 
pically with a power of 250 diameters linear. A membrane more or less folded or 
puckered will be seen to have been formed. If now the upper glass be rubbed gently 
forwards and backwards upon the under one, the oil and albumen will be mixed 
together, and the whole will assume the appearance of milk. If this be done dex- 
terously it will be seen on re-examination microscopically that all traces of the 
membrane have disappeared, and that the emulsion presents all the characters of milk. 

Professor Vogel now of Giessen, although well acquainted with the views of Ascher- 
son, had never succeeded in this experiment, having always rubbed the oil and 
albumen together in a mortar. Neither had he ever seen the membrane, or globules 
alluded to, notwithstanding many efforts to do so, until I demonstrated them to him 
and his class last August in Gottingen. 
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which various diseases require, will be illustrated as we proceed 
further. 
_ 2. The formation from alimentary matters of a nutritive flud—the 
blood. ‘The exact process by which blood is formed from alimen- 
tary matters has not yet been traced by physiologists. In the 
duodenum the chyme becomes mixed with bile, which produces 
important changes in it; but the nature of these, and the true uses 
of the bile are subjects which have not yet been positively deter- 
mined. The matter absorbed, forms chyle, which, at the upper 
extremity of the thoracic duct has occasionally been observed 
to present a reddish tinge. But whether the formation of blood 
has been there commenced, or whether the redness is owing to a 
regurgitation of blood from the vessels is likewise a disputed point. 
When at Jength the chyle enters the torrent of the circulation, it 
presents all the characters of blood. 

The blood must be examined structurally and chemically. In 
structure it consists of numerous yellow corpuscles, a similar num- 


ber of colourless corpuscles, and a few granules, floating in a yel- 


lowish fluid, the liquor sanguinis. The liquor sanguinis consists of 
fibrine dissolved in serum, which has the property when drawn 
from the body, or under certain other circumstances, of coagulating. 
The facts connected with this subject are too well known for us to 
enter upon them minutely. 

It is exceedingly difficult to ascertain the exact chemical com- 
position of healthy blood, but from the analyses which have been 
made, we may for practical purposes consider its various constituents 
to be present in 1000 parts in the following proportions: Water 


varies from 770 to 790 parts. Fibrine from 2 to 3 parts. Albumen — 


from 60 to 70 parts. Corpuscles from 130 to 150 parts. Extrac- 
tive matters, fat, and salts, from 10 to 20 parts. 


We know from the results of numerous analyses, that these pro- — 


portions are greatly changed in various diseases, as we shall see 


when we come to speak of each separately. What we are desirous. 


of alluding to now, however, is the well known fact that one of 
the most common causes of derangement in the blood is the differ- 
ent kinds of food. M. Denis mentions that in a young girl of good 
health the globules were represented by the proportion of 132. 
After 15 days of rigorous diet they were represented by 85. The 
other constituents, but more especially the water, albumen, fat 
and salts, are modified to a like extent by changes in the diet. 

3. Lhe exudation through the capillaries of a nutritive fluid in 
certain proportions. rom the blood a fluid blastema is continually 
exuding through the capillaries for the formation and sustentation 
of the different tissues of the economy. It is necessary that this 
exudation should take place to an amount proportionate to that 
supplied to it by assimilation, on the one hand, and that dissipated 
by waste, on the other. If more or less be exuded, a morbid con- 


dition is occasioned. An increased amount of exudation, if poured 
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forth slowly, gives rise to hypertrophies; if rapidly, to various 
morbid deposits. A diminished amount of exudation, on the other 
hand, produces atrophy. 

A normal amount of exudation essentially depends upon the 


integrity and healthy condition of the capillary vessels. These may 


be diminished or enlarged in size; they may be obstructed or 
lacerated, circumstances which, by impeding a healthy exudation, 
or rendering it excessive, give rise to morbid states. It is an 
increased exudation from the capillaries which constitutes that 
pathological condition we have been in the habit of considering 
under the general term of inflammation. 

4. The various transformations which the exudation underaoes, so 
as to produce the tissues and secretions. This is now generally con- 
sidered to take place through the agency of cell growth, in the 
manner first pointed out by Schleiden and Schwann. It is only 
necessary for us to say, with respect to this well-known theory, 
that it is not so universally applicable as its authors supposed. We 
have already seen that structures may be formed artificially by the 
union of oil and albumen; and we know that certain filaments, 
membranes, and even tissues, may be produced by simple deposition 
from a blastema, independently of the agency of cells. Still it must 
be conceded that, as regards most of the processes of growth, the 
theory of cytogenesis offers a very satisfactory explanation. 

_ Whilst the transformation of some cells is directed to the forma- 
tion of the tissues, that of others seems to terminate in producing 
the various secretions. The observations of Messrs Bowman and 
Goodsir render it probable that this is the function of the ultimate 
cells in glands. 

Irregularities in the quantity or quality of the exudation not only 
more or less modify the transformations which the tissues undergo 
in a state of health, but other structures or cells, altogether foreign 
to the healthy animal condition, may, under such circumstances, be 
formed. Thus we have pus, exudation, plastic, tubercle, and cancer 
cells, together with those seen in typhous ulcerations, fungi, &c. &e. 
All such cells seem to be dependent on the exudation of a blastema, 
which, from its inherent composition, is not adapted to healthy 
nutrition. Hence that process is deranged, and an unhealthy or 
anormal nutrition carried on in a blastema foreign to the physiolo- 
gical state of the body. It is important to remember, however, 
that the same general laws of growth and transformation preside 
over the anormal as the normal cells. 

5. The disappearance of these transformed matters, and the re- 
absorption of their effete particles into the blood. During life, whilst 
new cells are continually formed, the old ones disappear. The 
latter shrink, shrivel up, and ultimately break down into a finely 
molecular matter, which passes into the blood through the capil- 
laries, minute veins, and lymphatics. A quantity of effete matter 
is thus continually entering into the circulation, arising from the 
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decay of all the tissues, but more especially from the muscular, 
osseous, nervous, adipose, and areolar tissues. The blood globules 
themselves probably dissolve after having performed their functions, 
and serve to swell the amount of effete matter in the blood. 

So long as the matters absorbed from the tissues correspond in 
quantity to the matters exuded and transformed, the physiological 
or healthy state is preserved. We know, however, that this is 
continually liable to be disordered from any of the causes we have 
‘ formerly noticed which derange nutrition. In some cases, absorp- 
tion takes place with great rapidity, as we occasionally observe after 
the formation of large abscesses. In others, this process is in no 
way proportionate to the quantity of matters exuded, as in plethora, 
hypertrophy, and morbid growths. 

The effete matters thus absorbed into the blood circulate with it, 
and always constitute an inherent part of its composition. It has 
been lately contended by Zimmerman that they form the fibrine of 
the blood, which, instead of being exuded to form the tissues, as 
has been generally supposed, is excreted from the body by the 
different glands. It may be well to recapitulate some of his argu- 
ments in favour of this opinion: 

There is no. fibrine in chyme, and very little in the chyle, and 
what is remarkable, much less in the chyle of carnivorous than in 
herbivorous animals, as horses and sheep. Hunger does not diminish 
its quantity in the chyle of horses, but on the contrary, rather in- 
creases it, if we can rely upon the experiments of Tiedemann and 
Gmelin, who concluded that the fibrine must get into the chyle 
through the lymphatics. Since, then, there is no fibrine in the chyme 
of carnivorous animals, whilst it constitutes so large a portion of 
their food, the object of digestion must be the transformation of 
fibrine into albumen. Further, the blood of carnivora contains less 
fibrine than the blood of herbivora. Again, lymph, that is the 
fluid part of the blood exuded in a state of disease, is loaded with 
fibrine, which would not be the case if it were the nutritive con- 
stituent of the blood. Lastly, the experiments instituted by 
Magendie, Nasse, and others, who transfused blood deprived of 
fibrine into an animal, show, that after having circulated awhile, it 
contained fibrine and was coagulable.' 

Independently of the arguments thus cited by Zimmerman, there 
are others in support of his opinion. It seems extraordinary, for 
instance, that if the tissues are formed from fibrine, that principle 
should only exist in normal blood, in the small proportion of from 
2 to 3 parts in 1000—a quantity wholly inadequate to build up the 
tissues. Again, we find the fibrine increased under circumstances 
where absorption from the tissues is very active, as in inflammatory 
diseases attended with exudation or emaciation, as in pneumonia, 
acute rheumatism, phthisis pulmonalis, Gc. It seems, then, more 
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rational to suppose that nutrition is dependent rather on the exud- | 


ation of albumen than of fibrine, and that this latter constituent of | 


the blood is more connected with the decaying than with the for-_ 
mative stage of nutrition. If this opinion be correct we must re- 


gard the increase of fibrine in the blood as an effect, rather than, 
as some pathologists have supposed, the cause of inflammatory 
diseases. | . 

6. The excretion of the effete matters from the body in various forms, 
and by different channels. The circulating fluid having received the 
effete matters in the manner we have described, again parts with 
them through the agency of the glands, in the form of various se- 
cretions and excretions. Glands are nourished by and formed like 
all other textures, but their cellular structure is endowed with the 
property of secreting different substances from the blood. Thus 
the cells of the liver secrete bile; those of the kidney, urea; those 
of the mamma, milk; those of the testis, the spermatic fluid, &e. 
&¢e. In this way much of the carbonized and nitrogenized matters, 
whether received from the assimilation of alimentary substances, or 
the result of the transformation of the tissues, is again excreted 
from the system, as bile, urea, &c. 

The mineral matters received into the blood pass through the 
same process. The lime and phosphorus absorbed from the ali- 
mentary canal, unite to form the constituents of bone, and when 
re-absorbed are excreted under new combinations in the urine and, 
feces. The muriate of soda is decomposed in the tissues. The 
acid is found in the gastric juice, or is exhaled by the skin, while 
the soda is excreted with the bile by the liver. Sulphur has also 
lately been shown to pass out of the system, mixed with bile. 

To complete the physiological changes connected with the func- 
tion of nutrition, it is only necessary to remember that carbonic 
acid gas, the result of decompositions in the food and tissues, and 
water, are continually given off by the lungs and skin; and that 
oxygen, which enters the blood through the lungs, is essential to the 
performance of all those complicated processes which we have 
enumerated. 

Thus we may consider that there are two kinds of digestion con- 
tinually going on in the body—one in the stomach and intestines, 
the other in the tissues; that the blood is the recipient of both, 
distributing the results of the first to build up the tissues, and of 
the second to constitute the various excretions. In this manner 
the circulation of the blood may be compared to a river flowing 
through a populous city, which serves at the same time to supply 
the wants of its inhabitants, and to remove all the impurities that 
from numerous channels find their way into its stream. 

We can now readily understand how derangement in one stage 
of the nutritive process, more or less affects the others. Thus, if 
alimentary matters are not furnished in sufficient quantity, and of 
a proper quality, the blood is rendered anormal, and it necessarily 


232 DR J. H. BENNETT ON ANORMAL NUTRITION. [ Nov. 


follows that the exudation from it will be anormal also, and its 
subsequent transformations more or less modified. Again, if secre- 
tion be checked, the blood is not drained of its effete matter; and 
if excretion be prevented, the secretions themselves may enter the 
blood, and act upon it as a poison. 

A diseased or morbid. state of. the bhodld; therefore, may arise 
from either of the stages of nutrition we have described, being 


rendered irregular, or otherwise anormal. In whatever part of the q 


chain interruption takes place, it will, if long continued, affect the 
whole. Thus, a bad assimilation of food produces through the 
blood bad secretions and excretions, whilst an accidental arrest of 
one of the latter reacts through the blood on the assimilating 
powers. The forms of disease “thus arising may be endless, but 
they may. all be traced to the following causes :-— 

1. An improper quantity or quality of the food. 

2. Circumstances preventing assimilation. 

3. Altered quality or quantity of the exudation. 

4. An anormal transformation of the exudation. 

5. The accumulation of effete matters in the blood. 

6. Obstacles to the excretion of these from the body. 

Examples in which each of these causes, separately or combined, 
have occasioned disease, must have occurred to every practitioner. 
It is true that all general diseases are accompanied by certain 
changes in the blood, but these changes are to be removed, not by 
operating on the blood directly, but by obviating or removing 
those circumstances which have deranged the stage of nutrition 
primarily affected. For instance, a very intense form of disease 
may be produced in infants, from improper lactation. The remedy 
is obvious, and we procure a healthy nurse. Ischuria is followed 
by coma, from the accumulation of urea, we give diuretics to increase 
the flow of urine, and the symptoms subside. In the one case we 
furnish the elementary principles necessary for nutrition; in the 


other, we remove the residue of the process. In both cases the. 


blood is diseased, but its restoration to health is produced by act- 
ing on a knowledge of the causes which led to its derangement. 
In the same manner we might illustrate the imdications for 
rational practice in the other classes of causes tending to derange 
the blood, which we have enumerated. Thus, although there be 
a proper quantity or quality of the food, there may be circumstances 
which impede its assimilation; for stance, a too great acidity or 
irritability of the stomach—the use of alcoholic drinks—inflamma- 
tion or cancer of the organ. It is the discovery and removal of 
these that constitute the chief indications of the rational practi- 
tioner. Again, the capillary vessels become over distended with 
blood, and the exudation of liquor sanguinis to an unusual amount 
‘takes place, constituting inflammation. How is this to be removed ? 
In the early stage topical bleeding will diminish the congestion, 
and the application of cold will check the amount of exudation. 
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But the exudation having once coagulated outside the vessels, acts 
as a foreign body, and the treatment must then be directed to 
furthering the transformations which take place in it, and facili- 
tating the absorption and excretion of effete matter. This is 
accomplished by the local application of heat and moisture—the 
internal use of neutral salts to dissolve the increase of fibrine in 
the blood, and the employment of diuretics and purgatives to assist 
its excretion by urine or stool. 

Want of space prevents our entering more fully on this subject 
at present. ‘The general principle we are anxious to establish is, 
that diseases of nutrition and of the blood, are only to be combated 
by an endeavour to restore the deranged processes to their healthy 
state, in the order in which they were impaired; that for this pur- 
pose, a knowledge of the process of nutrition is a preliminary step 
to the rational treatment of these affections; that the theory of act- 
ing directly on the blood is incorrect; and that an expectant 
_ system is as bad as a purely empirical one. 


ARTICLE III.—Obdservations on the Parasitic Animalcules which 
occupy the Sebaceous Follicles of Man, and on the Disease of the 
Skin occasioned by their Inoculation in the Dog. By Davin 
GruBy, M.D., Professor of Anatomy and Histology, Paris. 


THE animal found in the sebaceous follicles of man, first discovered 
by Simon of Berlin, has been also studied by Erasmus Wilson, 
Vogel, Henle, and various others. As neither of these authors, 
however, described with sufficient exactitude the disease of the 
skin, which its presence occasioned, I also was induced to make 
observations on this parasite. Some of my researches on man and 
the dog, were communicated to the Academy of Sciences in Paris, 
in the month of March 1845. Since then, I have continued to 
make observations on the disease of the skin, produced by these 
animals, more especially in the dog, and have traced the effects it 
has occasioned when permitted to take a natural course. 

In man these animals are found in the sebaceous follicles of the 
skin (more especially those situated on the nose), in persons of 
every age, and in both sexes. They most commonly occupy the 
excretory ducts of the follicles, which are often dilated in the places 
where they are lodged. ‘Their head is always directed towards 
the base of the gland. When there are many together, they are 
placed back to back, and their feet are applied against the walls of 
the duct. When very numerous, they are compressed closely to- 
gether, and are found deeper in the duct. ‘They rarely exist, 
however, at the base of the gland. 

They vary in number according to the age of the individual. 
in a young person there are generally from two to four; in an 
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aged individual there may be from ten to twenty. The animal- 
cule exists in the greater number of persons. I found it in forty 
individuals out of sixty that I examined. yea. 

The animalcule is easily found by compressing with two fingers 
the skin we wish to examine, until the sebaceous matter of the 
follicle is squeezed out, in the form of a little worm. This matter 
should be placed in a drop of oil, heated to twenty or thirty degrees, 
centigrade, then separated with needles, and examined with a 
microscope, magnifying from two to three hundred diameters, 
linear. . 

For the anatomical description Fig. 1. 
and mode of development of these 
animalcules, I must refer to the 
excellentaccounts given bySimon 
and Erasmus Wilson, and to the 
memoir presented by me to the 
academy. ‘Their form and usual 
appearance may be understood 
from theaccompanying wood-cut. 
Ineed only here observe, that they 
are nourished by the sebaceous 
secretion of the follicles. Their 
movements are slow, whilst the 
conformation of their articula- 
tions only permits them to move 
forwards and backwards like 
lobsters. They live for thirty 
hours in a drop of oil, at a tem- 
perature of from twenty to thirty 
degrees, centigrade, so that their 
movements can be easily studied. 
This fact, which shows that air 
is not necessary to their exist- 
ence, is in harmony with the 
absence of respiratory organs, bCatide earinile ; sel cert spollicle, gonitt 
pee cannot be detected in and two eggs. Magnified 500 ee 

hem. 

When these animalcules are few in number, the skin presents 
nothing anormal. If, however, there are many, the skin becomes 
red, rugous, swoln, and the orifices of the follicles are very evident. 
Itching, with a frequent desire to rub the organ, is the usual effect 
when they are present to any extent in the nose. 

It is in the dog, however, that I have been best enabled to study 
the changes in the skin, which the presence of a considerable num- 
ber of these animals produce. I inoculated a middle sized dog 
with the parasite more than two years ago, and since that time the 
animalcules have so increased as to occupy every follicle in his 
skin. He has lost all his hair, and the skin is as naked as that of 
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an infant. The epidermis has been elevated in various places, 
leaving the true skin exposed. Here and there considerable in- 
flammation has been excited, causing scales of inspissated pus to 
form on the surface, and his general strength is now so reduced that 
he can scarcely move. 3 

At first it was observed that the hair fell off in spots, varying 
in size from a fourpenny piece, to that of a shilling. These were 
covered with small crusts similar to those of an individual affected 
with prurigo senilis. The bald spots gradually became larger, 
and covered with angular brownish crusts about a quarter of an 
inch in diameter, resembling those of impetigo, which were strongly 
adherent to the skin. The true skin below became swoln, and 
the subcutaneous tissue was in places inflamed. On the surface, 
and in the dermal tissue, a purulent matter could here and there 
be detected. 

On making a section of the true 

skin, in a place completely de- Fig. 2. 

nuded of hair, and examining it 
microscopically, the whole interior 
of the sebaceous gland was observed 
to be full of the parasitic animal- 
cules. Their number was so great 
that it could not be counted. In 
one cavity alone I have seen up- 
wards of 200. On a surface of 
much less than an inch square, 
there must have been about 80,000. 
Their head and trunk is in contact 
with the walls of the follicle, the 
head directed towards its base. 
Oval eggs of different diameters are 
more or less mingled among them. 

In the brown crusts might be 
seen blood globules, pus-corpuscles, 
and animalcules. In the dermal 
tissue, below these crusts, was a 
reddish purulent matter, which 
contained also blood and pus-cor- 
puscles, and animalcules varying 
in size. 

In places where the alopecia 
is complete, the skin becomes a. Feed eee 
Bickened: the lobules of the seba- skin Sai atkonded od, Sica te bike 
ceous glands disappear, the excre- ceous oe Jilled rant ec 
tory duct distended with animal- 477) nified 100 diameters. 
cules, acquires a diameter three 
or four times larger than its natural size. Its orifice is generally 
closed by a brownish red solid substance, strongly adherent to 
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the walls of the duct. It is this closure of the canal which serves 
to guard the animalcule from external influences. | 

These parasites almost always penetrate into the follicle of the 
Fig. 3. 


hair, which then becomes dilated. Their 
number is variable; but I have seen in 
this situation from ten to fifty. When 
they arrive at the root, the hair becomes 
detached, and falls out by the slightest 
friction. Before a new hair can be formed, 
the follicle becomes crowded with the 
animalcules. In this manner they spread 
from follicle to follicle, producing bald- 
ness in circular patches. In the centre 
of these patches, where the hair has 
entirely disappeared, we see the follicles 
filled with animalcules, as in fig 2; but 
towards the periphery, where the hair 
still exists, they are present in less num- 
bers, as in fig. 3. 

In the dog, which I have had under 
observation for two years, the animalcules 


have spread in this manner over the * 


whole surface, and caused a universal and 
complete baldness. Thus a parasite which 
exists In man, as a physiological condition, 
occasions in the dog a disease of a very 
grave character. 

My object in prolonging the experi- 
ment on the same individual, was to as- 
certain whether these animalcules undergo 
a metamorphosis, such as some physiolo- 
gists and naturalists have supposed ; that 
is, that they constitute an intermediary 
form of development, as is seen in insects. 
Repeated observations, at intervals of 
fifteen days, on the same animal, has 
proved the falsity of this supposition. At 
present it cannot be doubted, that these 
animalcules are perfectly developed, and 
do not undergo any further metamorphosis 
before their death. The only change I 





Hair and its follicle, in which 
may be seen the animalcules de- 
scending towards the root of the — 
hair, and cul de sac of the follicles. — 
Magnified 100 diameters. 


have been able to detect is, that the bodies become larger, and the 


abdomen shorter. 
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ARTICLE LV.—On the Relations which Physiology and Pathology bear 
to Chenastry and Physics, and the mode of Investigation to be pur- 
sued in these Sciences. By Justus Liesic. 


( Continued.) 


[ We continue our translation of Liebig’s new Memoir, begun in our last 
number, notwithstanding that within these few days a translation of the whole 
has been published in a separate form ; because, on comparing that translation 
with our own, we find ours, without any pretensions to graces of style, to be 
so much more faithfully close to Liebig’s sense, that it must be acceptable 
to all who take a particular interest in the scientific views of this great leader 
in the philosophy of organic bodies. | 


INDEFINITE IDEA OF IRRITANTS AND IRRITATION. 

A number of external causes, such as air, heat, electricity, mag- 
netism, chemical agents, mechanical pressure, friction, &c., produce 
certain effects upon an organized body, or upon particular parts of 
it: these effects are in many cases similar, in others different. 
Like other effects, so are these also produced by a certain 
amount partly of external, and partly of mternal causes, acting on 
the organization; the internal causes opposing a resistance (7. e. a 
force) to the influence of the external. The existence of these 
causes acting in the organization is definable, and may be estimated 
by the qualitative or quantitative difference of the effects produced 
by the external causes; these are the evidence of a changed con- 
dition. ‘The forces acting on the organization are therefore dis- 
coverable, by an investigation of those effects, as these are, modified 
quantitatively or qualitatively by each individual external cause. 
The mode of investigation pursued by pathologists of the present 
day, as a few quotations from the celebrated work of Henle 
(Pathologische Untersuchungen. Berlin, 1840) prove, is exactly the 
reverse of that just mentioned. 

‘‘ An irritant,” according to him, “is every thing which, acting 
upon organized matter, changes its form and composition, and 
thereby its function.”—( Op. cit., p. 223.) Far from regarding the 
discrimination of causes and effects as a necessary auxiliary to 
knowledge, all imaginable causes of change in the form and quality 
of organized bodies become, as we see here, included under the 
term irritant; and to explain certain conditions, this term here 
plays the part of something self-existent, though it contains no 
signification of the mode in which heat, light, electricity, chemical 
forces, or magnetism operate, but only an expression of a small 
part of the influence individually of each of these agents. If we 
substitute, in the following quotation, for the term “irritant,” the 
definition which the author above quoted has given, we shall then 
immediately perceive how little gain results to science from such 
a method as this. 
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‘¢ An irritant alters the nervous fibres, and their relation to the 
blood; but if it does not completely destroy them, then the inter- 
change of matter continues, nay, perhaps, by the irritation, be- 
comes more active.” . 


FALSE ANALOGIES. 

No one will therefore be surprised if, at page 221 of the same 
work, he find a hypothesis of the mode of operation of an irritant, 
but in which the author makes not the most distant allusion to 
the manner in which any thing or cause whatsoever acts, that 
influencing organized matter, can change its form or composi- 
tion. 

The following illustration of the relation between an organized 
body and an irritant is characteristic. “ What is peculiar to organic 
matter, is its lasting under change, and its continual advance 
up to a particular limit. It is not the reaction which 1s 
characteristic, but the cessation of the reaction; it does not distin- 
guish itself by its being subject to irritation or change, but by its 
changes being compensated for, and through all these hencefor- 
ward the organization developing itself according to its mherent 
laws. But cords, the tone of which is raised by the irritation of a 
mechanical pressure, sound higher so long as the pressure lasts, 
and a metal, if it has been once. made elastic by alloying, remains 
alloyed and elastic. But the organic body ceases to react, even 
though the irritation continue; and after a chemical influence has 
changed its material, and increased or diminished its activity, it, in 
a longer or shorter time, returns to its normal composition and 
normal amount of activity. How this happens, I shall make obvious 
by an illustration. Let us suppose a vessel which receives at one 
side as much fresh water as passes out at the other. Suppose the 
water in it to be chemically irritated—let us, for example, throw a 
handful of salt into it. The water reacts upon this irritant, assuming 
a salt taste, at first strong, but becoming gradually more faint, until, 
when the water is completely renewed, no trace of the salt remains. 
This illustration although so simple, admirably suits the point under 
review. Henle op. cit. p. 219. 

The author, as we at once see, proceeds in his explanations and 
demonstrations just as those who treat of physics. He explains 
the condition of an organized body, whilst he endeavours to prove 
its similarity or dissimilarity to some other known body; he seeks 
to maintain his conclusions regarding the peculiarity of a certain 
phenomenon, by seeking out and comparing similar phenomena 
which are brought about by well known causes. The natural 
philosophy of former times, as well as that of a more recent date, 
has never neglected this method. It involved the error, that cer- 
tain phenomena which required to be explained, were sought to be 
brought into connexion and to be compared with others with which 
they had no real relation, and thus men set out with considering the 
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causes of similar phenomena as well known, more particularly of 
those which were most frequently present to their perceptions, — 
and, because they were familiar to their perceptions, without their 
really knowing anything about them. By apparent analogies we 
can make no progress. 

EXAMPLES OF FALSE COMPARISONS. 

The pressure upon the strings which raises the tone, Henle calls 
an irritant, as indeed, according to him, all imaginable changes in 
form, quality, or composition, are caused by irritation. Now the 
pressure has no direct relation to the quality of the tone; for it 
only serves momentarily to shorten the strings. Thus also metals 
do not become more elastic by alloying, because this property is 
independent of the combination. Between a sounding string, an 
alloyed metal, or salted water, and an organic body, there is no rela- 
tion of likeness or unlikeness. ‘The water, the component parts of 
_ which are oxygen and hydrogen, undergoes no change in form or 
- composition ; it is not irritated, neither does it react in assuming a 
salt taste—simply because water has no taste. 

An organic body cannot be regarded as an exception to a great 
natural law; it cannot cease to react, if the cause which produces 
the alteration in its form, composition, and function, continue to 
operate; and if it has undergone a change by some chemical in- 
fluence, its normal composition does not return to it or to the sub- 
stance which has suffered the change. In the language of the 
natural philosopher, the illustration of Henle would be thus inter- 
preted—just as water can flow out of a vessel perpetually filling 
itself without a depression of the level of the fluid, so also can the 
phenomena of life in the animal last, so long as it possesses the 
power of repairing its losses. An external influence can tempo- 
rarily change the vital phenomena, just as salt thrown into running 
water can change its taste. But just as the taste is gradually 
lost if no more salt be added to the fluid, so also do the changes in 
the phenomena of vital action disappear, when the causes which 
produced them no longer continue, the normal functions again 
regaining their power. In this view we at once see it expressed, 
that the body has nothing to do with the ritant. Under the given 
conditions the water in the vessel would maintain its level without 
the addition to it of salt, that which was originally in the vessel 
would be renewed, and that which was lost be replaced by other 
water. Exactly so is it with the organized body; if the afflux to 
it from without be cut off, then one of its means of renewal and 
maintenance fails, as the level of the water in the vessel falls,—if 
fluid be permitted to flow from it without being replaced. The 
portion of skin destroyed by a red hot iron, or by sulphuric acid, 
is renewed, not in consequence of a reaction, but because under it 
a cause of reproduction is at work, the action of which is not called 
forth by the iron or the acid; it would have exerted its influence 
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even though the iron or acid had never touched the skin; neither 
of these has the least to do with its action—for it depends on other 
causes. 

FORMATIVE FORCE,—AN UNDEFINED IDEA. 

It cannot be regarded as a proper mode of explaining certain 
vital phenomena, as, for example, the development of an organized 
body, from an egg, or germ, the reproduction of original form, &c. ; 
to attribute to them, as their cause, a formative force at work in 
the organization, because this expression is nothing more, than as it 
were, a way of designating the phenomena; and why, the salamander 
reproduces whole limbs, while in the frog, which is closely allied to 
it, reproduction, as in the higher classes of animals, is limited to 
only very small portions of tissue,” cannot, as Henle thinks, be ex- 
plained (Rationelle Pathologie, S. 129) by these ever existing forma- 
tive laws; these expressions then amount to this, that such things 
happen thus, because they do happen thus, and not otherwise. 
The comprehension of the theory includes an acquaintance with 
the law, and the comprehension of the law is inseparable from a 
knowledge of quantative or qualitative relations. 

By a rough comparison, an organized body, in many of its re- 
lations, resembles a large sea-going steamer. ‘The vessels use, at 
every moment of their passage, oxygen and fuel, which again are 
given off in the form of water, carbonic acid, and soot, or smoke ; 
in them there is a source of heat, and a source of power, which 
produce the effects of motion, and prepare the means of subsistence 
to the crew; if a sail is torn, it is repaired by a sailmaker, and if 
a leak is sprung, it is stopped by carpenters and smiths, and a 
number of hands are employed to restore the ship to its original 
condition, and to keep it in motion; so in the living body a number 
of smiths, carpenters, and artificers, are employed, and our task is 
to learn to know them and their mutual relations. 


LIGHT CONSIDERED AS AN IRRITANT. ; 

If, as by many pathologists, agents which really change the form 
and composition of an organized body, are included under one word, 
as, for example, under the term irritant, and some of them em- 
braced under that denomination, do not possess this property, then 
all understanding of the term is at an end. Light is in itselfa 
phenomenon of motion, and as such is perceived by the eye, be- 
cause it produces in the nerves of sight a motion which is imparted 
to the sensorium; this movement, when generated, is propagated 
just as the tone of a flute, propagated through the air, brings out a 
note from the string of a piano. The impression produced by light 
is the motion itself. But this motion alone brings about no change 
in the form or composition of the eye, or of the brain, unless some 
new causes are added, and to these new causes belong the opera- 
tion of reflection, through which the impression is reduced to a well- 
known sensation, which awakens ideas and images. | 
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That a piece of white paper could, by the light reflected from it, 
bring about any change in the form or composition of the brain, 
no one would for a moment imagine; suppose this were the case, 
then a piece of black paper, which reflects no light, must also pro- 
duce an effect, but exactly the reverse of the white: but the same 
black and white, in the form of letters in a book, awaken the most 
varied feelings, ideas, and images, and by these, and not by the 
light, is an influence exerted on the quality of the brain. 


SOUND AS AN IRRITANT. 

With sound it is exactly the same as with light; the vibration 
of the wave of air is propagated through the ear, and impinges on 
the nerves of hearing; the motion of the membrane of the tym- 
panum changes the form and composition of that organ, just as 
little as it alters the form and composition of the minute particles, 
which receive a similar motion through the same means. The eye 


_ will become fatigued in a picture gallery, although it there receives 


less light than it would do in the open air, during the same space 
of time. Precisely so is it with sound. 


FALSE IDEA OF REACTION. 

False ideas, commonly associated with a certain term, are con- 
tinual causes of misunderstanding, and render it impossible for us 
to comprehend one another. This is the case with the word re- 
action, which means an opposing action; but in physiology it is 
employed in quite a different acceptation. We say the glands 
react upon an irritant, if their secreting property is increased by 
any external cause, as we see happens with many of the secretions, 
during the time of irritation. One property of an organized body 
consists in this, that the increased activity of the gland does not 
last, even though the irritation continue, although of course it is in 
the nature of things that a secretion must cease, when material 
fit for secretion no longer exists, and that it begins again as soon 
as a new supply is afforded. The action of the irritant is here not 
exerted on the gland, but it operates on the cause which uniformly 
produces the secretion, so that, in consequence of the irritant, it 
secretes more at one time than at another. 

Thus, in the tail of a lizard, a perpetual change and regeneration 
of particles goes on, and if the tail is cut off, and the separation 
between the two cut surfaces thereby effected, the forces which 
belonged to it resisted the separation, by the knife, of the cut sur- 
faces, but no reaction of the vital force upon the knife takes place. 
The cut surface of the separated tail-piece does not reproduce, but 
the other portion which remains in connexion with the body, re- 
produces, not in consequence of reaction, but because its causes 
of regeneration remain in it uninjured. The body of the lizard does 
not regain its integrity, if nourishment be withheld. When the 


tail has grown again, the other parts haye, in this case, diminished 
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in the same proportion in weight and volume. An organized body 
is, in all its relations, just like other bodies. A number of effects 
which are brought about in it, by external causes, continue, even 
when the cause which called them forth ceases to operate; others 
are balanced when the influencing cause is wanting, because, in the 
body, forces or causes of resistance possessing uninterrupted vigour 
exert their power. | 


. VERBAL EXPLANATION NO ADVANCE. 
The little profit that physiology acquired, during the period when 
it was cultivated in the same way as natural philosophy, shows 


that the most eloquent description of a function of the organized 


body, as of the process of respiration, for example, or digestion, or 
some morbid condition, does not suffice for a knowledge of that 
function, or condition; and that the finest combinations do not 
contribute to our advance, unless they are supported on a more 
precise and accurate investigation of the facts previously ascertained, 
and also those recently brought out. The power of imagination 
alone, does not enable us to leave our original point of view, and a 
bare detail of opinions and ideas cannot be called an advance; 
but can only be compared to a man who, turning himself round 
in a circle, endeavours to gain the greatest possible number of dif- 
ferent points of view. These points of view are also necessary, for, 
through them, we acquire a knowledge of the direction in which 
our powers must be applied; but the description of a state of the 
system, as, for example, of a catarrh, as being an inflammation of 
the mucous membrane of the nostrils, must never be regarded as a 
definition, nor as the limit to our investigation of it. A more novel 
expression for a cold, than an influence acting injuriously on the 
nerves of the skin, cannot be considered as a real, but merely as an 
ideal gain. 


THE EXERCISE OF OUR FACULTY OF PERCEPTION, A CONDITION 
NECESSARY TO OBSERVATION. 

The correct use of our senses, and the power of appreciating the 
distance, height, or circumference of an object, can be acquired only 
by experience and reflection; so also the proper comprehension of 
a natural phenomenon, and the accurate discrimination of its results, 
undisturbed by the images which are awakened during the percep- 
tion of it, can be considered as the attribute only of a well-regu- 
lated and well-trained mind. 

The botanist by a momentary glance recognises the similarity or 
the variety of the individual plants around him; the eye of the 
painter singles out many peculiarities, which the inexperienced eye 
would in many cases be unable to perceive even with great exer- 
tions. In no experimental art is the acuteness and exercise of the 
perceptive faculty more useful or necessary than in physiology and 
pathology, and in none are superior mental powers of this descrip- 
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tion less often met with than in medicine, Hence, then, arise the 
numerous discrepancies in the comprehension of the simplest cir- 
cumstances; hence, also, spring a series of the most opposite methods 
of cure, and the sudden rise and as sudden disappearance of 
numerous tracts on the insalubrity of a certain district, on the 
nature of yellow fever, plague, or cholera, written by persons 
totally unacquainted with the situation of the unhealthy district, 
or who have never had the opportunity of seeing a case of yellow 
fever, plague, or cholera. In order to give value to any theoretic 
view in chemistry or physics, it is absolutely necessary that the 
person who brings it out, should, by previous practical investiga- 
tions, have given sufficient proof of his powers of perception and 
reflection. If this proof be wanting, then his theory, even 
although it be a correct expression of the truth, remains disre- 
garded, just as contradiction on the part of the so-called theorists 
does not excite the slightest remark. It required a Berzelius, with 
his acute powers of perception, to rescue from oblivion Richter’s 
demonstrations, concerning chemical proportions, and to recognise 
the internal truth and existence of a universal law of union among 
a mass of fallacies ; one statement alone, the imagined existence of 
a carbonate of alumina, which was made the starting point of the 
first table of equivalents, was sufficient to throw discredit on ail his 
other facts, though many of them were correct. 


ERROR ARISES FROM FALSE OBSERVATIONS AND COMBINATIONS. 


Every erroneous mode of viewing and treating a subject: depends 
as well on the point of view in which an individual regards a 
natural inquiry, as on the want of correct observations, and the 
incorrect idea which he may have of the nature of an observation ; 
it further depends on the circumstance, that we consider the con- 
stant coincidence of two things, or the uniform occurrence of two 
phenomena as a necessary connexion, that we regard them as in a 
mutual relation to each other. In nature a number of phenomena 
occur coincidently, and of these, the one may not be perceived if 
the other is wanting; but innumerable others occur coincidently, 
‘without there being the slightest relation between them. The 
erroneous supposition of such a connexion springs in all cases from 
an incorrect mode of observation. Thus, then, the uniting of two 
phenomena which resemble each other in one respect only, is like- 
wise the consequence of incorrect observation. 


OBSERVATION. 

To see and to perceive anything is a condition necessary to 
observation, but seeing and perceiving is not the characteristic of 
observation. The business of the observer is not to see merely an 
object, but also the parts of which the object is composed ; a good 
observer must perceive and comprehend the connexion which the 
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parts of the object have with each other mutually, and with the 
object as a whole. . 


EXAMPLES OF ERRONEOUS OBSERVATIONS.—INFLUENCE OF THE 

: MOON IN PRODUCING DEW. | 
One of the best known examples of erroneous observation is the 

influence ascribed to the moon in reference to the cold of clear 

moonlight nights, in the production of dew and hoar frost, whilst 

the moon is only a spectator in either instance. In an otherwise 

excellent lecture delivered in Dresden, last year, on the influence 

of the moon on the earth it was said :— 


INFLUENCE OF THE ATMOSPHERE ON EVAPORATION. 

“ Without an atmosphere we cannot imagine how there could 
exist water, or any liquid fluid. If our earth could be suddenly 
stripped of its atmosphere, then would the rivers and seas eva- 
porate, and the earth, in short, become dry, just as we see the 
experiment performed on a small scale, below the bell of the air- 
pump.” Here, as we see, a connexion between evaporation and 
the atmosphere, is supposed and assumed, and which really does 
not exist. Without atmosphere there could be no clouds, liquid 
water could not be borne in the form of vesicles of vapour, nor 
could the watery vapour rise to so great a height, but the atmos- 
phere has no influence on evaporation; under the receiver of the 
air-pump an equal quantity of watery vapour is produced without 
regard to whether tlie same be a vacuum or not. 


THE DILUTION OF THE OXYGEN OF THE ATMOSPHERE BY 
NITROGEN GAS. 

In many physiological works we find the notion that the nitrogen 
of the atmosphere serves for the dilution of the oxygen, to protract 
and temper its action on the organized body, whilst the amount of 
oxygen would not change, although the nitrogen were suddenly 
withdrawn from the earth. Two gases, different in their nature, 
exercise a certain pressure on the human body, or on the surface 
on which it rests, but the particles of the one gas do not compress 
those of the other. If we bring two vases into connexion by 
means of a glass pipe, the one being full of nitrogen, but the other 
a vacuum, then the gas spreads itself through both vessels. If 
both the vessels are of equal capacity, the one contains just as 
much as the other. Exactly the same thing happens if the one 
vessel, instead of being a vacuum, be filled with oxygen gas under 
equal pressure, the nitrogen spreads itself through the vessel con- 
taining the oxygen, as though no oxygen were present; the oxygen 
acts in a similar manner towards the nitrogen. | 


THE POWER OF THE SUN’S RAYS IN ATTRACTING WATER. 
The experience that many mines cannot be worked in the height 
of summer, in consequence of the water which fills their galleries, 
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induced many naturalists to ascribe to the sun’s rays the power of 
attracting water; this, say they, is naturally explained in this way: 
The influence of the sun dries the earth, and vacuities ensue, which 
must, by capillary attraction, be filled up again from below. We 
know that a connexion exists between the sun, and the presence of 
water in the mines; it is simply this: In summer, the rivulets 
which set in motion the pumps employed in clearing the mines of 
water, are dried up. 

The relation between the drinking of spirits and spontaneous 
combustion, may be of a similar nature, as this phenomenon happens 
in drunken persons only; it may be merely, that they fall into a 
flame, and are thereby consumed. 


-ORIGIN OF THE ALKALINE CONSTITUENTS OF PLANTS ACCORDING 
TO BOERHAAVE. 

The false idea concerning living and dead matter or of vital and 
inorganic force, which at this moment separates the department of 
physiology from chemistry by an immeasurable gulf, rests entirely 
on the absence of correct, and on the prevalence of incorrect, ob- 
servations. It is here just as it was with the views which, even in 
the eighteenth century, were entertained concerning the presence 
of alkalies in plants, and which are at the present day held in pa- 
thology on the growth of crystals, and the nourishment of an 
organized being. The alkali belonged neither to the fluids nor the 
solids of the plant; it was a product of the process of combustion. 
Boerhaave taught his pupils that decayed wood contained no alkali; 
plants contain just as little alkali as they do glass, although many 
plants, by combustion, yield a vitreous substance. 


FALSE COMPARISON BETWEEN THE COHESIVE FORCE IN CRYSTAL- 
: IZATION AND VITAL POWER. | 

“To the growth of crystals as to that of cells,” says Henle, 
(Rationelle Pathologie, 1 Thi. S. 101,) “there is a limit even 
under the most favourable conditions; but in the former case it is 
less confined than in the latter. Crystals unite together in aggre- 
gate masses like cells, and in consequence of their frequently ar- 
borescent arrangement, remind us much of the arborescent arrange- 
ment of the elementary parts in the higher order of plants. Living 
as well as dead bodies, oppose a certain appreciable obstacle to 
external influences, accommodate themselves to circumstances, and 
give up their form. The most remarkable coincidence between 
crystals and individuals in the organized world, is in the manner 
in which both comport themselves after injuries from external 
violence. Crystals have, like organic bodies, the property of 
regenerating lost parts more or less perfectly. In the former, as in 
the latter, the force which formed them, continues to operate in the 
body after its formation, independently of its matter, the loss of 
which it survives and replaces. If a broken crystal be placed in a 
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fluid, from which it can attract matter similar to itself, it increases, 
as a-whole it is true, but more particularly, and with greater ra- 
pidity, at the side where it was injured; so that, in the first place, 
its proper form is restored; so also a wounded animal, so far as it | 
can, according to the formative laws, first reproduces the parts 
which it lost out of the nourishment which it receives.” 

Though it is true that in an organized body the increase in bulk 
is produced by a force of attraction, there is however no resem- 
blance, even in external appearances, between the growth of a 
crystal, and the development of an organized structure. The form 
of a membrane is not fashioned by the physical form of the atoms 
of an earthy substance, like a crystal of alum, which consists of an 
ageregate of alum particles, each of which possesses a form per- 
fectly similar to that of the large crystal. The cell is in itself 
entire, and not an aggregate of smaller cells. 


EXPLANATION. 

Crystals have not, like cells, a limit placed to their growth. 
The increase of a crystal is not like that of an organized body, 
brought about by the influence of internal causes exerting them- 
selves externally, but by a surface attraction. This force acts at 
all points of its surface; the portions under the surface have no 
part in its increase, and they may be removed without the surface 
losing its power of attraction. The new surfaces produced by the 
breaking of a crystal, exert upon the particles of the surrounding 
medium, no stronger attraction than the other surfaces, and broken 
erystals do not first perfect themselves and then resume growing. By 
knocking off the angle of convergence of an octohedral crystal, we 
obtain a four-sided superficies bounded by converging planes. Say 
that in the crystallizing fluid the body grows in three dimensions, 
the four planes become longer and broader, and in consequence of 
their increased length and convergence, the angle is restored; and 
this will take place even though the broken surface be covered with 
a varnish. But if one side be removed from a die-shaped crystal 
of alum, when placed in the mother liquor, it does not increase in 
greater proportion on the broken surface than on the others; the. 
original die shape will not be restored, just because the power of 
attraction is not greater on a given space on the broken surface, 
than it is ona space of the same dimensions on any of the other 
five surfaces. 

A crystal which grows in a saturated solution always increases 
on one surface in preference to the others, ¢. e. on the surface which 
is next to the bottom of the vessel, where naturally the salt lye is of 
the greatest specific gravity, and most abundant in crystallizable 
particles. There are cases where, in consequence of a difference in 
temperature between the upper and under surface of a crystal, it in- 
creases downwards, whilst the upper parts of the mass lose their form. 

3 (To be continued.) 
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Wart Second, 


REVIEWS. 


Diagnostische und Pathognetische Untersuchungen in der Klintk des 
Flerrn, Geh. Raths Dr Schénlein, von Dr R. Remax, &e. 
Berlin, 1845. 


Diagnostic and Pathological Researches in the Clinic of Dr Schénlein, 
by Dr R. Remax, &e. Berlin, 1845. 


THE chief characteristic of modern pathology and clinical medicine 
is the advances which are made in both by means of the microscope 
and organic chemistry. In most of the great medical schools of 
Europe, we find men who, for the last eight years, have been de- 
voting themselves to rendering these means of research useful in 
practical medicine, and whose works, published from time to time, 
can leave little doubt of the great importance which must be at- 
tached to their labours. Amongst those who have thus distinguished 
themselves, Dr Remak of Berlin stands prominently forward. On 
the death of Dr Simon, who conducted the chemical and micro- 
scopical observations in the wards of Professor Schonlein, he was 
invited to make the necessary microscopical researches, whilst Dr 
Heintz undertook the chemical department. The results of these 
researches, carried on during the sessions 1843-4 and 1844-5, are 
recorded in the volume before us. It is made up of separate 
memoirs on various subjects in pathology and practical medicine, 
each containing numerous important and original observations. As 
these memoirs have no connexion with each other, we can only give 
an idea of the contents of the work by analysing such as, from their 
novelty, seem to demand peculiar attention. ‘The first on the list 
may be called observations 


ON THE FECAL DISCHARGES IN INTESTINAL TYPHUS. 

It was Schoénlein who first discovered, in 1835, the presence of 
prismatic crystals of the triple phosphate as a constituent of the 
fluid discharges by stool of typhus patients. After death, these 
crystals may be seen not only on the surface of the intestinal ulcers, 
but also imbedded in the white tissue at the base of the ulcer. Dr 
Remak has been unable to find any relation between the number 
of crystals and stage of the disease; they continually vary in quan- 
tity throughout the whole course of the disorder. Generally they 
are most numerous in very fluid stools, yet sometimes fluid stools 
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are present in which they are rare. The application of acetate of 
lead in the form of clyster frequently causes them to disappear for 
days together. Frequently, also, they are in small amount, when 
the stools contain many infusoria. 

Granular nucleated cells, resembling those of pus, are also found 
in the fluid stools of typhus patients; they are, however, softer and 
more delicate. These cells are soon broken down, in common with 
blood corpuscles, crystals, and, in rare cases, with yellowish flocculi, 
which may be distinguished by the naked eye. White flocculi are 
often observed, which are the debris of alimentary vegetable mat- 


ters. There are also frequently seen bodies, coloured yellow by bile, » 


of an irregular edge and varying form, which likewise appear to be 
the remains of undigested vegetable membranes. It is worthy of 
remark that cylindrical epithelium is never met with, although of 
its separation there can be no doubt. It is probably completely 
broken down within the intestine. 

It is seldom that the quantity of blood is so great in typhous 
stools as to be recognised by the naked eye. In certain cases, 
however, the microscope detects red corpuscles in small quantity, 
which are often more or less changed from their normal character. 
Not unfrequently they lose their flattened form, and become spheri- 
cal, retaining, however, their reddish-yellow colour. Sometimes 
this last has disappeared, and it is difficult to distinguish the pale 
blood corpuscles among the other elements present. These and 
other changes are explained by the chemical action of the intestinal 
contents. 

Fat globules are occasionally seen in typhous stools, apparently 
independent of fatty matters introduced into the intestinal canal 
by the mouth or rectum. In one case, not only the middle space 
of several villi was found filled with large fat globules, but they 
were also heaped together on the surface of the intestinal ulcers. 
At the same time, the epithelial covering of the diseased portion of 
intestine had a white appearance, which depended upon the pre- 
sence of numerous small fat granules within the epithelial cells. 
Later observations have rendered it very probable, that these fat 
globules existed in the enlarged lymph vessels, or that, by means 
of a rupture in these vessels, they had been extravasated into the 
fibrous tissue, constituting a true lymph ecchymosis. 

Cryptogamic vegetations and infusoria are also occasional con- 
stituents of typhous discharges by stool. The last are evidences of 
decomposition and putrefaction of the intestinal contents. 


ON THE F#CAL DISCHARGES IN DYSENTERY. 

Although the intestinal discharges in dysentery are externally 
very similar to those of typhus, the microscopic examination often 
exhibits a remarkable difference. Thus the crystals of triple phos- 
phate are generally absent. ‘The blood corpuscles are usually less 
changed in colour and form, and almost always united with long 
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shreds of coagulated fibrine. The granular cells resembling pus- 
corpuscles are more finely granular, and mixed with several flat, 
spherical, and cylindrical epithelial cells, imbedded, as seen under 
the microscope, in a clear, lengthened, and seeming filamentous 
mass, apparently the amorphous basis of mucus. Very character- 
istic, also, is the almost constant absence of vibriones and of con- 
fervee, a distinction less striking in cases of dysentery occurring in 
the latter stage of typhus, which in the session 1843-4 was observed 
five times. 

In the case of an individual, who every month laboured under 
spasmodic pains in the abdomen, with constipation, which was re- 
lieved by strong vinegar injections, there came away a quantity of 
skin-like masses, of irregular form, and several inches in circum- 
ference. A microscopic examination showed that these were com- 
posed of coagulated fibrine mingled with the epithelial scales of the 
small intestine. They had a sieve-like appearance, similar to that 
of the glands of Lieberkuhn. The cylindrical epithelium, which 
lines the cavities of these glands, were seen in their natural situa- 
tion, but the individual cylinders were considerably changed. The 
free end of each was enlarged so as to resemble a flattened bladder. 
It is uncertain whether this was occasioned by the clysters, although 
an addition of acetic acid to the normal cylinders failed to produce 
this appearance. 

The masses of coagulated fibrine, mingled with epithelium, passed 
by stool, often seem to the naked eye to be collections of mucus. 
It is probable that they are frequently discharged through the 
agency of strong purgatives. Now the physiological importance of 
the cylindrical epithelium is perhaps greater than that of the other 
kinds; of the pavement-epithelium for instance. It has frequently 
been observed that the use of drastic purgatives in individuals 
labouring under constipation has produced a rapid emaciation and 
loss of strength. Patients so treated frequently state, that during 
the treatment large pieces of mucus have come away, which the 
practitioner has declared to be critical. It is, however, more than 
probable that the forcible removal of the epithelium from the 
mucus membrane does not take place without producing an influ- 
ence on assimilation. The cylindrical does not, like the pavement- 
epithelium, produce new layers of cells, but consists of only one 
layer, concerning the re-formation of which we have as yet no exact 
observations. 

An examination of the discharges by stool in dysentery, as in 
other diseases, leads to a knowledge of the presence of undigested 
alimentary matters. Sometimes there are found unaltered parts of 
plants which have been eaten, as vegetable cells, spiral vessels, 
globules of starch, &c.; at others, portions of meat, as primitive 
muscular filaments. In a case of diabetes, in which the diet was 
altogether animal, and where great emaciation existed, the stools 
were found to consist for the most part.of undigested primitive 
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muscular filaments, which, after repeated examinations, have never 
been found in the feces of healthy persons. 


PNEUMONIA. 

In three communications under this head, Dr Remak indicates 
the discovery of branched bronchial coagula, almost always present 
in the sputum of pneumonic patients. They are best: discovered 
by mixing the sputa with water, which seems to separate them 
from the quantity of mucous and purulent matter that surrounds 
them. These bronchial coagula form branched cylinders, dividing 
dichotomously, the branches in general gradually diminishing in 
length and thickness. Where the branches come off, there is often 
perceived a slight enlargement, probably similar to that which 
exists at the division of the bronchi. Sometimes they are some- 
what flat, at others they are swoln into nodules here and there. 
These knotty swellings are evidently occasioned by exudation, 
which has obliterated one or more air-vesicles. 

The coagula which are separated from frothy mucus, and which 
contain no air bubbles, readily sink in water. Sometimes there 
may be seen in large cylinders, a canal filled with bloody mucus, so 
that they might easily be mistaken for the separated walls of the 
bronchi themselves, an error which is at once made apparent by a 
microscopic examination. 

Bronchial coagula are seen under the microscope to be composed 
of delicate filaments, running parallel with the long direction of the 
cylinder, in most cases mingled with or covered by a large number 
of granular cells, resembling those of pus. The filaments often re- 
semble those in areolar tissue, but are easily distinguished from 
them by the action of acetic acid, which leaves the fibrous mass 
perfectly transparent, leaving only the undissolved granular cells, 
that are very different in appearance from the lengthened form of 
the nuclei, peculiar to areolar tissue. An external layer of portions 
of cylindrical-epithelium, furnished with cilia, is found only in rare 
cases. 

There can be little doubt that these bronchial coagula are com- 
posed of fibrine, as is found not only by the action of chemical 
reagents, as seen under the microscope, but by an analysis of Dr 
Heintz, who showed that they contained a proteine compound. 

The granular cells which are mingled with or cover these 
coagula, have a simple or double nucleus, of 54,5 to s45 of a line 
in diameter. A molecular motion of their granular contents may 
in general be observed, similar to what is seen in the so-called 
mucous corpuscles. The contents, however, are more finely granular 
than in the pus-corpuscles usually found in areolar tissue. 

The branched bronchial coagula usually make their appearance 
from the third to the seventh day of pneumonia. They are seldom 
absent on the fourth or fifth day, and in only a small number of 
cases are to be seen on the second, or after the seventh day. This 
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statement only applies to cases where appropriate treatment has 
been employed from an early period; for,in a man 45 years of age, 
who was admitted into the Clinic, with all the signs of hepatization, 
and who had received no medical care, they were found on the 
fourteenth day. | 

Delicate coagula with tenacious mucus, for the most part, 
appear in the sputa, with that state of the lungs in which, on one 
hand, the crepitating rale is the strongest, and, on the other, the 
dull tone on percussion indicates the partial obstruction of the 
pulmonary air passages. But the firm bronchial coagula are gene- 
rally present in sputa when the crepitating rale has nearly disap- 
peared, when there is bronchial respiration, and when the dulness 
on percussion points out a perfect hepatization. In some cases it 
has been determined by auscultation, that in portions of lung, 
where previously only bronchial respiration could be heard, crepi- 
tating and mucous rales returned immediately after expectorating 
several firm coagula. 

An important practical fact has resulted from observing these 
coagula in the sputa, namely, that the sooner they appear, and the 
firmer and more numerous they are, the more quickly and surely 
does a perfect cure take place. In fifty cases it was almost always 
observed that improvement occurred after the appearance of coagula 
in the sputum. 

Sometimes, though still retaining their form, these. coagula are 
unusually soft, a fact Professor Schonlein has explained by suppos- 
ing that, in cases where the lungs have not sufficient energy to 
throw off the coagula, softening takes place within the bronchi. 
But it is also possible that, in certain instances, the exuded fibrine 
should from the first possess a less firm consistence. In such cases 
the ccagula appear flaccid, partly broken up, and the branches 
more or less separated from their main trunks. 

The diagnostic importance of the facts now described, is illus- 
trated by the following interesting case :— 

A man, 32 years of age, was suddenly seized, while at work, 
with loss of consciousness, from which he recovered in a few 
minutes. The patient remained speechless, not however, from 
paralysis of the tongue, but because the slightest effort to speak 
produced the most violent pain over the left side of the thorax, 
in the left shoulder and neck. He had been heard to cough very 
rarely. When the patient first entered the Clinic, he was almost 
motionless, his countenance pale and sunken, respiration superficial, 
and slightly hurried, temperature of the skin diminished, pulse 
frequent, but small and contracted, urine slightly reddened and 
scanty, the intelligence so disturbed that the patient was unable, 
even by signs, to give any notice of his condition. ‘There were 
occasional efforts to cough, which were repressed by the pain they 
occasioned, as was evident by the expression of the countenance. 
It was impossible to learn_the state of the respiratory organs by 
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auscultation, as the slightest contact with the hand, or with a towel 
over the left side of the chest, produced spasmodic and painful 
attempts to cough. All the symptoms indicated a lesion of the 
medulla oblongata, or spinal cord, acting especially on the nerves 
distributed to the left side of the chest. The expectoration 
brought up by the efforts at coughing was so scanty as scarcely 
to cover the bottom of the vessel. It was white and frothy, not 
tenacious or tinged with blood, and did not appear to deserve a 
closer examination. When this sputum was mixed with water, 
however, in the usual manner, there were found in it several white 
and firm bronchial coagula, of the thickness of a thread. This 
was enough to constitute the diagnosis of pneumonia, and to show 
that the nervous symptoms were consecutive and dependent on the 
idiosynerasy of the patient. Professor Schénlein stated that he 
had never met with a case where the skin was so sensitive in 
pneumonia, and likened it to the excessive sensibility so common in 
cases of peritonitis, which, as is well known, does not always bear 
a relation to the intensity of the inflammatory process, and which 
often continues in considerable force, even after the disappearance 
of inflammation. A strong antiphlogistic treatment was directed 
to overcoming the pneumonia. ‘The patient, in a few days, expec- 
torated numerous bronchial coagula, and, at the same time, lost 
the pain and sensitiveness of the left side of the thorax. On the 
sixth day the urine, which had formerly been clear, exhibited a 
whitish cloudy appearance. ‘The microscope showed this to be 
partly composed of granular mucous cells, and partly of white 
delicate filaments, of the thickness of a hair, or of a thread, and 
from one to four lines in length. These filaments presented the 
structure of coagulated fibrine, mingled with mucous and yellow 
epithelium cells of various sizes, and here and there seminal ani- 
malcules. The discharge of these filaments continued several 
days, gradually diminishing in amount. When the inflammation 
and fever had entirely disappeared, he complained of great weak- 
ness of the feet; and further examination discovered that, as the 
result of venereal excesses, he had suffered frequently from gon- 
norrheea, and for some time from spermatorrheea. It is probable 
that some connexion existed between these facts and the ex- 
cessive nervous symptoms which appeared at the commencement 
of the pneumonia. 


ON THE ORIGIN AND REPRODUCTION OF THE BLOOD,—IMPORTANCE 
OF THE BUFFY COAT. 

From observations upon blood drawn by venesection, Dr Remak 
was forcibly struck with the influence on the buffy coat of the 
form of the vessel in which it was received. Ina case of pneu- 
monia, in which the blood, received in a shallow vessel, showed no 
buff, this became apparent in a small quantity received at the 
end of the bleeding in a glass cylinder. Professor Schonlein there- 
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fore ordered, that in future all blood obtained by venesection should 
be received in glass tubes, five inches high, and five-fourths of an 
inch in diameter. It was now observed that the buffy coat, in 
cases of inflammation, was always thicker in the second than in 
the first glass, in the third than in the second, and so on, and that 
in proportion as the buffy coat augmented in thickness, the lymph 
or colourless corpuscles of the blood increased in quantity. This 
led him to make researches on the origin and reproduction of the 
corpuscles of the blood. 

During the summer of 1840 and spring of 1841, Dr Remak made 
various observations on the blood in the vessels of the Area Pellu- 
cida and Vasculosa of the embryo of the dog, from which he was 
led to the supposition, that the yellow were formed from the colour- 
less or lymph corpuscles, and could increase by division. With a 
view of establishing this opinion, he drew from horses the largest 
possible amount of blood that the animals could bear (50 pounds), 
and thus made observations daily, by means of the microscope, on 
small portions of blood taken from veins that had previously not 
been wounded. It was seen that, in the days which immediately 
followed the large loss of blood, there was present an unusually 
large quantity of colourless corpuscles; in many cases they were as 
numerous as the red corpuscles. About the tenth or twelfth day, 
although occasionally sooner, several of these granular colourless 
corpuscles, with a simple or double nucleus, lost their granular 

contents. There appeared at the same time, on adding water, 
several colourless cells (of the same size as the others), m which 
no nucleus could be seen, but only a reddish coloured, round, flat 
body, almost as large as a red corpuscle, situated in a similar man- 
ner, at the side of the cell, as the nucleus of the colourless cor- 
puscle, whilst the clear wall of the cell became prominent by the 
red body in the form of a watch glass. In the followimg days it 
was observed, that whilst the number of colourless corpuscles with 
these included reddish bodies diminished, there was a quantity of 
red corpuscles, of smaller diameter than the ordinary red globules, 
but distinguished from them by the absence of a central depression, 
and by their spherical form. In the succeeding days this peculia- 
rity also disappeared, and, in general, on the twentieth day after 
the large blood-letting, the fluid had returned to its normal state. 
The same appearances were also observed in rabbits, after large 
bleedings, only that many of these animals died, from the subse- 
quent repeated losses of blood. In those which recovered, an in- 
crease of colourless corpuscles was still to be observed in the blood. 

Dr Remak considers that the colourless cell enclosing the red 

- body is a red globule, in the nucleus of which a red blood corpuscle 
had formed, and that similar ones constituted the small or young 
red corpuscles, when the mother-cell which previously surrounded 
them had disappeared. 
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From numerous observations on lymph, especially in rabbits, the 
author has been able to distinguish two kinds of corpuscles in that. 
fluid,—one as large, and even larger, than the colourless corpuscles 
of the blood, the other much smaller, both of which he minutely 
describes.—(Pp. 106-7). The yellowish or reddish tinge of the 
chyle depends upon the latter, which are sometimes seen under the 
microscope of a feeble yellowish colour. They are not, however, 
exactly of the same tint as true blood corpuscles, which, in his 
numerous researches, he has never seen in lymph, unless they had 
accidentally flowed from the edges of a wound. From all these 
observations he is induced to think that the large lymph cells are 
the maternal cells of blood corpuscles, and that the smaller are the 
colourless corpuscles. 

It is probable that the granular blood cells are not formed from 
lymph corpuscles, but arise in the blood itself,—an opinion sup- 
ported by the fact, that they are more numerous in veins than in 
arteries, which is contrary to what we should expect if they origin- 
ated from lymph. From the circumstance also, that the commence- 
ment of their formation is never seen in the blood, it is not unlikely 
that they are formed from the cells of the vascular walls. In sup- 
port of this supposition, an experiment is described, where, having 
tied the jugular vein of a horse in two places, Dr Remak found, 
after death, the enclosed coagulum to contain a quantity of these 
bodies externally, where it came in contact with the vessel. In 
frogs also these corpuscles are always seen close to the vascular 
wall. We are reminded, however, that the whole subject is one of 
uncertainty and difficulty. 


The increase of the fibrine in the blood, after loss of that fluid, - 


is for medical diagnosis a fact of great importance, especially as 
regards the strength of the buffy coat as a proof of the degree of 
inflammation. It must be doubtful at present, in certain cases, 
whether the increase of fibrine is owing to inflammation, or previous 
loss of blood. We have no chemical means of determining this 
question ; for although Miilder has detected a difference between 
inflamed and normal fibrine, he has not examined the buffy coat 
occasioned by large blood-letting. Hence its microscopic examin- 
ation seems to be very important, in order to determine this differ- 
ence. In upwards of twenty cases of inflammation of the respiratory 
organs, Dr Remak has determined that, in true inflammations, there 
is, after the first bleeding, only a small quantity of colourless cells 
in the buffy coat, whereas in that occasioned by repeated bleedings, 
they exist in great numbers, and may even constitute one-half of 
its substance. Thus it is important in diagnosis, not only to regard 
the strength of the buffy coat in cases of inflammation, but to de- 
termine the number of colourless cells it contains; for the fewer 
there are of these, the higher isthe degree of inflammation. 

The author concludes this memoir by stating that, for practical 
purposes, two circumstances are necessary to be attended to in 


; 
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endeavouring to draw inferences with respect to the buffy coat,— 
namely, Ist, To receive the blood drawn from a vein into high and 
narrow glasses; and, 2d, to determine the number of colourless 
corpuscles which it contains. 

We regret that want of space prevents our analyzing more of 
these interesting memoirs. Those on Glanders in man, Sperma- 
torrheea, Bright’s disease, Muscardine and Favus, and Fungi of the 
mouth and intestinal canal, are particularly worthy of notice, and 
deserve a careful perusal. We take leave of Dr Remak, with the 
hope that he will continue his researches in the wards of the cele- 
brated clinical professor of Berlin, trusting that thereby he will be 
enabled, at the end of the next two years, to furnish us with another 
volume, containing contributions equal in importance and merit to 
those we have so imperfectly noticed. 


Guy's Hospital Reports; Second Series. Edited by G. H. Bartow, 


M.D., Epwarp Cock, Esq., E. M. Brrxetr, M.B., and AL- ° 


FRED PoLanp, Esq. Vol. IV., 8vo, pp. 498. London, 1846. 


We have just received the fourth volume of Guy’s Hospital 
Reports, and we hasten to lay before our readers an analysis of 
the principal contents of this enlarged volume of a periodical which 
has now attained an established reputation. 

The first paper, by Dr Addison, deserves particular attention, 
owing to the high interest of its subject. 


Dr Appison on the difficulties and fallacies atiending Physical 
Diagnosis in Diseases of the Chest. 


Dr Addison, in some preliminary observations, justly observes, 
that “The enthusiasm, the rashness, the bigotry and conceit of 
the too exclusive stethoscopist, have indeed most seriously retarded 
the adoption, and vitiated the claims of physical diagnosis; and 
have done more to discourage the student, to shake the confidence 
of the profession, and to throw ridicule upon the stethoscope itself, 
than the most inveterate hostility could ever have accomplished.” 
And again, “ The truth is, even moderate proficiency in the use of 
the stethoscope is much more rarely achieved, than many are 
willing to admit; and I venture to affirm, that the student who 
shall attempt to acquire such proficiency from a perusal of books, 
and by an attendance upon patients in the wards of even this large 
hospital, will, if he rely solely upon his own individual efforts, un- 


aided by an experienced guide, most certainly and most miserably 


fail in his object.” 

We believe that there are few individuals acquainted with the 
present state of medicine who will not subscribe to the first of these 
propositions, and who is not ready to acknowledge that much of 
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the presumption, as well as ignorance, which attends the use of the 
stethoscope, may be attributed to a faulty education. Indeed, 
students of medicine generally are not taught practically how to 
use the stethoscope, or any other instrument capable of aiding 
diagnosis. Among the numerous young men who crowd the clinical 
wards, it is only the clerks and reporters who possess the oppor- 
tunity in the first place, and perhaps the inclination in the second, 
of going through the drudgery of educating their ears, eyes, and 
understandings. When at length they become practitioners, it is 


thought necessary to go through the form of a stethoscopic exami- ~ 


nation occasionally, as a matter of course, more however to deceive 
the public, and give an appearance of accuracy, than with the hope 
or capability of deriving from it sound information. Yet how can 
they be blamed? It is only the form of an examination which 
they have seen, and it is only with that they can be acquainted. 
In short, the method of teaching clinical medicine requires a com- 
plete revolution. The system of wearisome lectures, should give 
place to a system of instruction at the bedside, in which all present 
should participate. The student should be taught how to employ 
the stethoscope, pleximeter, microscope, and every means of re- 
search, to use his own senses, instead of those belonging to his 
teacher, and to draw his own conclusions from the facts presented 
to him, instead of blindly adopting those that are put before him. 
Dr Addison, in the paper before us, points out numerous cir- 
cumstances which are liable to mislead the auscultator. These are 
given in the form of forty-two propositions, interspersed with very 


valuable remarks, and clinical notes. Coming from a gentleman 


who has practised auscultation and percussion, for a quarter of a — 


century, in a large metropolitan hospital, and from one of the ac- 
knowledged ability of Dr Addison, we are necessarily obliged to 
receive these observations with respect and deference. At the 
same time we cannot help remarking, that many of the propositions 
must be quite familiar to those accustomed to make accurate 
physical diagnosis, and that there are a few the correctness of which 
may be considered as doubtful. The following sentence, however, 
at the end of the essay, is enough to disarm criticism :—“ My object 
has been to acknowledge and point out the many difficulties and 
fallacies which I have myself had to encounter in the practice of 
physical diagnosis, without presuming for an instant to suppose 
that they would have proved equally embarassing to other stetho- 
scopists.” 

A careful perusal of Dr Addison’s paper has led us to suspect 
that many of the fallacies which he mentions in detail, are owing 
to a faulty method of performing percussion.. We do not know 
how this is practised at Guy’s hospital, or in the clinical wards of 
Dr Addison, but we presume it must be with the fingers alone. 


On no other supposition can we account for the following state- 


ments :— 
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*“‘ When the bronchitic complication in phthisis is considerable, we often fail 
to detect some, or all, of the ordinary physical signs of the latter, dulness on 
ey tubular respiration, and even bronchophony or pectoriloquy.”— 

rop. 10. 

“* When the anterior and inferior portion of the left lung is consolidated by 
pneumonia, percussion may produce good resonance, in consequence of the 
proximity of the flatulent stomach, and thereby throw us off our guard. 
When pueumonic consolidation takes place anteriorly and inferiorly, and even 
posteriorly on the right side, a remarkable degree of resonance is occasionally 
elicited in a highly tympanitic condition of the intestines.”—Prop. 21. 

“When pleurisy occurs low down in the angle between the ribs and dia- 
phragm, and especially when situated anteriorly, a considerable period, perhaps 
several days, may elapse, before auscultation can detect either pleuritic rubbing, 
egophony, bronchophony, or tubular respiration ; whilst percussion proves fal- 
lacious in consequence of the presence of the liver on the right, and of the 
inflated stomach on the left side.”—Prop. 25. 

“When the effusion into the chest is of the purely serous kind, or when the 
proportion of albuminous material is very inconsiderable, the fluid gravitates 
to the floor of the cavity, and may, unless very abundant, entirely escape de- 
tection, either by auscultation or percussion.”—Prop. 26. 

““ Nevertheless” (in Pericarditis), “ when effusion has taken place to a certain 
amount, the friction sound commonly disappears ; and auscultation” (is percus- 
sion included ?) “ fails to recognise the disease.’”’—Prop. 81. 

_ “Enormous accumulations of fluid in the pericardium cannot by physical 
signs be distinguished at all times from effusion into the cavity of the pleura.”’ 
—Prop. 32. ? 

Now, we of course do not mean to deny that mistakes may 
occasionally happen to the most skilful in diagnosis, from hurry or 

inattention. We are only unwilling to have it supposed that the 
propositions we have copied embody the actual state of physical 
diagnosis in this country. All that we can gather from them is, 
that Dr Addison is not able to percuss, so well as he auscultates, or 
that he does not use the pleximeter adroitly ; at least we are satis- 
fied that no well informed pupil of Piorry or Skoda would ever 
think of making such confessions as the above. 

Some of the propositions are so obvious and well known, that we 
are surprised to find them stated as sources of fallacy to a practising 
physician. We may cite propositions 1 and 37 as examples of this. . 
On the whole, however, this paper will be read with pleasure and in- 
struction by every practitioner, and may even be regarded as a 
valuable contribution to the physical diagnosis of diseases of thechest. 


The next paper, by Mr France, on Ptosis, possesses very con- 
siderable interest for the student of the pathology of the nervous 
system. 


Examples of Ptosis, with Illustrative Remarks. By J oun F. France. 


In this paper twelve cases of Ptosis, some more, some less, par- 
ticularly are reported. Of Ptosis, or Blepharaptosis, surgical writ- 
ers have commonly described two forms, one paralytic, from affec- 
tion of the motor nerve, the other from thickening and extension, 
and consequent increased weight of the palpebral integuments 
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resisting the contraction of the levator muscle. Beer appears to 
regard the latter as the only form of this disease; and it has been 
common, even with many who admit the paralytic form, to repre- 
sent it as merely part of a more general paralytic state of one side 
of the face, or even of an imperfect hemiplegia. The cases reported 
by Mr France show unequivocally that true paralytic ptosis is 
not an unfrequent affection, and that, while it is sometimes con- 
nected with a general paralytic or apoplecti¢ tendency, it is often a 
purely local affection, dependent on a morbid state of the third 
pair of nerves or motor communis oculorum. One case, which 
proved suddenly fatal, is particularly instructive: the patient was 
a somewhat stout and short-necked girl, accustomed to an over full 
diet. For a month previous to admission into the hospital, she 
had suffered from headache and giddiness, and, five days before 
she came in, she was suddenly seized with pain in the head, over 
the right eye-brow, accompanied by faintness and vomiting—leeches 
were applied with relief; but the next morning she found the right 
upper eye-lid dropping, and vision on the same side impaired. She 
was afterwards bled, leeched, and purged, notwithstanding which 
the fall of the lid and the impairment of vision had both increas- 
ed. On her admission, “ the right superior palpebra was dropped 
to such an extent as still to cover half the cornea, when raised 
as much as practicable, without wrinkling the forehead: the 
movements of adduction, elevation, and depression, of the right 
globe, were more limited than natural: that of abduction was 
perfect. The right pupil was about thrice the diameter of the 
left ; but separately and conjointly contractile, though to a slight 
extent only. Vision on the affected side was considerably impaired, 
so that the patient read the large letters over her bed imperfectly ; 
and the light was somewhat painful to the same eye. Diplopia 
arose on regarding an object at more than a short distance to the 
left of the median line: the left eye was unaffected. She was 
_free from pain and giddiness; and, except for the condition now 

described, felt quite well: the bowels were stated to be open, and 
the menstruation regular: the pulse was stated to be feeble.” She 
was under treatment for a fortnight, when, without any previous 
warning, she was found insensible, discharging froth at the nose 
and mouth, and with a deep low stertor, and death took place in 
four hours. The contents of the chest and abdomen were found 
healthy : there was a considerabie recent extravasation of blood at 
the base of the brain. The hemorrhage had taken place from the 
posterior communicating artery of the carotid on the right side, 
through the parietes of which was an aperture, overlaid by a cir- 
cumscribed clot of about the size of a large pea. Under this the 
right nerve of the third pair was spread out, having obviously un- 
dergone a degree of compression by this older effusion, more than 
sufficient to explain the arrested functions of the nerve. Upon 
section, the tumour proved to be a solid clot. 
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It is worth remarking, that in nine out of the twelve cases of 
ptosis recorded by Mr France, besides this fatal case, there was 
dilatation of the corresponding pupil. This circumstance gives a 
high physiological interest to Mr France’s paper, as confirming the 
opinion entertained of late by physiologists, that the contractions 
of the pupil are produced by the third pair of nerves. When the 
paralysis is confined to the upper division of the nerve of the third 
pair, “the division, which is expended in the supply of the levator 
palpebree and rectus superior muscles, and is unconnected with the 
lenticular ganglion and the ciliary nerves,” then there is an affection 
of the pupil, as in Mr F.’s first example. We would recommend, 
then, Mr F’.’s paper, not merely to our practical readers, as contain- 
ing information bearing on a disease which is far from being un- 
frequent, but also to those whose curiosity prompts them still to 
follow the onward progress of physiology. 

The next two papers, which, together, occupy more than a hun- 
dred pages of the volume, do not admit of an analysis: the first 
consists of a report of the Clinical Society from January 1845 to 

“March 1846, in two parts,—the surgical division by Mr Alfred 
Poland, the medical division by Dr E. Bentley ; the second a clini- 
cal report of cases admitted into Petersham ward from June 1845 
to June 1846, by Mr J. C. W. Lever. In the surgical division of 
the Clinical Society’s Report, an abstract of 1683 surgical cases is 
given, and in the medical division, a similar brief abstract of 651 
medical cases. We subjoin a few specimens of the character of 
these abstracts. Under the head of “ Injuries and Diseases of the 
Lungs and Appendages, we find 

“‘ One case of a foreign body, a sixpence in the trachea ; no symptom was 
observed but an occasional spasmodic cough. Conjectures were raised as to its 
position, and even as to its presence. The stethoscope elicited a metallic sound : 
tracheotomy was urged by some, but considered unadvisable ; and in the night, 


during a paroxysm of coughing, the man ejected the coin, and was soon pre- 
sented in good health.”—P. 68. 


Two cases of phlebitis; one acute, the otherchronic—both fatal:— - 


“ The case of acute phlebitis occurred in a young man aged twenty-five, of 
bad health and constitution, who had received a kick on the arm, to which 
leeches had been applied. Philebitis ensued with severe constitutional symp- 
toms ; a livid appearance of the skin, in the neighbourhood of the blow, ensued ; 
an incision was made, and a dead leech found imbedded. No wound, except a 
leech bite, could be observed externally to account for its entrance. The man, 
howeyer, died exhausted, and no autopsy was allowed. The case of chronic 
phlebitis was in a person aged thirty-two, who had an abscess about the ankle, 
which was opened : oedema of the right leg supervened ; and subsequently vo- 
miting and impaired health. The limb was placed on an inclined plane, and 
bandaged, and alteratives and quinine administered. The scrotum and prepuce 
became cedematous, as also the left leg ; he had nausea and albuminous urine ; 
his health gave way ; petechie made their appearance, and he sank rapidly. 
On microscopic examination, the vena cava inferior and right iliac vein were 
found obstructed by coagula adherent to the inner coat ; the left iliac vein was 
contracted ; the kidneys were granular; and the lungs were affected with 
pneumonia.”—Pp. 69, 70. 
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Under the head of Ulcers— 


‘* Ten were sloughing ulcers, all on the foot and leg: in two the warm water 
dressing was used ; in two the beer-grounds poultice and tonics; in one the 
nitric acid lotion ; in three the terchloride of carbon ; and in two the linimen- 
tum opiatum. All did remarkably well; the two latter applications with 
marked results.”—P. 77. —. 


Under Dislocations— 


“* One case of dislocation of the sternal end of the clavicle backwards, pro- 
ducing pressure on the trachea and cesophagus. It occurred in a sailor, aged 
seventeen, from a blow on the shoulder : it was easily reduced by drawing the 
shoulders back, and was maintained in su without difficulty.”—P. 89. 

“ Under Injuries and Diseases of the Thece, Burse, and Tendons, are com- 
prised twelve cases ; five of which were inflamed bursa patelle, all females 
between the ages of fourteen and thirty-five, all single, and servants : two were 
the result of blows, and three were idiopathic ; four were cured ; one by leeches 
and purgatives, two by incision, and one by suppuration; the other one was 
complicated with an ulcer over the bursa, and left unrelieved, after every 
possible treatment ; but this was afterwards accounted for by the patient hav- 
ing kept up irritation, by inserting a piece of bone into the wound every night.” 
—P. 90. 


Our limits prevent us from extracting more from these Reports. 
The next paper is entitled. 


- 


On the Physiology of Cells, with the view to elucidate the laws regulat- 


ing the Structure and Funetion of Glands. By THomas WILLIAMs, 
M.D., London. 


This is a very elaborate essay on the structure and functions of _ 
the liver, founded on a minute anatomical investigation of the organ 
in all the lower tribes of animals, as well as in man. It is illustrated 
by numerous figures and diagrams cut in wood, without which it 
is scarcely possible to give an idea of the author’s views. Dr 
Williams differs in many important points from Bowman and 
Goodsir, and does not hesitate here and there to stretch analogy a 
little further, perhaps, than is warrantable. The following is an 
instance of this. Speaking of the liver in the highest classes of 
animals, he says .— 

‘‘ The interstices of the capillary rete can be readily shown, by the micro- 
scope, to contain the glandular cells of the organ; and, as analogy and ob- 
servation have conspired indisputably to prove that the interposition of a 
limitary membrane between the blood vessel and secreting cell is indispensable, 
the inference seems irresistible that this essential membrane must exist, and 


that it must be moulded around, and identified with, the outer coats of the 
blood vessels.”’—P. 330. 


Then comes a diagram founded on the structure imagined, in 
which, so far as we can understand it, the expanded extremity of 
the biliary tube is made to hold an analagous position to that of 
the expanded urinary tube, as described by Bowman. This is a 
very unsafe method of proceeding, more especially as the anatomi- 
cal facts described by Bowman, regarding the connexion of the 
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urinary tube with the Malpighian body, is still denied by many 
distinguished anatomists. 

The structure and functions of the liver constitute one of the 
most obscure portions of anatomy and physiology. We can, there- 
fore, cordially recommend the study of Dr Williams’ paper to all 
who feel an interest in this intricate subject of inquiry. 


The two papers which follow refer to the same case. 


Case of Supposed Spontaneous Perforation of the Stomach terminating 
successfully. By H. M. Hueues, M.D., with a continuation of 
the case by Epwarp Ray, and an account of the Inspection of 
the Body by Jounn Hitron, F.R.S. 


This is a case of great practical interest, in the treatment of 
which Mr Ray of Dulwich, and Dr Hughes of Guy’s Hospital, 
deserve great credit. 
~ Sarah C , aged 28, a domestic servant, after doing some slight 
household work, complained suddenly, at 4 P.M., of severe pain in 
the stomach, followed by a state of extreme collapse. When seen 
shortly afterwards by Mr Ray, her countenance was expressive of 
great anxiety, the extremities and the surface of the body generally 
were cold, and the pulse was scarcely perceptible. She was sen- 
sible, and complained of constant pain in the right shoulder. ‘The 
abdomen was not tumid or tender upon pressure, except in the 
epigastrium. Twenty minims of tincture of opium were given in 
a little water, and repeated at five o'clock. At six p.m. she ex- 
pressed herself as somewhat easier; the pulse was more readily 
felt; the extremities and skin were still cold; she had some retch- 
ing, but no vomiting; and she had passed some urine. A grain of 
opium was given in the form of pill, and repeated at half-past seven, 
at which time she was carefully removed in a fly to Guy’s Hospital, 
where she arrived about half-past eight, somewhat rallied. When 
visited, after being put to bed, the countenance was sunk and 
anxious; the face pale; the extremities rather cold; the tongue 
moist and creamy ; the pulse 110, small and feeble; the respirations 
34, and rather catching; the abdomen large and tympanitic, but 
not to any great extent; the pain had greatly diminished; and 
tenderness on pressure existed only in the epigastrium. Perforation 
of the stomach was diagnosed; but, under the treatment employed, 
she gradually recovered, and was discharged cured on the fifty- 
second day after admission. ‘The nature of this treatment will be 
understood from the following reswmé, which we give in the words 


of Dr Hughes :— 


“ The indications which it was considered important more particularly to 
carry out, were as follows: 1st, To keep the stomach almost perfectly empty, 
so as to prevent the possibility of effusion. 2dly, To administer opium in con- 
siderable doses, to prevent sickness and inordinate action, and to subdue arterial 
or nervous excitement. 3d/y, To keep the patient strictly to one position in 
bed, so as to favour the formation of adhesions, and to prevent their disruption 
when they had been formed already. 





=. 
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“ The entire merit of the initiatory treatment is due to Mr Ray. Had stimu- 
lants and purgatives been at first administered, it ts almost certain that no subse- 
quent plan of treatment could have saved the patient. 

“Opium, quiet, and starvation, were the three remedies employed. The 
opium was administered in moderate doses only, as they appeared to have the 
desired effect ; and those doses were diminished as soon as the symptoms ap- 
peared to justify the reduction. In the first twenty-four hours the patient 
took between seven and eight grains of the drug, without any of the ordinary 
effects of opium upon the brain, the iris, or the tongue, being at any time 
noticed. This fact itself appears to indicate that some very severe disturbance 
existed in the system. After the first twenty-four hours, the patient took only 
four grains in the day and night, and this quantity was soon reduced to three 
grains. By the mouth, she took no other medicine of any kind. Warned by 
the unfortunate experience of Dr Stokes in one of his cases, it was determined 
to administer no aperient. On the seventh day the bowels acted spontaneously. 

“ For a period of eighteen days the patient was not allowed to move, or to 
be moved, in the slightest degree, from the supine recumbent position. When 
the bed became hard and uncomfortable, she was removed in a sheet, without 
any alteration of her position, to another already prepared for her. The enemata 
were administered as she lay upon her back. 

“For a period of forty-eight hours, the only sustenance allowed her was two 
tea-spoonfuls of toast water, given every hour. Before the expiration of that 
time, she began to complain bitterly of thirst. It was then that an injection 
of five ounces of strong beef tea, with a little laudanum, was administered. 
Her thirst was immediately assuaged, and was never afterwards complained of. 
The injections were afterwards administered regularly three times a day, for 
twenty-seven days, and did not return ina singleinstance. The fifteen ounces 
of strong beef tea thus administered in the course of twenty-four hours, con- 
stituted her principal support for seven days, during which she was only allowed, 
in addition, occasionally to suck a single tea-spoonful of beef tea jelly ; and for 
two days after, to take only two table-spoonfuls of strong mutton broth at any 
one time. She was not allowed any solid food, even soaked in her broth, till 
the twentieth day after her attack. On two occasions, in the more advanced 
Progress of the case, a castor oil injection was ordered, to relieve the bowels ; 

ut it was found necessary to administer it only once. On two occasions an 
increase in the quantity of laudanum given with the injections was prescribed, 
to restrain a slight tendency to diarrhoea. It had the desired effect. 

“ When discharged upon the fifty-second day, she had, for six days, taken a 
mutton chop, and digested it without pain or distress.” —P. 342. 


On the 21st of June, she was again seized about four P.M. with 
severe pain in the stomach, and fainted. Brandy and water was 
administered before Mr Ray was sent for. He found her suffering 
under the usual symptoms of perforation of the stomach, of which 
lesion, occasioning peritonitis, she died on the following evening at 
eleven P.M. 

The body was examined twenty-five hours after death. On 
making a small opening into the peritoneum, air escaped in a con- 
tinuous stream. On exposing the abdominal viscera, the recesses 
between them were found to contain a considerable quantity of 
turbid fluid, containing portions of gooseberries, cherries, and straw- 
berries, in addition to very numerous small shreds of lymph. A 
few old adhesions united the abdominal parietes to the intestines, 
and to the stomach. Numerous patches of recently exuded lymph, 
varying in size, covered the peritoneal surfaces. 
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~The stomach presented a slight hour-glass contraction. On 

opening the organ, its contents were found to consist of cherries, 
strawberries, and gooseberries, scarcely broken. The mucous sur- 
face was healthy, except at about midway between the cesophagus 
and pylorus, and towards the smallest curvature, where it presented 
the ruge of the mucous membrane radiating towards the pylorus 
from a small surface, which had all the appearance of a cicatrix of 
an old ulcer; half an inch below this part was seen a recent ulcer, 
about the size of a fourpenny piece, irregular in outline, its edges 
unequal in thickness and highly vascular; it had extended through 
the mucous membrane and the submucous fibrous structure, as far as 
the muscular fibre. On looking to the peritoneal surface of the 
stomach, corresponding to the internal position of this ulcer, there 
was no evidence of any recent inflammation. About half an inch 
above the cicatrix, to which reference has been made, was placed 
the base of a conical canal, passing upwards and backwards obliquely 
through the stomach, which had allowed the escape of some of its 
contents into the peritoneum, and so caused the death of the patient. 
The length of this canal was about half an inch from its base to its 
apex; it was a hollow cone, having thick and firm parietes, its 
base at the mucous, and its apex at the peritoneal surface of the 
stomach. ‘The base was somewhat oval in outline, measuring half 
an inch in its longer, and a quarter of an inch in its shorter diame- 
ter, with the mucous membrane slightly contracted towards the 
canal; the apex, or peritoneal aperture, had also an oval, but much 
smaller, circumference, with well defined sharp, but smooth, 
edges. 

Mr Hilton considers that the cicatrix, which did not extend 
through the wall, or the ulcer in active progress, were unconnected 
with the death of the patient. He thinks that the perforating 
ulcer which. caused this was the same which induced her previous 
iulness ; and that the peritoneal opening became closed by the de- 
position of adhesive matter around it, fixing it to the nearest organ, 
the liver; and that the occlusion was complete up to the period of 
the beginning of the recent fatal symptoms, when some of the old 
adhesions were detached or broken through, from the distension of 
the stomach by a large quantity of fruit, or possibly by some other 
mechanical cause, which does not appear, and so allowed the second 
escape of the contents of the stomach into the peritoneum. We 
consider this explanation of Mr Hilton’s to be the correct one, and 
as he observes, it points out the fatal indiscretion of distending the 
stomach in such cases. It further counsels the propriety of care- 
fully abstaining from any large quantity of food at one meal, of 
avoiding every thing not easy of digestion, or likely to produce 
flatulency, and the careful avoidance, for many months, of any 
undue pressure upon the abdomen: forasmuch as any one of these 
circumstances might lead to a disturbance of the adhesions, and 
death, as happened in this case. 
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Three papers still remain, for an account of which we cannot 
make room at present.—One by Mr T. Wilkinson King, entitled 
“¢ Appearances in the Stomach after death ;” another by Dr H. M. 
Hughes, “ Digest of one hundred cases of Chorea treated in the 
Hospital ;” and the last, “ Cases and Observations in Medical 
Jurisprudence,” by Mr Alfred S. Taylor. 


Experimental Researches on the Food of Animals, and the Fattening 
of Cattle, with Remarks on the Food of Man. By Roperr 
Dunpas THomson, M.D., Lecturer on Practical Chemistry, 
University of Glasgow. 12mo, pp. 195. London, 1846. 


WE learn from the preface of Dr Thomson’s work, that it is founded 
on an extensive series of experiments undertaken at the instance 
of government. The original object of these experiments was to 
ascertain the effect of malt as compared with barley in the feeding 
of cattle; but permission was afterwards obtained to extend the 
range of the experiments so as to make them applicable to the 
solution of some of the great problems involved in the proper ma- 
nagement of man and animals, as regards nutrition. 

The most important problem which the author believes he has 
resolved, refers to the kind of food from which the fat of animals 
is derived. Admitting it as asettled fact that the muscular parts of 
animals are sustained and recruited from nitrogenized aliments, 
which, in the food of the carnivorous, are principally the mus- 
cular flesh of other animals, he proceeds to inquire if the fat 
be in like manner derived from the oily aliments. And this 
question, founding on his own experiments, he decides in the 
negative, and affirms that the fat of animals cannot be produced 
from the oil of the food, but that it originates jointly from the non- 
nitrogenized and nitrogenized materials of nutrition. “ By follow- 
ing out this principle,” he says, “the author has been enabled to 
detect an important relation subsisting between the nutritive and 
cealorifiant portion of the food, upon the determination of which, 
for the various conditions of animals, he considers the laws of diet- 
ing depend. He has endeavoured to apply the law to various 
articles of human food; and he trusts that the basis has been laid 
for future researches, which may be directed to administer to the 
health and comfort of mankind, and of domesticated animals.” 

Our author, instead of adopting Liebig’s terms, namely nutritive 
and respiratory food, proposes the corresponding terms nutritive 
and calorifiant, or heat-producing. We confess we prefer retain- 
ing Liebig’s terms, notwithstanding that the latter term, perhaps, 
suggests too narrow a limitation of the mode in which the living 
system operates on the non-nitrogenized aliments. But our au- 
thor’s term, calorifiant or heat-producing, is really more objection- 
able, as implying that the non-nitrogenized substances are the sole 
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heat-producing aliments. Our author no doubt assumes, though 
for the assumption we hardly see sufficient grounds, that the nitro- 
genized aliments cannot be heat-producing, unless they have pre- 
viously entered into the substance of the animal tissues in the 
process of nutrition; in short, his view is, that the nitrogenized 
constituents of the animal solids, by becoming decomposed within 
the body, may maintain animal heat; but that the same substances, 
taken into the alimentary canal as aliments, are not in that state, 
heat-producing. As we think the data afforded insufficient to elu- 
cidate this point, we pass it by for the present. 

Be this, then, as it may, it is true, as our author remarks, that a 
much larger proportion of respiratory or calorifiant, than of nutri- 
tive aliment is required. Dr T. illustrates this important fact by 
giving a table of the amount of the ultimate constituents in the food 
consumed in one day by a stall-fed cow, and applying to their 
whole amount a formula derived from the ultimate constitution of 
nitrogenized aliments, he infers, that of the 26 lbs. of food con- 
sumed, little more than a pound and a half consisted of nutritive 
aliment. On this comparison Dr T. remarks :— 


“‘ A true system of dieting would, therefore, require such tables for each 
condition of animals, in order that a comparison may be instituted between the 
wants of the system, and the food. If this mode of viewing the question be 
correct, then the relation of the nutritive part of the food absorbed by the 
animal system in the preceding experiment, is to the calorifiant portion as 1 to 
83 nearly. By comparing this fact, then (which is independent of all hypo- 
thesis), with the different varieties of human food, it is probable that some 
light may be obtained in reference to the differences in the relative proportion 
of these constituents. Milk, for example, the food of the infant mammalia, 
contains one part of nutritive to two parts of calorifiant constituents; and in 
the growing state of an animal, the nutritive part of the food not only supplies 
the place of the metamorphosed solids, but an additional amount of it is required 
to increase the bulk of the individual; and, as we have already stated, that 
animal heat is generated by the change or degradation of the fibrinous tissues, 
it is obvious that, in the nourishment of infant life, there is a supply of heat 
from the casein, vastly superior to that afforded by fibrine supplied to full 
grown animals, because the amount taken in proportion to the quantity of 
calorifiant matter is much greater. If we refer, again, to the food which is 
generally employed by the inhabitants of this country, wheat and barley, we 
find, by a mean of experiments afterwards to be detailed, that the average 
amount of albuminous matter present in them is 11 per cent., while the quantity 
of starch and sugar existing in these substances, may vary from 70 to 80 per 
cent., thus affording the proportion of nutritive to calorifiant food as 1 to 7, 
and upwards. Such food, it may be inferred, is fitted for the consumption of 
an animal which is not subjected to much exercise of the muscular system ; 
and may be viewed as the limit of excess of the calorifiant over the nutritive 
constituents of food. As the demands upon the muscular part of the frame 
become more urgent, the proportion of the azotized or nutritive constituents 
should be increased, and this may be extended till we arrive at the point where 
the fibrinous matter is equal to the half of the calorifiant, which is probably, 
in a perfectly normal physiology, the greatest relative proportion of nutritive 
material admissible. 

“ The proportion of the nutritive to the calorifiant constituents of food 
should therefore vary according as the animal is in a state of exercise or rest ; 
and it is upon the proper consideration of such relations that the true laws of 


366 THOMSON ON THE FOOD OF MAN AND ANIMALS. | Nov. 


dieting depend. For calculations of this nature, tables exhibiting the amount 
of albuminous matters in the different articles of food are indispensable, as they 
afford at a glance the required knowledge. The constituents of the flours used 
as human food are principally albuminous matter, calorifiant matter, water, 
_and salts; so that when we have determined the amount of albuminous sub- 
stance in the dried condition of the flour, the remainder may be estimated as 
calorifiant matter without any sensible error.”—Pp. 161-65. 


From our author’s table of the approximate relation of nutritive 
to calorifiant matter in different ailments, we cite the following 
particulars :—In milk—food for a growing animal,—the nutritive 
matter is to the calorifiant as 1 to 2; in beans, as 1 to 24; in oat- 
meal, as 1 to 5; in semolina and barley, as 1 to 7; in English wheat 
flour—food for an animal at rest—as 1 to 8; in potatoes, as 1 to 9; 
in rice as 1 to 10; in turnips, as 1 to 11; in arrow-root, tapioca, 
and sago, as 1 to 26; in starch, as 1 to 40. And this table he 
follows up with the following observations :— 


“ From this table we are led to infer that the food destined for the animal 
in a state of exercise should range between milk and wheat flour, varying in 
its degree of dilution with calorifiant matter according to the nature and extent 
of the demands upon the system. ‘The animal system is thus viewed as in an 
analogous condition to a field from which different crops extract different 
amounts of matter from the soil, which must be ascertained by experiment. 
An animal at rest consumes more calorifiant food, in relation to the nutritive 
constituents, than an animal in full exercise. The food, therefore, employed 


by a person of sedentary habits. should contain more calorifiant and less nutritive _ 


matter than one whose occupations cause him to take more exercise. It is to 
be desired that some light should be thrown on this subject by careful experi- 
ments. The food of animals and the manure of plants we thus see afford 
somewhat of a parallelism. Milk may therefore be used with a certain amount 
of farinaceous matter, such as the class of flours and meals, with probable ad- 
vantage ; but the dilution should not exceed the prescribed limits. It is thus 
that we may explain the fact of beans, oats, oat-meal, and barley-meal being 
* used so extensively in the feeding of horses. ‘These articles of food, however, 
do not suffice alone: calorifiant matter in the form of hay should also be ad- 
ministered. From this table, likewise, we infer, that as nature has provided 
milk for the support of the infant mammalia, the constitution of their food 
should always be formed after this type. Hence we learn that milk, in some 
form or other, is the true food of children, and that the use of arrow-root, or 
any of the members of the starch class, where the relation of the nutritive to 
calorifiant matter is as 1 to 26 instead of being as 1 to 2, by an animal placed 
in the circumstances of a human infant, is opposed to the principles unfolded 
by the preceding table. In making this statement, I find that there are certain 
misapprehensions into which medical men are apt to be led at the first view of 
the subject. To render it clearer, let us recal to mind what the arrow-root 
class of diet consists of. Arrow-root and tapioca are prepared by washing the 
roots of certain plants until all the matter soluble in water is removed. Now, 
as albumen is soluble in water, this form of nutritive matter must in a great 
measure be washed away : under this aspect we might view the original root, 
before it was subjected to the washing process, to approximate in composition 
to that of flour. If the latter substance were washed by repeated additions of 
water, the nitrogenous or nutritive ingredients would be separated from the 
starchy or calorifiant elements, being partly soluble in water, and partly 
mechanically removed. Arrow-root, therefore, may be considered as flour 


deprived as much as possible of its nutritive matter. When we administer: 


arrow-root to a child, it is equivalent to washing all the nutritive matter out 
of bread, flour, or oat-meal, and supplying it with the starch ; or it is the same 
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thing approximately as if we gave it starch; and this is in fact what is done 
when children are fed upon what is sold in the shops under the title of farina- 
ceous food, empirical preparations of which no one can understand the com- 
position without analysis. Of the bad effects produced in children by the use 
of these most exceptionable mixtures I have had ample opportunities of forming 
an opinion, and I am inclined to infer that many of the irregularities of the 
bowels, the production of wind, &c., in children, are often attributable to the 
use of such unnatural species of food. How often are the ears of parents and 
nurses distressed with the agonizing cries of the helpless child, and how often 
are these symptoms of suffering treated as the effects of ill-humour, or of 
causeless peevishness, when, on the contrary, they have been produced by the 
improper diet, in many cases, with which the child has been supplied. It 
should be remembered that all starchy food deprived of nutritive matter 
is of artificial production, and scarcely, if ever, exists in nature in an iso- 
lated form. The administration of the arrow-root class is therefore only 
admissible when a sufficient amount of nutritive matter has been previously 
introduced into the digestive organs, or when it is inadvisable to supply nutri- 
tion to the system, as in cases of inflammatory action. In such instances the 
animal heat must be kept up, and for this purpose calorifiant food alone is 
necessary. This treatment is equivalent to removing blood from the system, 
since the waste of the fibrinous tissues goes on, while an adequate reparation is 
not sustained by the introduction of nutritive food. A certain amount of 
muscular sustentation is still, however, effected by the use of arrow-root diet ; 
since, according to the preceding tables, it contains about one-third as much 
nutritive matter as some of the wheat flours. The extensive use of oat-meal, 
which is attended with such wholesome consequences among the children of all 
ranks in Scotland, is, however, an important fact deserving of serious consider- 
ation ; and, it appears to me, is strongly corroborative of the principles which, 
I have endeavoured to lay down in the preceding pages. After the explana- 
tions which have been given, it is scarcely necessary to particularize further 
the specific nature of the food to be recommended for the use of children. <A 
certain admixture of milk, the natural type of the food, is still to be retained 
while the solid matter to be prepared along with it may be of great variety, 
such as bread made into panado, semolina or pounded wheat; I believe this 
kind of food, which is sold in the shops, to be generally prepared from wheat 
brought from a more temperate region than that of this country, in conse- 
quence of the amount of nitrogen which I have found init. The best Ameri- 
can wheat flour, good Scottish oat-meal, and barley-meal, may all be employed 
at different times by way of variety, and repeated according to the agreement 
with the child’s organs of digestion. The digestion of all these forms of food 
containing starch is greatly promoted by long boiling either with water or milk, 
as this process is just so much labour saved to the intestinal organs. It is thus 
obvious that we have a great variety. of food fitted for children of which we 
know the composition, and that we should prefer it to any species of compound 
stuff of the constitution of which we are ignorant. It is a sufficiently remarkable 
fact, that oats increase in nutritive power in proportion to the increase of lati- 
tude within certain limits, while wheat follows aninverse law. Those who are 
in the habit of representing mankind as the ‘lords of the creation,’ who take 
the limited view of considering all that we see around us as created merely tor 
their use, misapplying the thought—‘the proper study of mankind is man ;’ 
and who thus, with the characteristic vanity of earthliness, follow the footsteps 
of Kant, profanely attempting to survey the divine mind, will discern probably 
in this curious circumstance further proofs of their theory, as if to show ‘ how 
little can be known.’” 


The conclusion to which Dr Thomson’s experiments have led 
him in the original object of his inquiry, namely, as to the relative 
nutritive properties of malt and barley, is decidedly in favour of 


368 URINARY DEPOSITS. [Nov. 
barley; and this suggests an important additional question, namely, 
whether fermented or unfermented bread be most nutritive? and 
tnis question becomes the more momentous, since, by means of 
carbonate of soda, and hydrochloric acid, bread, without undergoing 
the chemical changes consequent on fermentation, may be rendered 
as porous, light, and spongy, as the most perfectly fermented bread. 
Even admitting, then, that solid unfermented bread is less adapted 
for easy digestion than spongy fermented bread, the really important 
inquiry still remains, whether spongy unfermented bread be or be 
not more nutritious than fermented bread? On this question, Dr 
Thomson states the results of his experiments as signally in favour 
of the non-fermented spongy bread:— 

“The result of my experiments upon the bread produced by the action of 
hydrochloric acid upon carbonate of soda, has been, that in a sack of flour 
there was a difference in favour of the unfermented bread to the amount of 
30lbs. 13 oz., or, in round numbers a sack of flour would produce 107 loaves of 
unfermented bread, and only 100 loaves of fermented bread of the same weight. 
Hence it appears, that in the sack of flour by the common process of baking, 
7 loaves, or 63 per cent. of the flour are driven into the air and lost. An im- 
portant question now arises from the consideration of the result of this experi- 
ment: Does the loss arise entirely from the decomposition of sugar, or is any 
other element of the flour attacked ?” 

We have felt obliged to deal with Dr T.’s book in a very desul- 
tory manner ; for acomplete analysis of its contents, however valu- 
able, as turning so much on the feeding of cattle would have been 
hardly suitable for our pages. We consider it as a very able con- 
tribution to the science of dietetics, whether we look to the facts 
which he has ascertained, or to the suggestions which arise in the 


progress of his inquiries as to the line to be pursued in the future - 


cultivation of the subject. 


Urinary Deposits, their Diognosis, Pathology, and Therapeutical 
Indications. By Goupine Birp, A.M., M.D., F.R.S., Fellow 
of the Royal College of Physicians. 8vo. pp. 356. London, 
1846. Second edition. 


Dr G. Birv’s work on urinary deposits was reviewed at length on 
its first appearance, in the Monthly Journal of Medical Science, as 
well as in the Northern Journal of Medicine; and in both periodi- 
eals a highly favourable opinion was expressed thereon. It is but 
two years since the first edition was published, and the call for 
a second edition proves that the profession, at large, have ratified 
the judgment of its merits, pronounced generally by the British 
and American journals. The work retains exactly the same form, 
being enlarged only by a few pages; but from the glance, though 
cursory, which we have taken through its pages, we think we may 
assure our readers that this edition is considerably improved, 
some of the inadvertencies which had escaped notice in the last 
being corrected, and the subject being, as a whole, brought up 
with the onward current of the day. 
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Srrycunia SuccessruLt By ENpERMIc APPLICATION INA CasE or EcLampsia. By Dr 
Cuarvis, Surgeon of the Marine at the Port of Toulon. 


The patient was a married lady, thirty years of age, seven months gone with 
child, attacked suddenly with violent fits of eclampsia, in consequence of severe 
mental distress. During the first two days she was treated by general and 
locai bleedings, counter-irritation and antispasmodics, without any abatement 
of the symptoms, and on the evening of the second day, when Dr Chapuis was 
called in, her life was despaired of by her ordinary medical attendants. At 
this time “the paroxysms were long and frequent, the intermissions being but 
for a few minutes, and their duration from six to eight minutes ; the face was 
of a violet hue and tumefied; the eyes, projected from the orbits, were agi- 
tated, as well as all the muscles of the face, by abrupt jerking movements ; the 
tongue, swollen and cut in several places, issued from the mouth violently 
twisted, and bringing with it a copious bloody froth ; the extremities, as well 
as the whole body, were turned and twisted with hurried convulsive agitations; 
the pulse was frequent, but very small ; the respiration irregular ; the uterus 
rising tothe epigastric region showed no sign of contraction ; its orifice was closed, 
and there was no indication of approaching delivery—the child was supposed 
to be dead, and there was a fetid exudation from the vagina.” Vesication was 
produced in the dorsal region by means of ammonia, and over the denuded 
surface nearly three-quarters of a grain of strychnia was sprinkled, The effect 
of the strychnia was soon manifested ; a more intense convulsive paroxysm 
arose than the preceding, but of a very different character—the clonic spasms, 
which had hitherto prevailed, passed now into a distinct fit of rigidity or tonic 
spasm ; this lasted altogether about a quartey of an hour, increasing for the 
first four or five minutes, then gradually decreasing; “the trunk and extremi- 
ties returned to their natural state, the eyes closed, some deep inspirations 
restored regularity of breathing and the equable course of the circulation. The 
pulse remaining feeble but becoming slower, she was able to swallow an anti- 
spasmodic draught, and passed the whole of the night in a perfect calm.” The 
next day some uterine pains being manifested, the ergot of rye was adminis- 
tered, and the same day delivery took place ; the child, most probably, had been 
dead for two days, and the body was covered with bruises and contusions. <A 
month after, the patient’s health was completely re-established,—Abridged 
from Annales de Thérapeutique, September 1846. ' 


The symptoms in this ease were certainly severe enough to entitle it to be 
referred to eclampsia, by which we understand that form of puerperal convul- 
sions which resembles epilepsy in its severity, but not in its periodicity or 
tendency to return at other times than during the puerperal state. The severe 
laceration of the tongue, which appears to have impeded the free use of speech 

for some time during the patient’s convalescence, is almost sufficient to dis- 
tinguish this case from one of merely violent hysteria. The exciting cause, 
namely, mental distress produced by the suicide of a near relative, in the non- 
puerperal state might have given origin to an attack of hysteria of equal dura- 
tion and not much less terrific in its symptoms, yet unattended with danger ta 
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life. As we cannot doubt that the patient’s life was here in urgent danger, 
independently of the accidents which might have followed the supervention of 
labour, we have before us an excellent illustration of the aggravated turn that 
may be given to the operation of a definite exciting cause by the excitability of 
the system attendant on pregnancy. Dr Chapuis hints that the venesection 
practised before he was called in was probably too great. Of this there are 
not sufficient grounds to judge ; but it seems fully established by the experi- 
ence of accoucheurs in unequivocal cases of eclampsia, without any special 
contra-indication, that blood-letting is an almost indispensable remedy. Did the 
strychnine then, here save the woman’s life? To this question we cannot say 
more than that the “ prima facie” evidence favours the affirmative. The effect 
of the remedy was speedy, it was marked, it was in accordance with the opera- 
tion usually produced on the system by strychnia, and it was followed by 
decided relief. Did the remedy endanger the patient’s life? It cannot be 
pronounced to have been free from hazard—a small addition to the quantity 
used might have hastened the patient’s death. But on the supposition that the 
report is not exaggerated, the case was a desperate one, since the disease is 
undeniably of fatal tendency, and the ordinary remedies had failed to bring 
about any amelioration ; and hence it was warrantable to encounter some risk. 
We agree with Dr M. in the opinion, that if his case be of no greater value, it at 
least suggests the propriety of making further trials of strychnine in convul- 
sive diseases. 


Tue Tannate or Iron In THE TreaTMENT oF CuLorosis. By Benepertt. 


This substance, according to our author, excels all other medicines in the 
treatment of chlorosis. In evidence of this he cites cases from his own, and 
from the practice of Majocchi, affirming that the treatment by the tannate of 
iron is successful in from twelve to twenty-five days, according to the severity 
of the case. It is to be administered in doses of from eight to thirty grains in 
the day. It acts more rapidly in persons of sanguine temperament. The mode 
of preparation, as described by M. V. Gaddi, is as follows :—A very pure sul- 
phate of iron is made by the action of dilute sulphuric acid on iron filings ; 
from this sulphate, by means of carbonate of soda, a carbonate of iron is pre- 
cipitated, which is washed several times, and then dried on the stove. It is 
now pulverised and thrown by small portions at a time into a boiling solution 
of very pure tannic acid in a porcelain vessel—the proportions used being very 
nearly five parts of the carbonate to one of the acid—or 440 parts of the car- 
bonate to 90 of the tannic acid. The fluid is to be stirred constantly till the 
effervescence ceases. It is afterwards exposed to a heat equal to the boiling 
point of water, till it acquires the consistence of thick soup. It is then with- 
drawn from the fire and poured on porcelain plates, and dried with the assist- 
ance of heat. The tannate of iron thus obtained is of a crimson colour, insipid, 
insoluble, uncrystallized, though before being dried it appears in long needles. 
It may be administered either suspended in syrup, or still more conveniently 
in the form of pills.—Bulletino delle Scienze Mediche. 


Errect or Matico-LrEar IN A CASE OF OBSTINATE HEMORRHAGE, 


The patient was a boy between four and five years old, who, in falling, had 
bit his tongue, the consequence of which was an oozing of blood which, when 
the child was brought to Mr Hamilton, had continued for two days, to the 
great alarm of his family, as his brother had died from hemorrhage occasioned 
by a slight injury of the nose, and the boy himself had before nearly bled to 
death from some slight wound about the mouth. Actual cautery first, and 
then a ligature, applied by means of a sewing needle, had each but a temporary 
effect, and finally the hemorrhage was stopped by persuading the child to keep 
sucking a piece of alum for an hour or two. It was long before the child 
recovered his strength. 
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The child was brought a second time to Mr Hamilton, having again bit his 
tongue three days before, during which timea continual oozing of blood had gone 
on, causing a perfectly blanched appearance, notwithstanding that nitrate of 
silver had been applied, and a piece of alum had been sucked as before. After 
in vain trying pressure, Mr Hamilton took a piece of matico-leaf (piper 
angustifolium) and applied the lower surface to the bleeding point, and retain- 
ing it there as long as the child would keep the tongue quiet, which was not 
half a minute. He then found that the blood had ceased to flow, and that the 
small spangle of matico-leaf adhered to the tongue. It fell- off in half 
an hour, when there was scarcely any appearance of bleeding ; a second piece 
was applied, and the hemorrhage completely stopped.—rom the Dublin Hos- 


pital Gazette, 


TincTuRE oF WATER-PEPPER IN AMENORRHGA. 


Dr Eberle states that he has found no remedy so effectual in the cure of 
Amenorrheea as the tincture of water-pepper. Dr T. L. Ogier, in a paper in 
the Southern Journal of Medicine and Pharmacy, May 1846, also extols it as 
the most certain of our emmenagogues, and relates four cases successfully 
treated by it. He says that he knows of no medicine that has a more decided 
action on the uterus in producing the menstrual discharge. The preparation 
used by Dr O. was a strong tincture made from the stem, leaves and flowers ; 
but he thinks that the active principle of the plant resides chiefly in the leaves, 
The dose was a teaspoonful of the tincture three times a day in a little sweetened 
water.—The American Journal of the Medical Sciences. July 1846. 

The water pepper of Europe is the Polygonum Hydropiper—that of America, 
though not the same species, is closely allied to it, and probably both possess 
the same medicinal properties. The American water pepper is referred to the 
Polygonum hydropiperoides, or the Polygonum punctatum. Though the Euro- 
pean water pepper is at present obsolete in medicine, it seems not unlikely that it 
might be applied with advantage to some purposes in practice. Merat says, 
“« it is a plant to experiment on, to analyse, and which promises advantageous 
results in Therapeutics.” It has the reputation of being a diuretic. 


Tue Errect or HypriopATE oF PoTASSA IN REMOVING THE STAINS OF NITRATE OF 
SILVER FROM THE SKIN, 


A solution of Hydriodate of Potassa is found to remove the stains made by 
nitrate of silver on the skin, almost immediately. It is sufficient to moisten the 


spots several times with a solution of the hydriodate, and then to expose the 


part to the diffused light of the sun, when the salt of silver is decomposed, being 
converted into a white ioduret of silver, and thus the black colour disappears, 
The instance last given of this effect is the removal of the dark stains produced 
on the eyelids and cheeks of a young woman in one of the Parisian Hospitals, 
by the use of a strong collyrium of nitrate of silver. The same effect has been 
noticed in this country ; for example, the removal, by the same agent, of the 
olive colour produced on the cornea by the prolonged use of nitrate of silver. 
We have not yet observed any report of the trial of the internal use of the 
hydriodate of potassa for the purpose of removing the dark metallic hue given 
to the exposed parts of the surface by the internal use of nitrate of silver. If 
it be found to have this effect also, the fact will be of the utmost value in prac- 
tice, as giving to the profession a more extended freedom in the employment of 
a most valuable remedy in many diseases. It is hardly to be expected that the 
external application of the solution of the hydriodate will produce much benefit 


in the latter case; but, even in this form, it deserves a trial—See Journal de 


Médecine ct de Chirurgie Pratiques, Septembre 1846. 
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SURGERY. — . 
; 
AMPUTATION AT.THE ANKLE. 


In our August number, Mr Syme published some observations on amputation 
at the ankle, suggested by remarks made in the “ Annales de Thérapeutique,”’ 
on his previous observations on that operation. In the September number of 
the same periodical, Mr Syme’s last observations are quoted entire, with the 
following remarks :—‘‘ These details are sufficiently conclusive, as it appears to 
us to deserve the attention of surgeons. We had already dwelt on the argu- 
ments in favour of tibio-tarsal in preference to supra-malleolar amputation, 
when the situation of the lesion permits it to be resorted to. Already the 
problem appears to be in a great measure resolved, since Mr Syme has been 
successful in 21 out of 24 cases. The operation is well worthy of a trial, when 
it is considered that, besides the strong prospect of success, the after manage- 
ment is much more easy and economical, for, instead of an artificial leg, asimple 
boot, without metallic supports, enables the patient to walk. We hope to see 
this operation soon reinstated in the Parisian hospitals. The honour of this 
desirable reform will belong to M. Baudens and Mr Syme. 

“ At the moment of going to press we hastened to the ‘ Hopital des Invalides,’ 


to see the subject of M. Baudens former operation. We found him in a state . 


far from satisfactory ; he wishes his leg amputated below the knee; the stump 


is covered with ulcerations and fistulous openings, running from carious points: 


above the malleoli, discharging much fetid pus; its general condition is much 
changed for the worse. He had been sent latterly to Bareges, but he had been 
unable to bear the waters. M. Baudens had seen him lately, and thinks that 
amputation below the knee is indispensable. M. Hutin, surgeon in chief of 
this hospital, is of opinion that the operation cannot be delayed many days. 
This patient was operated on by M. Baudens in 1833 (1848 ?) and had the free 
use of his limb for more than two years. It is evident then, that the ill turn 


it took latterly depended on the patient’s constitution (and dissolute mode of 


life), and that it detracts nothing from the value of the operation.”—Annales 
de Thérapeutique, Septembre 1846. 


Matienant Pusture. 


The patient was a young female in the service of a butcher, and the origin 
of the disease was a slight wound in the upper lip by the side of the left ala 
nasi, made with a splinter of bone projected on the part in dividing a piece of 
beef. Small as the wound was, there was on the following day swelling of the 
lip, phlyctene about the puncture, and then a phlegmonous aspect of the whole 
cheek. Leeches were applied at the angle of the jaw, nevertheless the disease 
went on in its course. On the eighth day she was admitted into “ La Charité,” 
under M. Velpeau. At that time there was great swelling of both lips, and of 
the whole side of the face up to the eye-lids. At the place of the puncture there 
was a soft yellowish plate, the size of a two-franc piece, plainly an incipient 
eschar ; the edges of this plate were red as if erysipelatous. At the correspond- 
ing part of the inner surface of the upper lip, there is a diphtheritic degenera- 
tion, the forerunner of an eschar like that without, and this degeneration extends 
far along the inner surface of the cheek. There is constitutional fever as in severe 
erysipelas of the face. M. Velpeau characterised the affection as carbuncular, 
regarding it as having a certain resemblance to the gangrene of the mouth, and 
even of the vulva in children, at the same time that he recognised the inocula- 
tion of a morbific influence, by the splinter of bone, very probably derived 
from a diseased animal. Actual cautery was applied to the external plate, and 
to the interior of the cheek as far as it was practicable—and to the affected 
parts of the mouth beyond, powdered alum was applied with the finger. Two 


a 
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days after the commencement of this treatment, some improvement was observ- 
able. The application of the powdered alum was continued. The internal use 
of acetate of ammonia was directed. The case finally did well—and the reporter 
remarks that he had seen a similar pustule in the lower lip of a young woman 
employed in the service of a butcher, prove fatal— Annales de Thérapeutique, 
Septembre 1846. 

In an editorial paragraph appended to this report in the Journal from which 
we have made this abridgment, it is stated that the demand in England for 
cattle from the Continent, has diminished the supply of good meat in the 
Parisian markets, and it is there anticipated, that owing to the consequent in- 
flux of inferior animals in a diseased state, malignant pustule will hereafter be . 
more common among the butchers of that capital. We feel assured that our 
contemporary’s apprehensions for the safety of the butchers of Paris are too 
far-fetched, and we are more disposed to join with him in his concluding re- 
mark, that the internal use of ammoniacal preparations, should be held an 
essential part of the treatment in such cases. 


On THE EMPLOYMENT oF A Cottyrium of TurRPENTINE IN THE TREATMENT OF DIF- 
FERENT DisEases or THE Hyves. By Dr 8. Laverer, Surgeon to the Hopital 
Beaujon. . 


Dr Laugier commences by stating, that the employment of turpentine, in 
inflammations of the iris, is already well known, and that its virtues have been 
asciibed to the power, which it is said to possess, of causing absorption of false 
membrane in serous cavities. But it is to its external use that he at present 
wishes to direct attention. He says that he was led to make experiments upon 
it, by learning the good effects of the essence of junipers, in cases of chronic 
corneitis, under the care of M. Serres d’ Alais. 

He commenced his experiments upon some patients who had been using a col- 
lyrium of the nitrate of silver, and in whom a manifest improvement took place 
in a few days, under the use of the turpentine. He then tried it in some acute 
diseases of the conjunctiva and of the cornea, in patients who had not had any 
other treatment, and with the same good results. In support of his views, he 
relates six cases treated in this way ; three of conjunctivitis, accompanied with 
slight tarsal affections ; one of scrofulous corneitis ; and two of conjunctivitis 
with corneitis, in all of which the remedy acted well. j 

His manner of preparing the collyrium is, to heat slowly in a marble mortar 
two parts of Venice turpentine, and, when it has become fluid, to add one part 
of the oil of turpentine in small quantities at a time; of this, he instils three 
or four drops between the eyelids, night and morning. He says that the oil of 
turpentine may be rubbed up with any fatty body, and used as an ointment, 
but he prefers using the mixture by itself.— Archives de Médecine, Mars 1846. 


Notice or A Memoir ENTITLED “ Sur un Novuvette METHODE POUR GUERIR CER- 
TAINS ANEURISMES SANS OPERATION SANGLANTE, A L’ AIDE DE LA GALvaNno-Punc- 
TurE.” By J. E. Perrequin, Surgeon in Chief of the Hotel-Dieu at Lyons, 
Professor in the School of Medicine, in the same town, &c. 


In our number for August, we published a report on a case of popliteal 
aneurism cured by galvano-puncture, from the Milan Medical Gazette, by 
Ciniselli, and there referred to the practice, as advised by Petrequin of Lyons. 
Several cases bearing on this method of cure, both of aneurism, and also of 
varicose veins, have since appeared in the French and Italian journals. And we 
have now before us in the Gazette Médicale de Paris, a memoir of some length 
on the subject, by M. Petrequin, who claims the merit of having been the first 
to suggest this new method of treatment. We havealso before usin the “ Ga- 
zetta di Milano,” for 5th September, an account by Dr G. Nanias in Venice, 
of the effect of simple acupuncture without galvanism to cause obliteration of 
arteries, with which we propose to present our readers. 
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M. Petrequin gives the following account of his discovery :—The first re- 
sults of his inquiries, he says, he published on the 25th of October 18435, in 
his “ Melanges de Chirurgie,” and “since then I have not ceased to labour at 
the subject. Every thing was to produce in the plan and in the detail, as it is 
easy to judge ; and I have the satisfaction of seeing that experimental obser- 
vation has throughout confirmed all my anticipations.” He was first led to 
think of resorting to chemical means for the coagulation of the blood in an 
aneurismal tumour, by the case of a young man in whom he believed he had 
detected, by the stethoscope, an aneurism of the ophthalmic artery, the conse- 
quence of an injury sustained by falling on his head from a considerable 
height. Of these chemical means galvanism seemed the only one adapted to 
such a case as he had under treatment. He knew that electricity had been 
spoken of in connection with the treatment of aneurism. On inquiry he 
found that all that had been said on the subject amounted to the following ~ 
brief sentence, published by MM. Marjolin and P. H. Berard, in 1833 :—“ It 
has been suggested that the coagulation of the blood might be effected in the 
sac by the aid of electricity transmitted into it by needles plunged into the 
tumour. This idea, which we owe to M. Pravaz, has not hitherto, as far as 
we know, been carried into execution.” M. Petrequin now applied to M. 
Pravaz himself, and learned from him that no trials had been made bearing 
on this subject, either on man or other animals. M. Petrequin’s first trial, in 
the case of supposed aneurism of the ophthalmic artery, was not successful, 
and during an intermission of the treatment in M. Petrequin’sabsence, the young 
man was suddenly carried off by an attack of fever. Disappointed in this his 
first experiment, he was almost dissuaded from pursuing the idea further by 
finding that certain authorities, on reviewing the suggestion of M. Pravaz, had ~ 
condemned it as totally inadequate. M. Petrequin hence concludes that the 
whole merit of the operation rests with himself—to which, in the mean time, 
we willingly give our assent. On the subject of the principles on which the 
success of the operation must depend, we allow M. Petrequin to speak for 
himself :—‘‘ The analysis of the first case led me to a knowledge of the prin- 
cipal difficulties, and of the resources by which they were to be overcome. 
Thus, in the first place, it became necessary to abate the force of the circula- 
tion in the afferent vessels, without which the clot is liable to be carried away ~ 
by the current of the blood, as fast as it forms, particularly if the arterial tube 
be beyond a certain magnitude. In the sac the blood should be, as far as pos- 
sible, stagnant and motionless; the patient should be recumbent or seated at 
perfect rest in an easy-chair. 

“ To coagulate the blood in an aneurism, it is requisite, not only that the 
galvanic current should reach the surface of the tumour, and that it should be 
conveyed to a spot within it, but it is also indispensable that it should be 
directly transmitted through the blood itself by two opposing points. For 
this effect I employ steel needles, from seven to eight centimetres long (about 
three inches), fine and sharp, which may penetrate easily into the sac through 
the soft parts. There is here a double difficulty to be overcome ; in reaching 
the seat of the disease they burn and cauterize the skin, irritate the nerves, 
and cause unavailing suffering, ecchymosis, and unfavourable inflammatory 
action. Again, they cause trouble by the loss of electricity, which may result 
in a failure of the operation. It occurred to me, therefore, to isolate the needles 
in an extent corresponding to the thickness of the soft parts to be traversed, — 
taking care to leave the heads and points free. I succeeded in this object by — 
means of a coating of gum-lac, and better still with cutlers’ varnish. It is easy 
to show that the isolation is thus rendered complete ; for the energetic action 
which takes place when the poles of the galvanic apparatus are applied to the 
head, or to any free part of the needles, immediately ceases, whenever the poles 
are connected with any part of the needles covered with the isolating coating, 
and recommences as soon as the wires and needles communicate without its 
intervention, a convincing proof that the method is good. We may also use 
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an enamel, or a china or stoneware glazing. “ Next of the mode of placing 
the needles. In my experiments on the blood, the occurrence of coagulation 
was found to be most ready when the extremities of the needles were crossed ; 
this, therefore, is the arrangement to be adopted ; and when the aneurismal sac 
is of considerable size, we should multiply the points of coagulation, so that the 
nuclei formed at different points, may finally pass into one common clot. 

‘“‘ Thus I obtain the rule from experience, that we should insert the needles 
at opposite points for their better correspondence ; that we should give them a 
direction obliquely or perpendicularly opposed to the current of the blood to 
interrupt it ; that we should cross them, to render their effect more energetic, 
and increase their number in larger aneurisms, to obtain at once a good number 
of clots, to afford as it were a frame-work for the general coagulum ; lastly, 
that it is advantageous to change several times the direction of the currents, in 
order that the galvanic influence may act in every direction, and thus produce 
a multitude of filaments stretched out to form the basis of athread of coagulum 
amidst the mass of the contained blood.” Pp. 787, 38. 

The first case in which M. Petrequin succeeded, was an aneurism of the 
temporal artery, the effect of an injury sustained by a fall from a height. The 
application of the galvanic current, according to the rules above stated, was 
kept up for ten or twelve minutes, and at the end of that time the pulsating 
tumour had become changed to a solid mass: moistened compresses were 
applied and retained with some turns of a bandage, and the hard knot quickly 
diappeared. 

His second ease was an aneurism at the bend of the arm, the effect of vene- 


section. In this case, some amount of coagulation was produced, but owing to 


the cowardice and unmanageableness of the patient, the attempt was finally 
abandoned. 

In studying the phenomena of coagulation by a galvanic current, M. Petre- 
quin recommends milk to be employed rather than blood, as affording greater 
facilities for the exact observation of the circumstances which favour or retard 
the effect ; and the result of his observations, on the best kind of galvanic 
apparatus for the purpose, is, that a columnar pile, composed of separate small 
pieces, the number of which can be augmented at pleasure, with bits of cloth 
interposed moistened with solution of muriate of ammonia, answers best. ‘The 
importance of attention to all the particulars that can be collected from the 
cases in which success has been obtained, will be obvious to all those who have 
in any degree engaged in galvanic experiments. 

M. Petrequin next refers to the brilliant success obtained by Ciniselli of 
Cremona, in a popliteal aneurism, by following the rules laid down by him. 
This is the case which appeared in our August number. 

Our author’s next case is also an aneurism of the bend of the arm, following 
venesection ; the chief particulars of which are as follow :— ‘i « 

“ The patient was an assistant in pharmacy, aged 30, affected with hyper- 
trophy of the heart, whose brachial artery was wounded in venesection, whence 
a primitive false aneurism resulted. Some months afterwards he applied to 
M. Petrequin. The aneurismal tumour was then larger than a hen’s egg. It 
was the seat of active pulsations synchronous with the stroke of the heart. 
By compression of the humeral artery the size of the tumour was diminished, 
and the pulsations became less evident. M. Petrequin, in the first place, 
adopted some treatment directed to the mitigation of the symptoms resulting 
from the disease of the heart. : 

In three weeks the galvano-puncture was resorted to: four needles about 
three inches long were inserted at four opposite points of the tumour, so that 
their extremities crossed within. The galvanic apparatus used was a pile 
composed of sixty plates about three inches square, the interposed pieces of 
cloth being moistened with a solution of sal-ammoniac. The brachial artery 
was compressed, so that the pulsations in the tumour ceased. Two of the 
needles were then brought into communication with the poles of the apparatus 


376 SURGERY. [Nov. 


by means of brass wires wrapt round with silk at the points where they were 
handled. The galvanic current was very intense, and gave brilliant sparks at 
intervals. The shocks were violent, the patient being held by the assistants. 
The tumour at first diminished in size ; then it seemed to become tense and red, 
without any increase of density. The patient complained of a burning heat 
at the points where the needles were inserted, and around each there was a 
slight cauterization. In ten minutes the density of the tumour began to In- 
crease ; there were evidently nuclei of coagulation already formed. The 
current was still kept, up alternated through each pair of needles. In fifteen 
minutes the tumour felt hard, and no pulsation was discoverable even when 
the artery ceased to be compressed. For five minutes more the current was 
kept up, and then the needles being removed, compression was applied to the 
artery, and a bladder filled with ice placed on the tumour. For the first few 
days the tumour progressively diminished, without any unpleasant occurrence 
—then inflammation of the aneurismal sac arose, accompanied with dull pains. 
The punctures made by the needles showed black sphacelated points, render- 
ing a fetid pus, and small blackish masses, the debris of the coagulated blood 
in a semi-organized state. Thus, the sac became inflamed and suppurated, 
emptying itself by the apertures made by the needles. The suppuration lasted 
a few days, and the exit of the pus was favoured by a slight compression. 
Twelve days after the galvano-puncture, it was ascertained that the tumour had 
completely disappeared—that there was no longer any trace of the aneurism— 
and that the circulation in the radial and ulnar arteries was restored. On 
examination, it was discovered that the brachial artery was very superficial, 
and that a second brachial artery ran deeper and posterior to that which was 
wounded. 

Our author ascribes the inflammatory symptoms which arose in this case, 
to the want of an isolating coating on the needles at the time of the opera- 
tion. 

M. Petrequin’s next case is one of popliteal aneurism, in which the cure 
was effected without any unpleasant accompaniment. The needles were ap- 
plied exactly as in the last case, with the exception that they were covered 
with an isolating coating in the middle part. The galvanic current was kept 
up for sixteen minutes, at the end of which time the tumour had become hard ; 
the pulsation had ceased, and no arterial sound could be heard; the skin was 
neither red nor tense, except that there was a slight rose-coloured areola, of 
small extent, around the needles. The patient made no complaint during the 
operation. The tumour progressively declined in size, though, at the time of 
his dismissal, nearly a month after the operation, it was still of the size of a 
small egg ; before the operation, it was the size of the fist. 

The next case is also one of popliteal aneurism, which M. Petrequin cites 

«from the Milan Medical Gazette, as treated by Favale of Naples. The case 
was complete; the skin, however, inflamed and suppurated ; it is not stated 
whether or not the middle part of the needles had received the isolating 
coating. 

The last case contained in M. Petrequin’s memoir, is one of aneurism at the 
bend of the arm, the effect of venesection. In this case the plan of proceeding 
was the same, and the success complete. The report extends only to the 
ninth day after the operation; but up to that time nothing untoward had 
occurred. : 

M. Petrequin suggests the employment of the galvano-puncture in some 
other diseases besides aneurism ; for example, in varix, erectile tumours, san- 
guineous tumours, &c. As a sequel to our author’s memoir, we present our 
readers with an account of the effect of galvano-puncture on varicose veins by 
Milani ; and the paper referred to above, on the power of simple acupuncture in 
the obliteration of arteries. It appears there was an earlier paper on the effect of 
glavano-puncture in varix, by J. Bertoni; but the July number of the Gazzetta 
di Milano, which contains it, bv some accident has not reached us. 
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Cxiosure oF SeveraL Varicks of THE Lerr Lue, py MEANS oF THE ExEctTRO- 
Puncture. By Dr Miuant, of Varese. 


The patient was an organ-builder, fifty years of age, of a healthy and robust 
constitution, who went into the hospital at Varese, on the 2d of August 1846, 
to be cured of a varix, which caused him so much pain as to prevent him from 
following his occupation. It had existed for four years. The whole of the 
internal saphena was considerably dilated, and presented ten different knots, 
some as large as a small nut, others about the size of a bean, while some smaller 
ones extended from the internal malleolus, to two fingers’ breadth below the 
knee. The trunk of the saphena continued enlarged to about the inferior third 
of the thigh. A considerable knot could besides be distinguished at the external 
and upper part of the calf. Animated by the favourable result which he had 
seen to follow the application of electricity by M. Ciniselli, to a large popliteal 
aneurism, Dr Milani determined to try it in this case. Having prepared a 
voltaic pile of twenty-six discs, of about two inches in diameter, he introduced 
two needles into the tumour situated at the inner and middle part of the calf, 
and having previously applied two ligatures firmly around the leg, above and 
below the tumour, united the needles with the two poles of the battery, by 
means of a copper-wire silvered over. The sitting lasted twelve minutes. 
The patient experienced, at the first, a considerable shock, which became after- 
wards gradually less, with a continued sensation of pricking and burning. The 
tumour withered, became small, and however much the saphena, and its 
branches, were compressed above it, it could not be made to increase more in 
size. In its interior there could be felt with the finger a degree of hardness, 
especially around the needle communicating with the zinc pole. Vinegar and 
water was afterwards ordered as a lotion to the whole of the leg. On the 
fourth, the electricity was applied to the trunk of the saphena, two inches 
above the knee, but the number of the piles having been increased to thirty- 
one, and the patient, not being able to support the shock, five were removed. 
In the third application, made about the middle of the leg, the wires were 
passed through the eyes of the needles. There were twenty-four pairs of plates, 
and they were allowed to act for fifteen minutes, in which time there were 
formed clots which extended two or three inches upwards, along the saphena, 
in the form of firm cylinders, and of unequal hardness. The fourth application 
was made to a varix higher up than the former. In four minutes hardness 
could be felt in the tumour, chiefly around the zinc needle. In nine minutes, 
the clot extended a finger’s breadth towards the lower part. The sixth, seventh, 
eighth, and ninth applications lasted fifteen minutes, and gave the same results. 
In the last application, the needles were fixed in two neighbouring tumours. 
In eight minutes, clots were formed around the zine pole, but the blood 
remained fluid around the copper pole. It was then determined to change the 
needles, introducing the first in the place of the second, and vice versa. In 
seven minutes, the other tumour, of the size of a filbert, was also closed up. 
At all the other times, it was only the zinc needle which offered any resistance 
in withdrawing it, but this time also the copper one was the same. By these 
means, the whole of the varices had disappeared in ten days. 

Although the two points of the needles never touched each other, and some- 
times were placed at a distance of an inch from one another, there never could 
be prevented from taking place a superficial cauterization of the skin, in the 
form of an areola around the two needles, always larger around the zinc one. 
Not even a plaster of wax, having only a small hole for the penetrating point, 
could prevent this occurrence. The treatment was supposed to be assisted by 
fomentations along the whole of the leg. 

A varix of the size of a goose-egg, on the internal malleolus of the left leg 
of another patient, was filled with clot after two applications, and diminished 
to two-thirds of its size-—Gazzetta Medica di Milano, 29 Agosto 1846, 
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On THE Erricacy or ACUPUNCTURE IN CAUSING OBLITERATION OF THE ARTERIES. By 
Dr Giacinto Namias of Venice. 


Dr Namias, wishing to try if the application of needles alone was sufficient 
to produce a coagulum, without the aid of an electric current, the primary 
carotid of an old horse was transfixed with a long needle, such as is generally 
used in acupuncture, and which was left in its situation for twenty-four hours. 
The artery was not laid bare, but was transfixed in the spot where the pulsations 
were most distinctly felt. The animal was killed five or six days afterward, by 
means of several ounces of cherry-laurel water being injected below the skin. 
It was found that the needle had passed from side to side of the carotid, and that 
in this situation there was attached to the artery a fibrinous coagulum of more 
than two inches in length, and free from any other point of union to its cavity. 
This coagulum, resembling a polypus, filled the interior of the carotid, which 
would have been changed into a solid cord if the animal had lived longer. 

The needle which traversed the interior of the artery, Dr Namias thinks, 
must have caused a slow motion of the blood at that part, and collected around 
it a deposit of its fibrine. This fibrine becoming firmer, increased, as may be 
supposed, the cause which.induced the separation of this substance from the 
blood, by means of which the coagulum obtained such a size as to fill fora 
space the cavity of the artery. Its union with the vessel commenced where 
the points of the wounded membrane were necessarily the seat of inflammation, 
and of some effusion of plastic lymph. Dr Namias states that other experi- 
menters had proposed the same plan, but with what result he is not aware. 

That which he undertook in a large vessel, such as the carotid of a horse, 
appears to him to be of such a conclusive and well merited value, as to warrant 
a regular series of experiments being made of a like nature. For, if the intro- 
duction of needles alone be sufficient to cause the obliteration of an artery 
without the aid of the electric current, the cure of aneurisms would be attended 
with less trouble and danger than with the electro-puncture.—Gazzetta Medica 
di Milano, Settembre 5, 1846. 
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On THE Forms and TREATMENT OF Scorsutus. By NovrF.uis. 


In this memoir, Novellis traces out the whole history of Scorbutus, while it 
contains a great number of observations and reflections on the cause and the 
characters of that disease. According to him, there is but one true Scorbutus, 
and the distinction between land scurvy and sea scurvy has no foundation. It 
appears, however, under two forms ; the one chronic or apyretic, the other 
accompanied by fever. To'this latter form the author proposes to apply the 
name Scorbutiec Synocha. It is, in short, nothing else but an inflammatory 
fever, complicated with symptoms of Scorbutus; though most commonly 
simple, it may give rise to gangrene of the gums and lips. Its complete in- 
flammatory nature is principally proved by its treatment ; for the means which’ 
succeed best are general blood-lettings, leeches to the gums, acid drinks, slight 
purgatives, ice kept in the mouth, &c. 

Scorbutus is not contagious, either directly or intermediately. The prophy- 
lactic treatment does not consist in administering this or that drug, but in the 
better regulation of the hygiene of the persons exposed to the influences which 
excite it. All vegetables that can be eaten raw, provided they are of easy 
digestion, are proper in this malady ; thus, lettuce and chicory in the raw state, 
and spinage, chervil, and sorrel, cooked, are used with benefit. As to acrid 
vegetables, such as celery, garlic, leeks, &c., it is known that the immoderate 
use of these has sometimes sufficed of itself to produce scurvy. 
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The nitrate of potass is preferable to all other remedial agents which come 
under the name of specifics, or, in particular, to preparations of iron. The 
best external application is a solution of common salt. It results, in short, 
from the author's experience, that salt, so far from being injurious in scurvy, as 
was once believed, is of the greatest use in the treatment of the disease —Annali 
Universali di Medicina and Gazette Médicale de Paris. 10 October 1846, 


As our author sets down garlic and leeks among the articles of diet to be 
proscribed in the scorbutic tendency, we must infer that onions lie under the 
same prohibition. The truth of this statement is of considerable importance, as 
we find onions to be a very favourite vegetable in the navy, particularly after 
long voyages, when the ships touch at ports where they can be procured. We 
believe the rule under which contracts for victualling ships of war are made, is 
that onions count as equivalent to twice their weight of vegetables in general, 
and it does not appear to be uncommon on foreign stations to take the whole 
supply of vegetables for the ship in onions. If vegetables of this kind be as 
hurtful as our author affirms, it would be well that the attention of the medi- 
cal officers of the navy were drawn to this subject—as it cannot be denied that 
though scurvy is no longer the formidable disease it once was in sea-going 
ships, the tendency to it is often manifested, and that its less observable forms 
often complicate other diseases, rendering them intractable under the treatment 
which would otherwise be successful. 


On Acute Spinat Myenitis. By M. Rostan. 


Several eases of acute myelitis treated in M. Rostan’s wards, have given this 
professor an opportunity of sketching the features of this affection, hitherto so 
obscure, and of methodising its principal therapeutic indications. A few only 
of the prominent points can be here noticed, those on which M. Rostan parti- 
cularly insists, and which he believes sufficient for establishing the diagnosis. 
Of these, the summary is as follows: on the one hand, complete retention of 
the senses and intellectual functions ; on the other, various derangements in 
the sensibility and power of motion in the extremities, and especially the lower 
extremities. But these derangements in the power of motion and the sensi- 
bility, are very variable according to the degrees and different periods of the 
disease, and it is owing to having, for the most part, failed to take account of 
all the degrees and shades of these symptoms that this affection has been so 
often misunderstood at its commencement, that is, at the period when energetic 
treatment may avail to prevent its disastrous consequences. These first symp- 
toms, by which myelitis is announced, are sometimes cramps, more or less fre- 
quent, and muscular contractions of longer or shorter duration ; at other times 
pains in the extremities are the only symptoms complained of without any 
appearance of change in the contractility ; in other cases muscular tremors, 
- true convulsive movements, come on ; lastly, in some the loss of sense and 
motion appear at once from the commencement. Whatever may have been 
the initiatory symptoms, it is always by the more or less complete abolition of 
sensibility and motion that the scene terminates. There is another symptom, 
to which M. Rostan attaches.much importance, namely, the abolition of the 
erectile power in the male—the functions of the rectum and bladder, though 
often more or less affected, sometimes remain unaltered, so as to fail of affording 
diagnostic signs. And to pain on pressure over the spine as a diagnostic, M. 
Rostan attaches very little importance. 

The antiphlogistic method forms the basis of this physician’s treatment,— 
he has recourse to general and local evacuations of blood. But as detraction 
of blood is not always practicable in the requisite degree, or when practicable 
is insufficient, M. Rostan uses as subsidiary, blisters, setons, moxas, and purga- 
tives ; lastly, in the final resort, and after the insufficiency of the means 
already enumerated is manifest, he has recourse to strychnine, electricity, 
and the various excitants of the nervous system. 
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The following are among the cases recently treated by M. Rostan :— 


I, ACUTE MYELITIS—ENERGETIC ANTIPHLOGISTIC TREATMENT—-AMELIORATION— 
SUDDEN ATTACK OF MENINGO-ENCEPHALITIS—DEATH. 


A young man of a vigorous constitution, after having been exposed to wet, 
became affected with extreme weakness in the lower extremities. As this 
weakness went on increasing he came to the Hotel Dieu, when the following 
symptoms were observed :—fever, pulse 96,skin hot and dry. The intelligence 
is quite sound; no headache. The upper extremities are ina slight degree 
weakened. The lower extremities have lost entirely their sensibility, and the 
power of motion in them is quite gone. The bladder and rectum are unaf- 
fected. Pressure made with the fingers over the spinous processes of the 
vertebre excites no uneasiness. 

M. Rostan pronounced him to labour under acute myelitis, and prescribed 
an energetic antiphlogistic treatment ; blood-lettings from the arm and cuppings 
over the spine were repeated for several days. On the third day of this treat- 
ment, the patient experienced an amelioration so great that he was already 
considered in a state of convalescence ; the sensibility and power of motion were 
so fully recovered that he could walk and move about without support, when 
after exposing himself anew to cold, he was seized with otitis, accompanied 
with a purulent discharge from the ear, swelling in the region of the parotid, 
erythema of the neck and breast, then in succession with symptoms of meningo- 
cephalitis of the most intense description, which cut him off in two days. 

On dissection, the spinal marrow was found slightly softened towards its 
lower part to the extent of between one and two inches (8 to 4 centimetres), 
and healthy everywhere besides. In the head were seen the anatomical cha- 
racters of commencing meningo-encephalitis ; vivid injection of the pia mater 
and arachnoid adhering at some points to the cerebral pulp ; convolutions 
turgid and prominent ; punctuated injection of the cerebral pulp, &c. 


II, ACUTE MYFLITIS—-ANTIPHLOGISTIC TREATMENT—RAPID CURE. 


A man of fifty years of age, robust, usually enjoying good health, was seized 
after a cold bath with a general prostration, a sense of lassitude and weakness 
in the loins and extremities. This weakness augmenting, there soon arose a 
tingling in the feet, then an almost complete abolition of sensibility in the 
movements of the lower extremities ; the upper extremities also were some- 
what affected. Unequivocal entireness of intelligence and the senses ; no head - 
ache ; febrile excitement. The rectum and bladder were unaffected. No pain 
on pressure over the vertebral column. M. Rostan directed four bleedings 
from the arm within two days, and cuppings along the spine. There was an 
evident amelioration almost from the first bleeding. At the end of eight or 
ten days the cure was complete.—Gazette Médicale de Paris, 3 Octobre 1846. 


Tusutar Swetiinc—Sirnonoma, A New Form or Parnoxrocican Tumour. By 
Professor Henue of Heidelberg. 


In a tumour which Professor Vogt of Zurich forwarded to Professor Henle 
to be examined, he discovered a structure different from what he had ever seen 
in any other species of morbid growth, and which, therefore, he is inclined to 
suppose, is exceedingly rare, and deserving of notice. It was found in the 
body of a young man, who, on account of a swelling of the abdomen, re- 
mained some time in the hospital. He suffered from various attacks of peri- 
tonitis, and died after softening and a considerable extension of the tumour. 
This was strongly attached to the mesentery, and exhibited in various places 
different appearances. In one place it was white, hard, fibrous, and nodu- 
lated, in another soft and cheesy, or even purulent, and in a third fibrous, but 
soft and of a dark red, resembling coagulated blood. 

The soft, solid, and hardened portions of the tumour were composed of ele- 
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ments very generally found in morbid growths. The fibrous, dark red muss, 
seemed at first to consist of coagulated blood, which had been extravasated 
during the latter period of the disease. Some days after it had lain in weak 
spirit of wine, however, the regularity of its fibrous structure became very 
striking. The filaments and bundles of filaments, in some places, forming a 
net work, lay perfectly parallel to each other, as in muscular substance, and 
were as easily separated from each other as the fibres of muscle. These fila- 
ments, under a high magnifying power, resembled pipes or tubes. They were 
filled with fine granular matter, composed of large and smaller, clear, and dark 
molecular globules, drops of fat, and conglomerate of minute granules. By 
transmitted light the tubes were of a yellowish, and, when heaped together, 
of a dark brown colour. By means of pressure the contents could be forced 
out, and the then flaccid tube appeared folded and of watery clearness. Finer 
tubes were smooth, and bounded by single lines. The larger tubes had here 
and there short and narrow bodies, sharp at both ends, the longest diameter of 
which lay in the long axis of the tubes. They generally possessed lengthened 
strie in their lateral walls, from which it may be presumed that the coats of 
the tube were formed of concentric layers, or of longitudinal fibres. They 
usually occupied about a tenth, although there were others which mea- 
sured more than a third of the diameter of the tube. In strong tubes, it was 
not unfrequently observed, after emptying the contents, that a cylinder ap- 
peared in their axis, which had similar longitudinal strie in the lateral 
walls, being granular and of firm consistence. All attempts to isolate these 
did not succeed. 

The diameter of the tubes is very uneven, and varies from 0-0027 to the 
0°030 of aninch. This variation is greater in tubes which are transversely 
elliptic. The largest tube seen had 0°087 in the longest, and 0-050 of an inch 
in its shortest diameter. The thickness of the wall was 0005 of aninch. A 
transverse section exhibited the wall of the tube to possess concentric striz, the 
centre clear, or finely punctuated. 

In general, a tube, so far as it could be followed, was of the same diameter. 
Fork-like divisions and anastomoses were very rarely found. On the other 
hand, near the tubes, and mostly in connexion with the walls, were fine fibres 
and fibrous bundles, resembling those in coagulated fibrine. 

Each tube and its contents became somewhat paler in acetic acid, without 
otherwise being changed or dissolved. Little importance, however, could be 
attached to this reaction, as the same is produced in otherwise soluble filaments 
and cells, when they have remained some time in spirit of wine. 

Between the tubes, and attached to them externally with more or less firm- 
ness, were thick and irregular masses of granules. <A transverse section ex- 
hibited the tubes in some places lying close together, and more or less flattened ; 
in others, with intervening spaces occupied by these granules. When isolated, 
they were found to be partly round, partly irregularly angular, with a dark 
nucleus. When separated, they were of a yellowish, when in mass, of a 
yellowish red, colour. By direct light, they appeared of somewhat fatty 
lustre. The great majority had a diameter varying from 0-004 to 0°005 of an 
inch, some were 0'007 ; many were smaller, and not to be separated from the 
granules within the tubes. Some globules were occasionally seen with double 
lines, resembling those in the spinal cord, and sometimes plates of cholesterine. 

The tubes described are separable from those of nerves by the action of 
alcohol, which leaves the walls finer and more transparent, and the contents 
coarsely granular, and in mass, white. Further, true nervous tubes never pos- 
sess the diameter of even the medium size cylinders seen in the tumour. They 
certainly present some resemblance to capillary blood vessels; but from these 
they are also distinguished by the unfrequency of any branches and anastomoses, 
the simple structure of their walls, and the peculiarity of their contents. They 
can only be supposed to resemble muscular filaments by very superficial ob- 
servation. 
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The Museum in Heidelberg possesses both preparations described in Leo Wolf’s 
dissertation (Tractatus Anatomico-Pathologicus sistens Duas Observationes 
Rarissimas de Formatione Fibrarum Muscularium, &c., Heidelb. et Leip. 1832), 
as examples of newly formed muscular fibres in the pericardium and pleura. 
Most competent persons are of opinion that this so-called muscular tissue of 
Wolf is only exuded fibrine. But as exuded fibrine seldom presents such 
parallel fibres and bundles, it was not improbable that the author had seen a 
structure similar to the tubular kind of tumour now described. A microscopic 
examination, however, immediately falsified this supposition. Nothing could 
be seen in the pleura and pericardium but the fibrous tissue so commonly found 
in chronic exudation. The masses of fat, however, which in some places 
entirely composed the walls of the heart, exhibited, under the microscope, a 
considerable quantity of muscular fasiculi, with regular transverse striz. 

Professor Henle closes his memoir, by suggesting the possibility, that other 
hemorrhagic exudations, producing tumours of the serous membranes, may, on 
a more careful examination, be found to consist of the tubular structure he has 
described.— Zeitschrift fiir Rationelle Medicin. 8 Band, 1 Heft. 


Dr Scutosspercer or TuBIncEN ON THE Sarctna VENTRICULI oF GoopsiR. 


Dr Schlossberger informs us that he published an account of the discovery of 
Goodsir, and the observations of Busk and Wilson, in the Archives fiir Physio- 
logische Heilkunde, Jahrgang 4, Heft. 2. During the present summer (1846), 
Dr Virchow, Prosector at the Charité Hospital of Berlin, informed him, that in 
the course of his numerous dissections, he had frequently had occasion to see 
the sarcina in the contents of the stomach after death. On one occasion, he 
found a large number of them in a pulmonary abscess, which had no connex- 
ion whatever with the stomach. Dr Schlossberger himself examined the pus 
from this abscess microscopically, and convinced himself of the identity of the 
therein four-cornered square plates, with the sarcina of Goodsir, No insight, 
however, was obtained into the nature of this structure. In the meantime Dr 
S. became acquainted with the late observations of Miilder on the muscular 
tissue, and with the existence of a transverse and longitudinal division of the 
animal muscular filaments, which Tod and Bowman had previously described 
(Physiological Anatomy and Physiology of Man, Vol. I, p. 152). According 
to Milder and Donders, the transverse strie of the primitive muscular filament 
consist of small globules, of two sizes, resembling strings of pearls, regularly 
alternating with each other. As the globules of the one resist different kinds 
of solvents much less than those of the other, each division is thus, according 
to Milder, very simply explained. This description induced Dr Schlossberger to 
imagine that the sarcina might consist, of een down pieces of the muscular 
filaments. He has not yet succeeded in producing artificially from muscle, 
the identical appearance presented by the sarcina; but after long maceration in 
caustic potash, the filamentous disaggregation presents a great analogy to it. 
He considers that the maceration of striated muscular filaments in the gastric 
juice, especially under the circumstances presented in the stomach, is more 
likely to succeed, and announces his intention of making the necessary experi- 
ments. Dr von Gorup-Besams has lately described (in Donne’s Microscopic 
Erlangen, 1846, p. 356), in several yellow fluids, passed by stool, very regular, 
elongated formations, which he conceives to be fragments of muscle. These, 
also, probably have some connexion with the so called sarcina, and they must 
occasionally be found in the excrements in cases of indigestion, &c., if the pre- 
vious explanation of the formation of that structure be correct,—Medicinisches 
Correspond. Blatt des Wiirtemberg. Arztlichen Vereins. August 1846. 

Since reading the above, we have had occasion, more than once, to confirm 
the observation of Dr Virchow of Berlin, with regard to the existence of these 
peculiar structures in the stomach after death. Hitherto, however, we have 
been unable to trace any connexion between them and decomposed muscular 
tissue. The opinion of Dr Schlossberger also seems opposed to the stated fact 
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of their occurrence in a pulmonary abscess, as no striated muscular fasiculi can 
o . 
reasonably be supposed to produce them in the lungs. 


MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 


Practica, Remarks on THRomevus or THE Vutva. By M. Verzay. 


After having given a resumé of the characteristics of this affection, the fre- 
quency of which cannot be contested, the author proceeds to refute the opinion 
of those who regard the puerperal state as necessary to the development of the 
disease. He considers it as clearly demonstrated that women are subject to 
this disease at all periods and in all conditions of life. "We need only consider 
for a moment the nature of the complaint, and we shall then understand that 
parturition can be regarded merely as one of the causes, not as the sole cause 
of the tumour. Thrombus of the vulva results simply from a rupture of 
vessels, sometimes with, but most commonly without, an external opening. A 
sanguineous tumour of this nature may form in the vulva as well as in any 
other part of the body from mechanical violence. It may ensue from a blow 
on the corner of a chair, edge of a bath, or in any similar way ; a very frequent 
cause, though generally concealed, is excess in venery. M. V. has met with 
many instances of this disease in prostitutes and girls who had abandoned 
themselves to venereal excesses. When once formed, thrombus of the labia 
passes through the same stages as other sanguineous tumours ; the blood effused 
may disappear insensibly and the disease terminate by resolution; or only the 
fluid part of the effusion may be absorbed and a clot remain, forming a solid 
tumour. At other times the solid part disappears, and there remains a cyst, 
containing a pultaceous matter, an unctuous semi-transparent substance, or 
merely serum; or, again, the tumour may inflame and become an abscess, 
which, when opened, exhales an odour resembling that from an opening in an 
intestine. This M. V. explains by the vicinity of the abscess to the rectum. 

Treatment.—lf there be no opening in the integuments, discutients should be 
employed to bring about resolution of the tumour, such as compresses dipped 
in a solution of acetate of lead, or of sal-ammoniac; if these are not successful 
in the course of fourteen days, other treatment will be required. What pre- 
vents the dissolution of the tumour is the formation of a cyst round the effu- 
sion ; this may either be broken up by means of the introduction of a lancet, 
and the fluid permitted to escape into the neighbouring tissues, or the cyst 
may be ruptured by pressure, and its contents forced into the surrounding 
cellular tissue ; this latter practice is difficult, and not applicable where the skin 
is painful, and, indeed, neither of these modes can be considered as generally 
advisable. 

Caustics are only to be employed if the patient is not near her confinement, 
and refuses to permit an incision. 

Incision is, according to M. Velpeau, the only means of curing those tumours 
which resist discutient treatment, and the removal of which must be acce- 
lerated, in consequence either of the inconveniences to which they give rise or 
other circumstances with which they are complicated. There is no risk of 
serious hemorrhage. M. Velpeau has opened upwards of twenty of these 
tumours, and never saw any bleeding of consequence; if hemorrhage did 
result, it could be easily arrested. An incision will not renew the bleeding 
from the vessels originally ruptured unless some large artery were wounded, 
and then only if the disease be of very recent date. A large incision is to be 
preferred to asmall one, as it does not cause any greater liability to inflammation, 
and permits of the cyst being more completely cleared. After making the 
incision, M. Velpeau clears the cyst of its clots, washes it clean, then stuffs it 
with charpie, and over this he lays a poultice, if there be tenderness or inflam- 
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mation, but if not he applies a compress of charpie, smeared with cerate, and 
afterwards lint dipped in a saturnine lotion. He recommends the incision to 
be made on the external surface of the labium, unless the tumour point at some 
other place. M. V. remarks that a thrombus may oppose an obstacle to the 
expulsion of the child, and further, that in some recently delivered females it 
causes excessive torture, and in either of these cases immediate incision should 
be made.—Journal de Méd. et de Chirurg. Mai 1846, p. 215. 


Fissure oF THE Anus IN InrANTS ATTHE Breast. By MM. Moreau and Dvuctos. 


Fissure of the anusis generally supposed to be an affection peculiar to adults. 
Most authors affirm, that they have never met with the disease at an early age, 
and M. Velpeau expresses his surprise in observing it in individuals of the ages 
of 18 to 20. A girl, one year old, still at the breast, came under the care of 
M. Trousseau, at the Hospital Neckar. From birth, the child had been subject 
to constipation, which during the last four months, had become more obstinate. 
The child passed stools only every third or fourth day, and on each occasion 
suffered severe pain ; the pain commencing a few moments before the effort at 
defecation, and continuing for some time after the accomplishment of that 
function ; and ultimately some drops of blood were passed, sometimes before, 
sometimes after, the expulsion of the feeces. Occasionally it exerted an effort, 
and retained its stools. 

On examining the anus, the ring was found entire; but, on separating the 
mucous membrane deeply, a fissure was found, about 1-25th of an inch in 
breadth, and 1-5th of an inch in length. The only treatment employed was 
the daily administration of an enema, consisting of fifteen grains of the extract 
of ratanhy root in three and a half ounces of water. After the first injection, 
the pain gradually diminished, and the child ultimately recovered. 

M. Duclos’ case is similar to the preceding, and the means adopted nearly the 
same, the only difference being the internal administration of magnesia. M. D. 
points out the distinctions between the disease in adults and in children. In 
the former the pain reaches its maximum during the first few hours which 
follow the expulsion of the feces, but the child is free from pain as soon as it 
has accomplished that function. Again, in adults, we frequently see very ex- 
tensive fissures, without the loss of a drop of blood; but, in both of the above 
cases thissymptom was observed.—Journal de Méd. et de Chirurg., Mai 1846, 
p.2il. 


ON THE supposED INFLUENCR OF QUININE IN PRODUCING ABORTION. By M. 
RopRiGvuEs. 


M. R. has published his observations on this subject, in reply to a statement 
which appeared in the Annales de Thérapeutique. He has treated fifteen cases 
of intermittent fever in pregnant women with sulphate of quinine, and all of 
them were cured without any bad result. He lately treated a pregnant woman 
for rheumatism with quinine in large doses; her disease disappeared, and no 
abortion took place. He appeals also to the extensive experience of Professor 
Delmas, who says that he has invariably treated pregnant females labouring 
under marsh fever just in the same way as he treated other patients labouring 
under the same disease, and never saw abortion occur in any of them. M. 
Mojon has been able, by means of this remedy, to arrest abortion in persons 
not labouring under fever. M. R. believes that it is the disease for which the 
quinine is-given, and not the drug itself, that causes abortion, and that mis- 
carriage is much more likely to result from permitting intermittent fever to 
run its course unrestrained than from treating it with sulphate of quinine.— 
Journal de Méd. et de Chirurg., March 1846, p. 114. 
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FORENSIC MEDICINE AND MEDICAL POLICE. 


Cuarce oF Cuinp Murper acainst HeLen AND JEAN F'RITH—ALLEGED CLOSURE OF 
THE Ductus Arteriosus aT Birta—AcqQuiTTaL, witH Remarks. 


Tus trial, which took place before the Circuit Court of Justiciary at Ayr, 18th 
October, is so remarkable in some of its features, that we are sure the fellow- 
ing account, with the extracts from the evidence, will be acceptable to our 
readers. The judges were the Lord Justice-Clerk, and Lord Wood. Mr G. 
Deas, A.D., conducted the prosecution, and Mr A.S. Logan, and Mr John 
Millar, appeared for the defence. 

Helen Frith, an unmarried woman, was apprehended about the Ist of July, 
on suspicion of having, a few days before, given birth to an infant, which she 
had destroyed ; and a short time after, her mother, Jean Frith, was committed 
on the charge of being an accessory or a principal in the same crime. The first 
point in the case was to establish the fact, that Helen Frith had borne a child 
about the period referred to, she herself, as well as her mother, denying that 
she had been pregnant within a year, and ascribing her enlarged size to an in- 
ward swelling, which had burst and discharged its contents on the night when 
she was suspected of having given birth to a child. In opposition to this state- 
ment, there was the evidence of a weaver whom Helen Frith had told, before 
the beginning of December, or seven months previously, that she was with 
child by him, though she soon after the New Year, told him that she had lost the 
child. By the evidence of several neighbours, it was proved that her appear- 
ance in the spring, and beginning of summer, led them to suspect pregnancy. 
In May, she called on Mr William Craig, surgeon, Ayr, asking him for some- 
thing to cure her complaint, when he satisfied himself by a particular exami- 
nation, that she was far gone in pregnancy, and warned her against concealing 

it. A hawker who lodged in her mother’s house, and who had some intention 
of marrying her, began to suspect that she was pregnant, and on putting the 
question to her several times, received as often a denial. He slept in the same 
room with Helen Frith and her mother, and in the night of her supposed de- 
livery, he awoke and saw the younger prisoner walking up and down the room 
apparently in great pain; after this he fell asleep, and awoke again in less 
than three hours, when he heard half-suppressed moans. He goes on to say— 
*« After her mother got up, she went across the room to a press opposite their 
bed, took a key from the shelf, and opened with it the closet door. She went 
into the closet, and remained there some time. When the elder prisoner was 
in the closet, Helen’s moans increased, and at length she cried, ‘ Mother, mother, 
come here.’ Her mother came and remained two or three minutes, when | 
heard her say, ‘My God, what am I to do with this?’ Two or three minutes 
after the mother went to a wall press opposite my bed, and took down a white 
bason, with which she went back to Helen’s bed, remaining there a minute or 
two, after which she went into the closet. As she was going, I heard some- 
thing like the cry of a child. I could not determine whether or not it was the 
ery of a child; but I was rather inclined to think it was. It was a weak and 
stifled cry. It had no resemblance to the cry of a grown child; but something 
of the nature of an infant’s cry. The elder prisoner remained five or ten 
minutes in the closet, when she went in the second time. I don’t know whe- 
ther she shut the door when she came out. Helen moaned or mourned after 
her mother went out; but grew gradually calm, though in what time I could 
not say. I got up betwixt nine and ten. Helen was then in bed. I don’t re- 
collect whether I asked her anything—but she looked very much exhausted. 
* %* * On the Sunday I drew near to Helen’s bedside, and asked her how she 
was—she said, better. I asked her how the swelling was—she said, ‘ better, 
and so it may.’ I added, ‘ Yes, and soit may.’ She was apprehended on the 
following Thursday. On that night the elder prisoner said to me, ‘1 was sure 
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no child had been born in the house ;’ to which I answered, she was not aware 
of what I could say on the subject. I was not inclined to say much at present. 
The subject was renewed next day, when she repeated that I knew nothing. 
Upon this I deemed it my duty to teil her all I knew; which I did accord- 
ingly. On hearing my statement she said, lifting up her hands— My God, if 
you tell that, it will run hard with Helen Frith.’ She neither denied nor con- 
fessed. She said, however, that Helen might have hada child ; but, if so, she 
(the mother) knew not of it.” 

Drs Crawford and Mitchell of Ayr, on examining Helen Frith after her ap- 
prehension, declared their belief that she had been recently delivered. 

Such was the evidence that might have been brought against the younger 
prisoner at the time she was apprehended ; but there was no corpus delicti—no 
infant either living or dead had been found. A fortnight after she was committed, 
the body of an infant was discovered in a striped bag, half buried in the sands of 
the sea-shore, at Ayr; andthe next point in the case is the identification of this 
dead infant, with that of which Helen Fiith was supposed to have been delivered. 
The witness before mentioned, the hawker who lodged in the house, deponed, 
that about ten o’clock in the morning of the supposed delivery, Frith, the elder, 
left the house, taking with her a pitcher, and before going out, that she went 
into the closet before spoken of, and that she returned in about three quarters 
of an hour with the pitcher filled with sand, saying that she had been at the 
shore for sand, to be used for cleaning the floor ; the elder prisoner’s visit to 
the shore that morning was confirmed by several witnesses. But the identifi- 
cation mainly rested on the appearance of the striped bag in which the infant’s 
body was found on the sands. No witness would say upon oath that this bag 
was identical with one which had been used for some time previous, as the 
cover of a cushion in Frith’s house; but several swore that the bag exactly 
resembled the cover of the cushion, and this cover was not to be found in the 
house when search was nade. The next point in the case is, whether the in- 
fant was born alive, and whether there is evidence that it was wilfully destroyed ? 
On this point we must refer to the medical evidence, which we shall extract 
nearly entire, when it will be seen, that from it, notwithstanding the strength © 
ef the previous evidence on the identification, a seeming ground for doubt 
thereon arises. 

“ Dr Crawford recalled—Made examination of the body of the child brought to 
hospital, along with Dr Mitchell, who drew up a report thereon, in which I 
concurred. he report is dated 17th July 1846, and is as follows :— 

“ Ayr, 17th July 1846.—We, the undersigned, do hereby certify, upon soul 
and conscience, that we have examined the body of a female child, and found 
the following appearances :—On inspecting the body externally, we found it in 
a state of putrefaction, with desquamation of the cuticle. It weighed five 
pounds, and was twenty inches in length. Its mouth and nostrils were stuffed 
with flax. The umbilicus was in the centre of the body, the cord cut close to 
the abdomen, and left without a ligature. The scalp was covered with hair, 
and the nails were full grown. There was an extensive ecchymosis all over the 
fore part of the neck, and an effusion of blood on the exterior aspect of the 
trachea. The heart and lungs weighed one ounce, the latter of whieh were 
collapsed, the right being considerably decomposed, and sunk when put into 
water. The left was of a red colour, firm in texture, and floated on the sur- 
face when immersed in a vessel filled with water, but on pressure there was no 
crepitation. The right side of the heart was filled with coagulated blood, the 
foramen ovale partly open, and the ductus arteriosus impervious. The liver 
was large, and of a leaden hue, the ductus venosus almost obliterated, and the 
meconium found in abundance in the lower bowels. We are of opinion, from 
the perfect conformation of the child’s body, and the above mentioned appear- 
ances, that it had life at birth, which (appearances) we consider quite sufficient — 
to account for death. (Signed ) “ James Crawrorp, M.D. 

¢ Grorcr MrrcHext, Surgeon.” 
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“ Report says there was ‘ desquamation of cuticle.’ This means that decom- 
position had gone so far that the skin could easily be stripped from the sub- 
stance beneath. The weight of the body was five pounds; the ordinary weight 
of a new born infant is seven pounds ; but when the body was found, a portion 
of the brain, which had heen reduced to a pulpy state, and escaped through the 
openings of the skull, was awanting. All the appearances on the body led me 
to believe the child had been born at its full time. As to this I have no doubt. 
Ecchymosis in this case could not have occurred after death. It must have 
been the result of external violence during life, which might have been inflicted 
bythe hand, The appearances on the neck were quite sufficient to account for 
death. The stuffing of the mouth and nostrils with tow or flax could not have 
been accidental, for considerable force was required to withdraw it. The stuff- 
ing of the mouth and nostrils, if done when child was in life, was quite sufficient 
by itself to cause death. 

“* Cross-examined.—The report is dated 17th July, for it was ou that day 
the body was first seen by Dr Mitchell and me, but the sectio was not made till 
the 18th. The body had to be washed in a solution of chloride of lime before 
the sectio could proceed, as it was in a very putrid and offensive state. Sup- — 
posing injury done to the neck of the child immediately after death, the appear- 
ances spoken to would not have been present. Supposing there had been no 
assistance at the delivery, I do not think that the injury in question could have 
been inflicted by the mother in an effort to assist delivery. The chin would, in 
such a case, protect the neck. Besides, the mark on the body found was on the 
fore part of the neck. If injury had been done by the mother during birth, 
the marks would have extended around the neck. The ecchymosis was pro- 
duced by the rupture of some small blood-vessels ; and supposing that-rupture 
to have arisen from mechanical deficiency, the ecchymosis would not have been 
such as appeared on the body examined. There must have been violence to 
preduce that. The ecchymosis arises from suffusion ; and without violence 
suffusion could not take place. In some cases, the ductus arteriosus closes 
days after birth ; in others in weeks; and in a third class of cases, within twelve 
hours even. Beck mentions one case in which that duct was closed in a day. 
Though the child die twenty-four hours after birth, the ductus arteriosus may 
have closed in that time. I have either read or heard of a case, in which, on a 
sectio, the ductus arteriosus was found impervious when the child had died 
within six hours after birth ; and the same remark applies to the obliteration 
of the ductus venosus. The closing of the ductus arteriosus, in some cases, is 
an act, though not universally. It is the opinion of medical authorities in 
general, that the closing of that duct is a process, though in some instances it 
has happened in so short a time as to be called an act. 

“ By the Court.—From the state of the body, I could not say how long it had 
been dead. The space could not be more than a month; it might be less. Saw 
nothing to render it unlikely that death had occurred only a fortnight or three 
weeks before. A portion of the brain had been lost before the body was found, 
and more escaped before the sectio could beanade. On opening the skull-cap, 
the base of the brain was all which remained ; the two hemispheres were gone. 
In a natural presentation the head of a child would defend the neck from in- 
jury during the birth. 

“ George Mitchell, surgeon, recalled.—Drew out report of 17th July, with 
Dr Crawford, which is a true report. The appearances on the child’s neck will 
account for its death. They must have been caused by external injury or 
pressure applied during life. The stuffing of the mouth and nostrils could not 
be accidental ; for there must have been some force in the act. The child, 
without doubt, had been born alive. 

‘¢ Cross-examined.—The child was a female child. The average weight of a 


-newly-born child is about six pounds. Couldn’t say the weight of such a 


child’s brain, An adult’s weighs two pounds; an infant’s, of course, much 
less.’ ‘The body externally was considerably decomposed, particularly abdomen 
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and brain. A large portion of the brain had escaped. When body is putrid, its 
state is unfavourable for observation of appearances after death. The skin here 
was of a dirty yellow colour, inclining to greenish—ordinary putrid colour. 
The ecchymosis on neck must have arisen during life. Too much blood 
suffused to be accounted for by suggillation. The blood of a young child is 
more fluid or watery than an adult’s, but could not say whether more apt to 
suffuse from lesion. The length of time an infant’s blood remains fluid after 
death depends on the atmosphere. Heat hastens decomposition. ‘The ductus 
arteriosus, as stated in the report, was impervious. In some cases, a consider- 
able time elapses after birth before that happens; in others it occurs in less, 
but couldn’t specify a particular period, because I have not dissected with a 
view to that inquiry. The same remark applies to the ductus venosus. : 

“ By the Court.—I do not consider any suffusion after death as ecchymosis. 
There is a shade of difference betwixt the two. Ecchymosis proper cannot 
occur after death; though, if vessels are torn just after death, blood may be suf- 
fused. The mark on the neck of the body we examined, was ecchymosis proper. 

“ Mr Logan adduced as witnesses in exculpation— : 

_ © Dr Haldane, surgeon in Ayr—Has been in practice six years anda half in 
Ayr, and twelve years elsewhere. Has had occasion to study the appearances 
presented by the bodies of children after death. There is a vessel known as 
the ductus arteriosus in the foetus. It carries the blood from the pulmonary 
artery directly into the aorta, keeping it from the lungs. Its function is essen- 
tial before birth ; but after birth that function ceases, as then the blood is sent 
into the lungs. After birth, the function of the vessel being superseded, the 
vessel itself changes its character. It gradually becomes impervious ; very 
rarely indeed continuing patent. If called to examine the body of an infant, 
and if, on dissection, I found the ductus arteriosus closed or impervious, I would 
infer that the child had lived at least twenty-four hours. The time the duct 
closes is very variable ; but the shortest recorded, or of which I have heard, is 
twenty-four hours. Dr Billard of Paris is considered by the profession to have 
made the most accurate observations on this subject ; and he states in his work 
that onlyin one instance out of eighteen cases he had examined was the vessel in 
question closed at the end of one day after birth. In like manner if I found 
the ductus venosus obliterated, I would infer that the child whose body pre- 
sented that appearance had lived a considerable time, a day or days at least. 
It is generally obliterated before the ductus arteriosus is closed; and is so 
generally in two or three days. If I had seen in a case what is stated in the 
report by Drs Crawford and Mitchell as to the body found on the shore, I 
would have concluded that the child had not died before the end of twenty- 
four hours after its birth at soonest. Ecchymosis is the effusion of blood into 
the cellular membrane. The blood of an infant don’t coagulate so rapidly as 
that of an adult, and extravasation more readily takes place. Ecchymosis is 
sometimes used to express discoloration from post mortem inquiry. Whether 
that mentioned in the report above referred to was produced in life or after 
death, I cannot pretend to say, for I did not see the blood. But ecchymosis 
might be produced after death which couldn’t be distinguished from that pro- 
duced in life. A medical man’s facility for examination is very much impaired 
in a body so far decomposed as the one in question obviously was; and as to 
the appearances in its neck, it must be borne in mind that one part of the neck 
is one of the parts most subject to decomposition. 

“ Dr Craig, surgeon, Ayr, recalled—has had considerable experience as an ac- 
coucheur, and full apportunities of observing the appearance of children after 
death. If, on examining the dead body of a child, I were to find the ductus arte- 
riosus impervious, I would conclude that the child had lived four or five days. 
There is one case mentioned by Billard, where it was found impervious though 
the child had lived only twenty-four hours. If the ductus venosus were ob- 
literated, I would infer that the child had lived two or three days. In certain 
cases—as where the circulation was vigorous before death, and suddenly stop- 
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~ped, ecchymosis may be produced by violence, after life isextinct. Ina newly 
born child the Geeninae is vigorous, and ecchymosis may be produced on its 
body immediately after death. 

“‘ Cross-examined for the crown. In order to enable me to tell whether an 
injury was inflicted before or after death, I would require to see the body. 

“ By the Court.—Ecchymosis in a newly born infant’s neck may be produced 
by pressure. 

“ This closed the evidence for the defence. Thereafter the jury were addressed 
by Mr Deas for the crown ; and by Mr Logan for the prisoners. Last of all, 
the Lord Justice-Clerk charged in his usual full, able, and impartial way. When 
his lordship finished, the jury retired to deliberate. They remained out of 
court nearly half an hour ; and, on their return, they “ found that a child had 
been born by Helen Frith ; but that the murder charged was not proven.” 
The court expressed their concurrence in the verdict. 

“‘ This case lasted nearly eight hours; and excited the greatest interest 
throughout.” 


To offer remarks on a ease of this kind, after a verdict of acquittal, is a mat- 
ter of some delicacy. It is impossible, however, not to perceive that, if no 
mention had been made in the medical report of the state of the ductus 
arteriosus and ductus venosus, the jury could not, on any rational grounds, 
have refused a verdict of guilty. We are not prepared to affirm that there is 
any error in the medical report,—we will only remark that if Drs Crawford 
and Mitchell can satisfy their medical brethren, by a more particular account 
of the dissection, than that contained in the report, that the ductus arteriosus 
was really impervious, it will be an important addition to our knowledge, as 
well in physiology, as in forensic medicine ; for death undoubtedly took 
place immediately after birth. We know less than could be desired of 
the range of consequences, when the umbilical cord is left untied, or when it 
is divided by a sharp instrument close to the umbilicus—that this is a cause of 
death is certain, and it is equally certain that an infant, in such circumstances, 
may live for at least some hours ; but we must leave it as a problem for the 
consideration of our readers, what might have been the effect on the jury of 
Dr Haldane’s answer, if he had been asked, whether he believed it possible that 
an infant, whose umbilical cord had been cut close to the abdomen, could live 
long enough to permit the ductus arteriosus to become closed ? Some other 
points in the report suggest interesting reflections ; for, since there can be no 
doubt that the infant, found in the sands at Ayr,was put to death, as the effectual 
stuffing of its mouth and nostrils with flax shows, independently of any other 
marks of violence, the state of the lungs is a most important consideration. 
Here, notwithstanding that respiration must have taken place, though proba- 
bly in a very imperfect manner, the lungs and heart together weighed only one 
ounce, while the body weighed five pounds,—the kind of weight is not men- 
tioned, but suppose it apothecaries’ weight, with twelve ounces to the pound, 
then the lungs and heart together, are but one-sixtieth part of the entire 
body, and if it be avoirdupois, only one-eightieth ; and as the heart at birth 
hardly ever weighs less than three drachms, the lungs, in this case, can hardly 
have weighed, even at the highest computation, more than the one-hundredth 
part of the entire body. Here then is a direct negative to Ploucquet’s test, 
which represents the lungs at birth, before respiration, as one-seventieth, and 
after respiration, as one-thirty-fifth of the entire bedy ; unless we regard this 
case as an exception, owing to suffocation having been produced before respira- 


_ tion had been fully established. What is singular besides, is that the right 


lung, which was considerably decomposed, sank in water ; and that the left, 
which floated buoyantly, did not crepitate. In the preceding account, we 
have used the full report of this case, given in the Caledonian Mercury, of 
October 22d 1846, and we have reason to know that it is accurate. 
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On THE INFLUENCE oFf THE CELL System oN THE HEALTH oF PRISONERS. 


Near Strasburg there is a monastery, which, in the year 1844, having under- 
gone the necessary alterations, has since been used as a prison : it consists of 
two stories, and contains, in the upper one, 21 cells, and in the lower five, each 
cell being about the dimensions of 550 cubic feet. The prisoners are divided into 
two classes, and receive very different treatment. ‘They are, first, those confined 
for examination, or the remanded ; and, secondly, those imprisoned for punish- 
ment. The first class are kept, as far as possible, in solitary confinement, and 
are never, during the whole period of their imprisonment, permitted to come 
into the open air; for their employment they have such occupations as the 
imperfect light of their cells will permit them to perform. Those imprisoned 
for punishment are not confined solitarily ; they enjoy, every day, one hour’s 
refreshment in the open air, and work together in large workshops. Debtors 
‘receive a similar treatment, except that they are not forced to work, and are 
generally better fed. 

From October 1844 to October 1845, there were placed in confinement 538 
persons, of whom 188 were remanded for further investigation, and 845 im- 
prisoned for punishment : the-confinement of the greater number of these lasts 
only for avery short time. Of the whole number, 67, @.¢., 1-8th, fell sick. 
Of these 38 were of the first class, and 84 of the second. From this it follows 
that, as the first class alone are subjected to solitary confinement, this kind of 
punishment exerts no injurious influence on the health of the prisoners. Of 
those: who were sick, two laboured under mental alienation, and two were 
strongly suspected to be only malingers. The affections were chiefly ulcers 
of the feet, itch (very common), rheumatic and gastric fevers. There were no 
particular epidemics.—Casper’s Wochenschrift, No. 49, 1845. 
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New Parnotocica, THEeaTRE or THE Epinpuren Roya Inrirmary. 

The Managers of the Royal Infirmary have built a new and improved 
theatre for post mortem examinations. It is capable of accommodating 200 
students, all of whom will be enabled to see what passes. It is excellently 
lighted from above, and furnished with wash hand basins for the students, 
water pipes, jets d’eau, and every possible convenience. Instead of being 
situated at the top of the house, as formerly, it is built in the area, close to the 
dead house, and is easily accessible. A small cabinet is attached, for the private 
observations of the pathologist, and the only point, perhaps, which admits of 
‘condemnation, is placing a large door in such a situation that, when open (as 
it almost always is), it obstructs all the light available for microscopic purposes. 

We trust that this convenient and handsome theatre will induce the students 
of the infirmary to pay more attention to morbid anatomy than heretofore. 
The importance of pathological studies is becoming daily more and more appa- 
rent, and the only place where a knowledge of it can be derived, is where the 
bodies are examined after death. 


Guascow Menpreat Socisry. 

The Society opened its thirty-second annual session on Tuesday, October 
6, in the Faculty Hall, St Enoch Square, when the following gentlemen were 
elected office bearers for the ensuing year. 

William Lyon, Esq., Prestdent. 

Dr Weir and Dr Perry, Vice-Presidents. 
Dr Alexander M, Adams, 7reasurer. 
James M. Adams, Esq., Secretary. 
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OBITUARY. 
Tue Late Dr Joun Tuomson. 


Ir is with great regret that we announce the death of Dr John Thomson, late 
Professor of General Pathology in the University of Edinburgh, .author of 
the Lectures on Inflammation, and several important works, at the advanced 
age of eighty-one years. Few individuals in our profession have been so useful 
in their day, and acquired such influence and reputation, under circumstances 
which at first presented so much difficulty. It is to be wished that one © 
qualified for the task will ere long publish a detailed account of his life and 
writings. In the meantime, we shall attempt to recount the principal features 
in his career, as well as the limited data and time at our disposal will allow. 

Dr John Thomson was born in the town of Paisley, on the 15th of March 
1765. His father was a silk weaver, an occupation in those days of respectability 
and considerable emolument. Circumstances, however, of a peculiar nature, 
but highly honourable in themselves, rendered his means even more confined 
than those belonging to others of his class. The son’s education, therefore, 
was of the most rudimentary description, and of a kind that only fitted him 
for his father’s trade, at which he worked until the age of eighteen years. At 
this time, he, with some difficulty, obtained permission to educate himself for 
one of the learned professions, and commenced the labour of self-instruction 
amidst poverty and hardships of every kind. In this the energy and perse- 
verance which always formed so conspicuous a part of his character enabled 
him to succeed so well, that in two years he bound himself apprentice to Mr 
Whyte, a highly respectab!e medical practitioner in his native town. 

With Mr Whyte he remained three years, performing the usual drudgery of 
a surgeon’s apprentice. All his leisure moments, however, were devoted to 
study ; and, among other branches of knowledge, he particularly directed his 
attention to Botany. During this period he made a complete collection of the 
Flora of Arran; and his botanical pursuits and excursions were the means of 
introducing him to Mr Alexander of Ballochmyle. This gentleman was so 
much pleased with the intelligence and enthusiasm of young Thomson, that 
he became his patron, and, on the expiration of his apprenticeship, introduced 
him to Mr W. Hamilton, the Professor of Anatomy in Glasgow, under whom he 
dissected and studied for two years. 

In 1789 he came to Edinburgh, and entered the pharmaceutical department 
of the Royal Infirmary. He subsequently became clerk and house surgeon, 
and at the same time attended the several classes in the University. He was 
one of those who heard Cullen’s last introductory lecture. He continued a 
student three years, during which period he took an active part in the various 

_ debating societies, more especially the Royal Medical Society, of which he was 
one of the annual presidents during the session 1791-2. At this time the 
subject of Inflammation and the doctrines of John Hunter were warmly de- 
bated in the Society, and it is recorded of Mr Thomson, that he read a paper 
on Inflammatory Catarrh, the debate on which continued three entire nights. 
He was also a member of the Chemical, Natural History, and Speculative 
Societies. 

In 1792 he went to London, and attended various classes there. John 
Hunter had recently given up teaching anatomy ; but it was in his dissecting- 
isage, under the guidance of Sir Everard Home, that Thomson spent most of 

is time. 
; In 1793 he returned to Edinburgh, and, by the assistance of some kind friends 
_ who advanced the necessary funds, he was enabled to become a Fellow of the 
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Royal College of Surgeons. He then entered into partnership with Mr Arrott, 
and continued with him in general practice up to the year 1800. During this 
interval he gave two courses of lectures on Chemistry, and completed the 
translation of Fourcroy’s Chemistry, with notes, which was published in three 
volumes, 1798-99-1800. Some of his chemical pupils at this time were young 
men of rank and ability, then studying at the University, who continued ever 
afterwards his steady friends. 

At this period of his life Mr Thomson became a keen politician, and, during 
a time of very extraordinary political excitement, rendered himself conspicuous 
by the boldness of his opinions, and the energy with which they were expressed. 
He was favourable to popular constitutional rights, and never shrunk from 
avowing his sentiments, although conscious that such avowals prevented his 
obtaining any official preferment, and induced a large majority of the in- 
fluential and wealthy to regard him with distrust and aversion. By others, 
however, Mr Thomson was greatly esteemed, and he secured the friendship of 
the leaders of his party, from whom he was afterwards enabled to procure 
the most important benefits. 

In the year 1800 he became one of the surgeons of the Royal Infirmary. The 
surgical department of the Institution was then in a very unsatisfactory state, 
the officers being chosen from the College of Surgeons, to act for the short 
period of two months in succession. He published, therefore, a pamphlet, 
entitled, “‘ Outlines of a Plan for the Management of the Surgical Department 
of the Royal Infirmary,” in which the inconveniences of the system, and its 
injury to the patients in the house, are forcibly pointed out. He also insisted 
on the utility of clinical lectures, not only to the students, but to the sick. 
“ If,” he says, ‘* there can be anything which can induce the rash practitioner 
to pause, the inconsiderate to reflect, or the ill-informed to seek for instruction, 
it is the necessity of explaining the grounds of his practice, and his opinions of 
disease, to an audience, selected from the students of the University.” The 
representations of Mr Thomson succeeded in changing the duration of appoint- 
ments to the Infirmary, and we find that he continued to act as surgeon up to 
1810. All the arguments he employed, as well as those urged by others since, 
however, have not yet succeeded in convincing the Managers of the importance 
of every medical officer being obliged to give clinical lectures. Whilst in Glas- 
gow the plan has been adopted, with great benefit both to students and patients, 
in Edinburgh a monopoly still exists in this important branch of medical edu- 
cation, which is one of the worst features of its medical school. 

At this time no separate courses of lectures were given on surgery in Edin- 
burgh, and all the instruction to be derived on the subject was obtained from 
the course of the Professor of Anatomy. Shortly after Mr Thomson’s appoint- 
ment to the Royal Infirmary, therefore, he commenced to give lectures on 
surgery, which were very numerously attended. The wants of the army and 
navy at that period induced many young men tostudy medicine for the public 
service, and these derived much of their information from the lectures in ques- 
tion. In 1802, he formed one of the celebrated eight who commenced the 
Edinburgh Review. The critiques of Haygarth on the prevention of infectious 
diseases, of Camper on Hernia, and of Heberden’s Commentaries, in the first 
and second numbers of that periodical, were, we understand, from his pen. 
It may be said, indeed, that his reviews in the first volumes of the work, gave ~ 
it in some degree the character of a medical journal. 

In 1803, he again went to London, and attended for a time the lectures of 
Baillie and Cruikshank. The lectures he had himself given had made him 
perfectly acquainted with the existing state of the principles and practice of 
surgery. They had, in an especial manner, caused him to direct his attention 
to the important subject of inflammation. At this visit, therefore, he spent a 
great portion of his time in the Museum of John Hunter, endeavouring to ex- 
tract from the numerous preparations every fact connected with the subject. 





He may be said to have lived in the museum for a considerable time, for he 
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studied the preparations one by one, and made copious notes, still extant, of 
the results of his observations. 

In 1804, he succeeded in inducing the College of Surgeons to founda Professor- 
ship of Surgery, to which he wasappointed. This step was strongly opposed by 

_the members of the University, who conceived it interfered with the privileges of 
Dr Monro, the Professor of Anatomy and Surgery. The Magistrates were even 
requested to interdict the delivery of his lectures ; and, late at night, on the 
evening preceding the introductory lecture, he received a message from the 
Lord Provost, desiring him not to proceed. Some idea of the determination of 
his character may be gathered from his answer—“ Present my compliments to 
the Lord Provost,’’ he said, “ and say that the lecture is prepared, and that it 
is my intention to deliver it on the morrow to the students of Edinburgh, 
although I should read it through the bars of a prison.” The lecture was given 
in the Hall of the College of Surgeons, the next day, to the President, Fellows, 
and a numerous auditory ; and his course was continued regularly, without 
interruption, for a period of sixteen years. 

With a view of having his lectures properly illustrated, he also induced the 
College to found a Museum. He presented to it his own private collection, 
which was rapidly augmented by the contributions of the Fellows generally. 
It has since been enriched by the collections of Barclay, Charles Bell, Cruik- 
shank, Knox, and others, and is now the most extensive and valuable museum 
in Great Britain, that of John Hunter in London excepted. He further com- 
menced the formation of a private library, and cultivated a taste for reading 
among his pupils, by lending them books—an advantage at that time the 
more valuable, as the University did not then, as at present, allow works to 
be taken out of the library. His collection of books, when he retired from 
practice, was the richest and most extensive of any practitioner in Edinburgh. 

In 1806 he was appointed by the Whig Government, then in power, Pro- 
fessor of Military Surgery, and he gave occasional lectures on particular sub- 
jects connected with military medicine and surgery, whilst he continued his 
courses as Professor of the College of Surgeons. 

During the whole of this time he had made numerous original researches on 
various subjects connected with surgery. His observations and experiments 
on hernia, necrosis, and wounds and diseases of the arteries, were very valu- 
able, and communicated in his lectures. He possessed, in an eminent degree, 
the art of exciting the enthusiasm of his pupils, and directing their minds to 
follow out particular subjects of research. There can be little doubt that the 
works of Jones on Secondary Hemorrhage, of Travers on Wounds of the Intes- 
tines, and of Macdonald on Necrosis, owe their origin tothis source. But it was 
the subject of inflammation which had ever continued to command his 
deepest attention. He traced with great minuteness all the early phenomena 
of the process in the web of the frog’s foot, by means of the most perfect 
microscope he could procure. He made several original observations on the 
nature of the lymph exuded, which he separated from the clot, and personally 
examined into every fact in any way connected with the subject. His Lec- 
tures on Inflammation were published in 1813, and it was every where ac- 
knowledged to be the best book upon that important morbid process which 
had appeared since that of Mr Hunter. All that had been done since seemed 
to be at once lost sight of, for it not only contained an extension of Hunter’s 
views, but every thing that was valuable and important put forth by succeed- 
ing and contemporary writers. It has been said of this work, that it not 
only established the fame of its author, but extended that of John Hunter 
also, for, owing to the naturally obscure style of that great man, his doctrines 
had never been properly understood, until they were again put forth and 
clearly explained by Thomson. The book enjoyed a very extensive reputa- 
tion, and was translated into French, German, and Italian. Although soon out 
of print, a second edition was never published, partly because it would have 

entailed so much trouble on the author, at a time when the labours of prac- 
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tice and other pursuits, which he then considered more important, incapaci- 
tated him for the task. Copies have frequently been sold in Maclachlan’s 
sale-rooms at quadruple the original price. 

As soon as peace was proclaimed in 1814, he made a tour on the Continent 

in company with Dr Robert Renton and Dr Mackenzie,’ with the object of . 
visiting its celebrated medical institutions. For this purpose he travelled 
through France, the north of Italy, Germany, and Holland, examining every 
thing of even the slighest professional interest. We have been informed 
that, at Padua, he saw some cases of chicken pox, which were considered by 
the physicians to be small pox—an incident only worth mentioning from the 
probability it gives rise to, that this might have constituted the first link in 
that chain of inquiries which led him afterwards to maintain their identity. 
In Halle he inspected the museum of the Meckels, and offered to purchase it, 
on his own responsibility, for the Edinburgh College of Surgeons. It is much 
to be regretted that this was not consented to, as at present that fine collec- 
tion is almost entirely destroyed.? 

On hearing of the battle of Waterloo in 1815, he immediately went to 
Brussels with Dr Somerville, to assist in attending upon the wounded, and to 
make observations on several points of great interest in surgical practice, more 
especially the treatment of gun-shot wounds. The result of his observations 
were made known in a work published in 1816, drawn up at the suggestion of 
the director-general, and dedicated to the Duke of York, entitled “ Report of 
Observations made in the British Military Hospitals in Belgium, after the 
battle of Waterloo.” 

In 1815 he also established the New Town Dispensary. It is true that the 
Royal Dispensary, founded by Dr Duncan, existed, but at that time the phy- 
sicians and surgeons did not visit the poor at their own houses. This was to 
be the principal feature of the new institution, of which Dr T. was made con- 
sulting physician, and Dr Alison, Mr Turner, Drs Maclagan, H. Davidson, Mur- 
doch, and Buchanan, the acting medical officers. Under their auspices the 
dispensary continued to flourish, notwithstanding the opposition it met with 
from Dr Duncan, and even the managers of the Royal Infirmary. The oppo- 
sition in this case was so great as to defeat its own ends, for as the object of 
the dispensary was really good, publicity only served to do it benefit. In this 
institution Dr Thomson always felt a deep interest, and at different times gave - 
two distinct courses of lectures for its benefit, one on varioloid diseases, and 
another on diseases of the eye. 

In 1818, he published his “ Observations on the non-mercurial treatment of 
Syphilis,” in which he maintained, what is now very extensively admitted, viz. 
the non-necessity of this drug in the disease. From numerous cases occurring in 
the castle garrison of Edinburgh, he pointed out, that syphilitic affections were 
cured as safely and quickly without as with mercury, and that secondary 
symptoms were not more frequent. Mr Rose, of the horse guards, had pre- 
viously maintained the same doctrine, which was fully supported by the prac- 
tice pursued in many English regiments. It was to Dr Thomson, however, 
thatthe promulgation of this truth in Scotland was principally owing, and so. ably 
did he support it both in his writings, and especially in his lectures, that the use 
of mercury commenced from that time to decline among Scotch practitioners. 

In the same year he published “ Observations on the Varioloid disease which 
has lately prevailed in Edinburgh,” followed in 1820, by an “ Account of 








1 Of Neweastle-under-Line. 

? When examined by the writer of this notice, between six and seven years ago, 
the wet preparations were nearly destroyed for want of spirit, and the dry ones were 
crumbling to pieces from moisture and mildew. All the bones of various animals 
had been thrown together in a heap, the apex of which was as high as the ceiling, 
while the circumference was bounded by the walls of the apartment. 
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the Varioloid Epidemie lately prevalent in Edinburgh, and other parts of 
Scotland, with observations on the identity of chicken-pox, with modified 
small-pox.’’ This subject was still further discussed and illustrated, in a sub- 
sequent work—* Historical sketch of the opinions entertained by medical men 
respecting the Varieties, and the secondary occurrence of Small-Pox, 1822.” 
In this series of works he acknowledges the necessity he felt of abandoning 
an hypothesis, that he had entertained for thirty years. He points out that 
small-pox often occurs epidemically in a remarkably benignant form, and 
that then, as well as when recurrent, or modified by vaccination, it presents all 
the characters described by some authors on varicella, or chicken-pox, and 
could not be distinguished from it. He showed that in. the epidemic 
which prevailed in Edinburgh during 1819-20, small-pox and chicken-pox 
existed together, frequently in individuals inhabiting the same room, and 
sleeping in the same bed. He describes well authenticated cases of individuals 
inoculated with small-pox, in whom the eruption assumed the appearance of 
chicken-pox, and again, of persons inoculated with chicken-pox, who had 
small-pox well characterised. His works contain the account of numerous 
experiments carried on in the castle garrison of Edinburgh, fully establishing 
the general facts now stated. These have never been controverted, and they 
sufficiently demonstrate the unreasonableness of the proposition which main- 
tains that two distinct contagions should exist at the same time, each of which 
is protective of the other. The discussion of this subject was conducted by 
Dr Thomson in the most ablemanner. No facts were overlooked which could 
bear upon it, no arguments opposed to it that were not fairly overcome. The 
greatest pains were taken in collecting reports from various places, and from 
individual practitioners ; and he himself visited numerous towns and localities 
affected with the disease epidemically, in order personally to satisfy his own 
mind, and to collect observations for the conviction of others. The works of 
Dr Thomson present, even now, the best account of the history and nature of 
the small-pox and its varieties, extant. 

On the death of Dr Gregory, in 1821, Dr Thomson resigned his professor- 
ships of Surgery and Military Surgery, and became a candidate for the vacant 
Chair of Physic. This was one of the most memorable contests of the kind 
which ever occurred in Edinburgh, and terminated in the appointment of Dr 
James Home, to the exclusion of two such men as Drs Abercrombie and 
Thomson. He now, however, became a consulting physician, and afterwards 
joined the College of Physicians, of which he was president. He had pre- 
viously graduated at King’s College, Aberdeen, and in 1822-3 he commenced 
a course of lectures on the Practice of Physic, which was repeated regularly up 
to the session 1829-30. His were the first lectures of the kind in Edinburgh, 
founded upon pathological anatomy, in preference toasymptomatology: and with 
a view to their illustration, he commenced that magnificent collection of draw- 
ings, now in the possession of his son, Professor William Thomson of Glasgow. 
He was fortunate enough to find in Dr Carswell one who was enabled to second 
his efforts with the pencil of an artist, and the knowledge of a morbid ana- 
tomist. This gentleman was employed, at the sole cost of Dr Thomson, in 
making pathological drawings for him, both at home and abroad, for the period 
of five years. The collection at present consists of upwards of 1500 original 
coloured drawings, besides several hundred copies and engravings, arranged on 
an anatomico-physiological basis, of lesions in various organs, and systems of 
organs, The whole constitutes the finest collection of coloured pathological 
drawings, with the histories of the diseases attached, now in existence, and was 
formed at an expense of upwards of L.2000. 

Dr Thomson entered upon the subject of medicine andjinternal pathology 
with the same ardour as he did into that of surgery and external pathology, 
One of the first subjects which attracted his attention was the system of medical 
education pursued in the University, and he published two pamphlets on this 
important subject, addressed to the patrons and professors, in which he foreibly 
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pointed out the necessity of two things—Ist. That of having surgery taught by 
a practical surgeon, and separated from the Chair of Anatomy. This sugges- 
tion he succeeded in fully carrying out. 2dly. The necessity of having a 
Clinical Professor of Medicine, as well as a Clinical Professor of Surgery. On 
this head he was not so successful, although his arguments, seconded by the 
able letter of Sir James Clark, cannot fail to convince any one, that of all the 
branches of medical education, none can be so important or useful to the 
student as that termed clinical, and that it should be taught by such only as 
are enabled to give their undivided time and energies to the subject. 

In 1826 a commission, appointed by Lord Liverpool’s government, had 
pointed out the propriety of founding a Chair of General Pathology, a result 
to which the evidence of Dr Thomson materially contributed. When the op- 
position shortly after came into power, the political interest he possessed with 
his party, enabled him to succeed in getting the suggestion acted on, and the 
first appointment was conferred on himself. He commenced his course in the 
session 1832-3. Advancing age and ill health obliged him to retire from the 
duties of the chair, and from practice in 1836. 

Dr Thomson always entertained a most profound respect for the talents of 
John Hunter, and of Dr Cullen. We have seen that he endeavoured to 
extend the labours of the first in his lectures on inflammation. As a teacher 
of the practice of physic, however, he was obliged to dwell much on the writ- 
ings of the latter, and was insensibly led to do justice also to his life and writ- 
ings. He edited an edition of his works, with additions from his manuscripts, 
which appeared in 2 vols, 1827 ; and subsequently wrote his biography, the 
first voluine of which appeared in 1832. The second volume constituted the 
labour of his retirement after 1836, and we are happy to announce that it is so 
far advanced that it will soon appear under the auspices of his eldest son. 

After his retirement, Dr Thomson lived at Morland Cottage, near Edinburgh, 
occasionally, however, visiting Edinburgh or Glasgow. There he was much 
visited by his friends, and particularly by foreigners of distinction, who never 
failed to pay him their respects. Advancing age and weakness gradually pre- 
vented much bodily exertion, but his mind retained all its vigour up to the 
period of his death. The writer of this notice had the pleasure between two 
and three years ago of exhibiting to him, under the microscope, some very per- 
fect injections of various tissues, and he will not easily forget the intense 
interest he manifested on examining them. His early botanical pursuits seemed 
to return upon him in his retirement, and the garden became one of his princi- 
pal sources of amusement. He also continued to take a lively interest in 
politics, and read the daily newspapers to the last. In early life, Dr Thomson la- 
boured under asthma, which often prevented his visiting patients,and at one time 
confined him to his house almost for the space of a year. This was one of the 
causes which led him to abandon general practice. Subsequent to 1820, he 
suffered greatly from repeated attacks of rheumatism, which induced him to 
avoid all exposure to cold. The immediate cause of death was exhaustion, 
partly from diarrhoea, and partly from inactivity of the digestive organs. For 
some weeks previously, he was conscious of his approaching end, which he met 
with the utmost tranquillity, 11th October 1846. 


The public character of the late Dr Thomson was, during his life, differently 
considered by various individuals. A man, who not only took a decided part 
in politics, and that at a time when the war of Tory and Whig raged fiercest, 
but who was continually introducing alterations in the schools of education, to 
the supposed detriment of long-established privileges, was naturally regarded 
by many with jealousy and dislike. It is certain that if in this manner he 
created strong and bitter opponents, he also made warm and active friends. 
By some he was regarded as the upholder of useless or mischievous innovations, 
whilst by others he was considered as the introducer of reforms in the highest 
degree beneficial the University and Medical School. No one, however, 
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could for a moment doubt the undaunted energy and courage with which he 
advocated what he considered right: the perseverance with which his efforts 
were continued, and the ability with which his plans were executed and carried 
to a successful termination. He inspired the Whig government and its organs 
in Scotland with the most unbounded confidence in the correctness of his 
judgment, and was thus enabled to found three distinct medical chairs in the 
University, two of which he himself occupied, and this in the face of every 
kind of opposition which parties of great weight and influence could throw in 
his path. He induced the College of Surgeons to found a professorship of sur- 
gery, which did not previously exist in Edinburgh, and to form a museum, 
which, with the exception of one in London, is, as we have said, unrivalled in 
this country. Through his agency, an improved system of gratuitous medical 
relief to the poor was introduced, whereby they were visited at their own 
homes, a system which, although now greatly abused, was justly considered at 
that time to be a great boon to the indigent population. He bequeathed to 
his sons a very extensive medical library, and the finest collection of coloured 
drawings of diseased structures now in existence. He may be said to have 
been the indirect means of bringing forward the best illustrated work on morbid 
anatoiny Britain ever produced—viz., that of Dr Carswell. When it is further 
considered that these things were done by one of humble origin, destitute of 
resources, and for a long time struggling with pecuniary difficulties, it must be 
conceded, that if minds are to be judged of by the influence they produce on 
other minds, by the suggestion and successful execution of important public 
measures, or by the achievement of great results from small means, Dr 
Thomson’s was one of no ordinary character. 

As a public lecturer, most persons consider him to have occupied a very 
prominent rank. He was not an extemporaneous speaker, his lectures being 
carefully prepared and written. He did not possess the graces of oratory, al- 
though he spoke fluently and without hesitation in his unpremeditated attempts. 
But whatever was deficient in ornament or style was more than counterbalanced 
by truthfulness and the most energetic and impressive delivery. We remem- 
ber hearing his lectures on the varioloid disease in 1834. His white hairs told 
that age was making inroads, but the lectures soon gave evidence that the 
mind was as fresh and vigorous as ever. Behind him the wall was covered with 
numerous coloured drawings, which gave the lecture room the appearance of 
a portrait gallery of men, women, and children, affected with small-pox. After 
forcibly describing the absurdity of the then prevailing doctrine, he rose 
from his chair, and, rod in hand, walked up and down the lecture room, point- 
ing out the exact likeness of this or that person he had attended in different 
epidemics or under particular circumstances, and thus forced conviction on the 
auditors by a species of actual demonstration. The subject of syphilis and its 
non-mercurial treatment called forth all his peculiar powers. It would be in vain 
attempting to describe the power of his arguments, and the horror produced in 
his hearers, by the account he gave of the mercurial treatment, seconded as it 
was by perfect coloured representations of its poisonous results, in every dis- 
gusting form. With equal energy he denounced the use of mercury in all 
diseases of hepatic origin, without due inquiry as to their being curable by this 
or any other treatment. “ Gentlemen,” he would sometimes say, pointing to 
a delineation of malignant disease of the liver, “ you might as well expect by 
rubbing mercury on the belly of a pregnant woman to produce absorption of 
the foetus and its membranes, as to cure such a disease as this by mercurial 
treatment.” In the following manner he would direct attention to the custom 
then, and still too prevalent, of giving this drug indiscriminately. “ If the 
bile be too thick, give mercury ; if the bile be too thin, give mercury ; if there 
be too much bile, give him mercury ; if there be too little, give mercury ; if 
the liver be too large, give mercury ; if there be abscess, or tubercle, or cancer 
of the liver, give always mercury. In short, mercury, mereury, nothing but 
mereury.” 
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As an author Dr Thomson was singularly clear and perspicuous, and had the. 


art of concentrating the information derived from numerous sources, into the 
smallest compass. He was also remarkably cautious in what he published, a 
quality very apparent in his controversial writings, in which, although his 
opinions were strongly stated and ably argued, he was always courteous to his 
opponents, and never descended to personality. 

In the intercourse with his medical brethren, Dr Thomson always main- 
tained the honour and dignity of the profession, readily extending towards the 
junior branches of it the protection of his name when necessary, and the ad- 
vantage of his experience when it was needed. He inspired his patients with 
great confidence by the openness of his manner, and the cheerfulness of his 
conversation. In this respect he offered a marked contrast to his rival, Dr 
Abercromby, who was taciturn in the extreme. It must be acknowledged, 
however, that he was not so generally called in by his brethren, or ever com- 
manded so large a practice as that physician. The fact is, he was a great sceptic 
with regard to the power of medicines, and was too honest to conceal his 
want of faith. -He was opposed to the use of heroic remedies, and trusted 
greatly to the power of nature. A gentleman consulted him, who had long 
been a martyr to chronic dyspepsia, and we have been informed by the prac- 
titioner who visited the case with him, that all he recommended was a little 
of Gregory's powder. “ But, Doctor,” said the patient, who had been for 
some time anxiously waiting for his advice, ‘I have taken that for the last six 
months without the slightest good.” ‘“ Well,” said his physician, “it is a 
medicine which has one great advantage, for I have never known it do any 
harm.” A homeceopathist was once breakfasting with him, and explaining 
his system of treatment. “I do not see,” he observed,” that our systems differ 
very much. You give the millionth of a grain, while I give nothing, and ap- 
psrently with the same result.’’ This want of confidence in drugs, especially of 
any that were new, greatly injured him in the eyes of the general practitioner, 
and of the public. The same contempt for novelties caused him to ridicule the 
stethoscope on its first introduction. 

The private life of Dr Thomson was most exemplary. He was twice mar- 
ried, and had children by both his wives. He always stated that he should 
educate his sons to be teachers of medicine, and his eldest is now Professor 
of the Practice of Physic in the University of Glasgow, and his youngest 
Professor of Physiology in the University of Edinburgh. There is an excel- 
lent portrait of him, painted by Geddes, and engraved by Hodgetts. There 
is also a bust of him by Fletcher. 


The following is a list of Dr Thomson’s published writings :— 


1, Edition of the Translation of Fourcroy’s Chemistry, with Notes. 3 vols. 
Svo. 1798-99-1800. . 


*2. Outlines of a Plan for the Management of the Surgical Department of 


the Royal Infirmary. 1800. 
*3. Facts respecting the Professorship of Surgery. 1806. 
*4, Observations on Lithotomy, 1808; and Appendix to the same. 1810. 
5. Lectures on Inflammation. 1813, 
6. Report on the Wounded at Waterloo. 1816. 
*7. Observations on the Non-mercurial Treatment of Syphilis. 1818. 
*8. Observations on the Varioloid Disease. 1818. 


9. Account of the Varioloid Epidemic, &c., with views upon the Identity of 
Chicken-pox and Modified Small-pox. 1820. ; 


_ 10. Historical Sketch of Opinions respecting Small-pox, &e. 1822. 
*11. Hints on the Preparatory Education of Graduates in Medicine. 1824. 
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*12. Observations on the same subject, with additional Hints. 
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1826. 


13. Edition of Cullen’s Works, with additions from the Manuscripts. 2 


vols. 1827. 


*14, Remarks on the Institution of the Clair of Pathology in the University. 


1831. 


15. Life of Cullen. Ist vol. 18532. 


16. History of Animal Magnetism and Somnambulism. 1836 and 1837. 


The numbers marked thus * are those of Pamphlets. 


BOOKS RECEIVED. 


1. Guy’s Hospital Reports. Second 
Series. Vol..4. 8vo. London, 1846. 

2. On the Pathology and Treatment of 
Serofula; being the Fothergillian Prize 
Essay for 1846. By Robert Mortimer 
Glover, M.D., &e. 8vo. Londen, 1846. 

3. Dr Underwood’s Treatise on the 
Diseases of Children, with Directions for 


the Managementof Infants. Tenth Edition. 


With Additions by Henry Davies, M.D., 
&e. 8vo. London, 1846. 

4, Practical Observations and Sugges- 
tions in Medicine. Second Series. By 
Marshall Hall, M.D., F.R.S., &e.  8vo. 
London, 1846. 

5. Urinary Deposits: their Diagnosis, 
Pathology, and Therapeutical Indications. 
By Golding Bird, A.M., F.R.S., &e. 8vo. 
London, 1846. 

6. A Guide for the Proper Treatment 
of the Teeth, with a view to their Pre- 
servation, &c. By W. Kencely Bridgman, 
Dentist. 12mo. London, 1846. 

7. Records of Harvey, in Extracts from 
the Journals of the Royal Hospital in St 
Bartholomew ; with Notes by James 
Paget, Warden of the Collegiate Esta- 
blishment, &c. 8vo. London, 1846. 

9. Chemistry of the Four Seasons, &e. 
By Thomas Griffiths, Professor of Che- 
mistry at St Bartholomew’s Hospital, &e. 
8vo. London, 1846. 

10. The Moral Aspects of Medical Life, 
consisting of the “ AKESIOS” of Profes- 
sor K. F. H. Marx. ‘Translated from the 
German, with Biographical Notices and 
Illustrative Remarks, by James Mackness, 
M.D., &e. Svo. London, 1846. 

11. Notes on the Epidemic Cholera, By 
Hartley Kennedy, M.D., &c. Second 
Edition. 8vo. London, 1846. 

12. Experimental Researches on the 
Food of Animals and the Fattening of 
Cattle, with Remarks on the Food of Man. 








Thomas Snow Beck, Esq., Surgeon. From 
the Philosophical Transactions, Part 2. 
4to. London, 1846. 

14. Observations onthe Report published 

by the Health of Towns Commission, &¢ 
By Richard White Young, M.D., &e. 
From the Edinb. Med. and Surg. Journal, 
No. 169. 
15. Observations on the History of the 
Cure of Popliteal Aneurism by Compres- 
sion. By the Editor of the Dublin Quarterly 
Journal of Medical Science. 8vo. 

16. Essai sur les Fonctions du Foie, et 
de ses Annexes. Par N. Blondlot, M.D., 
&e. 8vo. ~ Paris, 1846. 

17. Recherches Anatomo-Pathologiqnes 
et Cliniques sur Quelques Maladies de 
VPEnfance. Par F. L. Legendre, M.D., 
&e. §8vo. Paris, 1846. 

18. Handbuch der Rationellen Patho- 
logie. Von Dr J. Henle, Professor der 
Anatomie und Physiologie in Heidelberg. 
Ist Band. Jinleitung und allgemeiner 
Theil. 8vo. Braunschwig, 1846. 

19. Diagnostische und Patho zenetische 
Untersuchungen, in der Klinik des Herrn. 
Geh. Raths Dr Schonlein, &. Von Dr R. 
Remak. mit einer Kupfertafel. 8vo. 
Berlin, 1845. 

20. Die wichtigsten Lebens, Bediirfnisse 
ihre Aechtheit und Gute, &. Von Dr 
Adolf Duflos, Professor der Chemie, zu 
Breslau, &c. 8yvo. Breslau, 1846. 

21. Die acute Entziindung der serdsen 
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Page 269, line 23—for “saliclyate” read “salicylate.” 
Page 269, second line from the bottom—for “ Failure even with application of the greatest acute- 
ness,” read “ Principles not applied with the utmost strictness.” 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.— Amputation at the Shoulder Joint for Axillary Aneur- 
ism. By James Syme, Esq., Professor of Clinical Surgery. 


In the beginning of July, Dr Cunningham of Glasgow called upon 
me with a gentleman suffering from an Axillary Aneurism, of which 
the following history was given :— | 

The patient, a stout, square made man, of short stature, fifty 
years of age, while, as he supposed, in perfectly good health, about 
a fortnight before, when getting hastily off a carriage, had made a 
false step, and nearly fallen backwards. In the effort to prevent 
this, and to secure his hat, he was conscious of throwing his left 
arm upwards and backwards with great force. No inconvenience 
was noticed subsequently, until a few days after, when he felt a 
difficulty in keeping his arm close to the chest ; and, upon search- 
ing for the cause of this, discovered a swelling in the armpit, which 
throbbed, or pulsated. He immediately applied to Dr Cunning- 
ham, who, recognising an axillary aneurism, proposed a consultation. 

I found the aneurism so large as to fill the axilla, but quite cir- 
cumscribed, and distinctly pulsating. The pulse, at the wrist of 
the affected limb, was rather weaker than in the other arm. The 
complexion and general aspect of the patient were such as are 
usually supposed to denote disease of the heart; the pulse was 
irregularly intermittent, and the action of the heart was perceived 
over a larger extent than could be considered natural. But it was 
stated that there had been no alteration for a long while in the 
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appearance of the patient, or in his ability for exertion, which was 
represented to be that of the most perfect health, and I could not 
detect any distinct evidence of serious organic alteration in the. 
heart. It therefore seemed to me, that although the case could 
not be considered in any view as favourable to the success of an 
operation, it was, nevertheless, not one in which the patient should 
be refused the chance of escape thus afforded from the fatal result 
of his disease, which otherwise appeared all but certain. 

He lost no time in coming to Edinburgh for the purpose of sub- 
mitting to the operation; and, upon doing so, to prepare for it, was 
confined to bed on the anti-phlogistic regimen. 

On the day of his arrival, I remarked that the pulse throughout 
the affected arm had become very weak; and on the following day 
I could not detect it either at the wrist or in the tumour, which, 
during the few days that had elapsed since I first saw it, had 
acquired a great increase of size. The prospect of spontaneous 
coagulation derived from this change, would have made me delay 
the operation, even if all other circumstances had_ been favourable 
to its performance. But the pulse became very quick; the arm 
swelled to a large size from cedematous effusion; and excessive 
pain was felt throughout the limb. On the following day, another 
unpleasant symptom was presented by a diffused blush over the 
forearm, of that peculiar hue which is wont to precede mortifica- 
tion, resulting from the inflammation of parts imperfectly supplied 
with blood. Small doses of antimonial wine, with the solution of 
muriate of morphia, were administered internally, to allay the 
general excitement ; and soothing lotions, containing opium, with 
. acetate of lead, were applied to the seat of pain. On the morning 
of the 13th, the arm, from the elbow downwards, suddenly became 
cold and devoid of sensation. The redness, leaving this part, 
ascended towards the shoulder, the pulse could hardly be counted, 
and there was every sign of speedy sinking under the violence of 
constitutional reaction. 

It was, therefore, with no less surprise than satisfaction that, 
during several succeeding days, this apparently hopeless condition 
was observed to assume gradually a more promising character. 
The arm which, from the time it became cold, had been simply 
wrapped in flannel, regained its proper temperature; the redness 
of the skin disappeared ; the pain in a great measure subsided ; and 
_ the patient resumed the state of tranquillity that had existed pre- 
viously. ‘The swelling of the arm also, which had attained an 
enormous extent, especially towards the axilla and shoulder, which 
it raised almost to the patient’s ear, and stretched strangely out- 
wards from his side, sustained a marked diminution. 

In consideration of these encouraging changes, the hope of a 
spontaneous cure was again entertained, and the pulsation, which 
could be perceived only by the’ear, was ascertained to be con- 
fined to an extent so small, that there could be no doubt as to 
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coagulation having taken place throughout a large portion of the 
cavity. But on the back part of the shoulder, where the skin 
had been extremely distended, when the swelling was at its 
height, and had not since either regained its natural consistence, 
or lost the purple colour then assumed, there now began to be pre- 
sented the appearance ofa slough. It was hoped that this might 
be the effect of pressure limited to the integuments, and separation 
of the dead part was anxiously watched, with a view to ascertain 
whether it was confined to the surface, or extended to the cavity. 
In the course of a short time, the worst fears were verified by a 
gradual enlargement of the aperture, exposing to view a mass of 
coagulum and sloughy muscular substance, through which arterial 
blood began to ooze, and stain the patient’s shirt. 

Upon the 16th of August, I requested my colleague in the Hos- 
pital, Dr Duncan, together with Dr Cornwall, who had taken the 
ordinary management of the case, to consider what could be done to 
prevent the obviously impending hemorrhage, which threatened to 
prove speedily and almost instantly fatal. Ligature of the artery was 
quite out of the question, as the arm, though its temperature was 
restored, had not regained either sensation or voluntary motion, 
and, independently of all other objections to this operation under 
existing circumstances, would certainly have been deprived by it 
of the scanty vital power still remaining. I therefore proposed 
amputation at the shoulder joint, which met with approval, and, as 
there was no objection on the part of the patient, proceeded without 
delay to this formidable undertaking. 

The patient having been brought to the edge of his bed, I made 
an incision from the acromion downwards and backwards through 
the sloughy aperture, and, from the same point, another downwards 
and forwards, so as to join their terminations at the lower part 
of the axilla, and form two nearly equal flaps, which, being held 
aside, allowed the disarticulation to be readily completed. As 
pressure could not be effected upon the vessel above the clavicle, 
in consequence of its elevation by the tumour, a fearful gush of 
blood issued from the cavity of the aneurism when laid open, but was 
Instantly arrested by Dr Duncan, who placed his thumb upon the 
part from which he felt the jet proceed, and retained it there, until, 
by the application of eight or ten ligatures, I prevented hemorrhage 
from the smaller vessels. Upon examining the state of the axillary 
artery, we found no distinct orifice, but merely a funnel-shaped 
expansion where it communicated with the aneurism. I therefore 
made an incision from the upper extremity of the wound quite to 
the clavicle, in the direction of the vessel, cut through the tendon 
of the pectoralis minor, and, by careful dissection of the condensed 
textures in which it lay imbedded, exposed a sufficient portion of 
the artery for safely applying a ligature. This having been done, 
the edges of the wound were brought together, and retained by 
stitches, with the assistance of compresses and a bandage. 


The patient bore the operation well, made no particular com- 
plaint after it, and steadily advanced towards recovery, although 
the separation of sloughs was not completed until the end of a 
fortnight. But while this process was gradually accomplished, the 
cavity rapidly contracted, so that when the whole of the dead parts 
were cast off, it was nearly closed. The ligature came away on 
the 15th of September, and the patient then returned to Glasgow, 
where he was soon afterwards able to resume the duties of a public 
situation, which he holds in that city. 


I have been induced to relate so particularly the circumstances 
of this case, by the persuasion that they not only possess interest 
on their own account, but are calculated to illustrate some impor- 
tant points in the pathology of Aneurism. Notwithstanding all 
that has been said and done to elucidate this subject, it still 
affords considerable room for diversity of opinion, which admits 
of being harmonised only by the careful accumulation of well 
ascertained facts. But as the acquisition of facts is not more 
conducive to truth than the rejection of erroneous observations, I 
cannot omit the present opportunity of remarking, that now when 
the unfortunate “Gosport Case” has ceased to be a subject of 
discussion, and all the parties concerned in it, have received 
their respective awards, so far as the verdicts of juries and public 
opinion are concerned, the records of surgery should no longer be 
encumbered with the preposterous and incredible allegation, that 
the rupture of a trivial sub-cutaneous branch of the femoral artery 
caused and maintained a pulsating aneurism of the grom. The 
serious arguments which took place relative to the treatment of 
an aneurism, that plainly could have had no existence except in the 
imagination of the operator and his colleagues, would have been 
amusing, unless associated with considerations of a very painful 
kind, and afford a remarkable example of the extent to which the 
judgment may be biassed by an erroneous impression. It was 
doubtless an absurdly exaggerated account of the primary hemor- 
rhage that suggested the idea of aneurism—led to its supposed de- 
tection—prompted the untoward operation—and was still urged in 
defence of this most unnecessary proceeding, even after dissection had 
shownthat while the trunk of the artery remained perfectly undisturb- 
ed, the only vessel that could be discovered to have any connexion 
with the injury was a little nameless twig, equally incompetent to 
establish an aneurism as to emit ‘‘a jet of blood three feet” from 
the orifice of a long, narrow, and oblique wound.! 


1 Authorised statement by Mr Potter—Lancet, 1845. 
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ArticLe II.—Cases Illustrating the Injuries to which the Aortic 
Valves are Liable during Muscular Efforts. By RicHARD QUAIN, 
M.D., Fellow of University College, London; late House-Phy- 
sician to the University College Hospital; Licentiate of the 
College of Physicians. 


Submitted to the Pathological Society of London, October 20th. 


CasE 1. Separation from the Aorta of the United Attachments of 
Two of the Aortic Valves. Signs of Regurgitation and Hypertrophy. 
Death.—A. music smith, twenty-six years of age, had always enjoyed 
good health, and had been accustomed to work hard; he had never 
had rheumatism, palpitation of the heart, or shortness of breathing. 
In August 1843, he one day observed a workman in his employment 
working indolently with a sledge. Annoyed at this, and using 
some expression of censure, he wrested the implement from the 
man, and commenced working vigorously with it himself. After 
giving a few blows, he was suddenly seized with a most distressing 
sensation in the region of the heart, which compelled him to cease 
his efforts at the moment. He retired to his apartment faint, un- 
able to make an effort, feeling “ an uneasy shaking of the heart,” 
suffering from shortness of breath, and hearing a peculiar noise 
“up his chest, and neck, and in his ears.” ‘This noise prevented 
him that night, and subsequently, from sleeping. He was seen by 
a medical gentleman, who prescribed some medicine for him—he 
continued at light work for a week, when, getting worse, he came 
under my care. He was first seen by Mr Mercer, who, during a 
temporary absence, was doing duty for me at the hospital, and this 
gentleman immediately concluded that some injury had occurred to 
the aortic valves. In a day or two I saw him. He then com- 
plained of the uneasy sensation in the region of the heart, and of 
its palpitation. His breathing was short, and he was unable to 
make any effort ; on lying down he still heard the noise; he felt a 
throbbing in the neck, and in any part on which he rested. There 
were then very distinct evidences of imperfection of the aortic 
valves : in the situation of those valves, and replacing their sound, 
was heard a loud ringing musical murmur—the first sound was also 
accompanied by a murmur in the same situation, but much less 
loud : there was present the peculiar diastolic or regurgitant pulse. 
Leeches were applied to the region of the heart, and some seda- 
tives administered with slight advantage. 

In five weeks from the date of the accident, it is noticed that 
“‘ there are now very evident signs of enlargement of the heart. 
The dulness over it and its impulse are extended, and the force of 
the latter is increased. The murmur is so loud that it can be heard 
at several inches distance from the aural end of the stethoscope, and 
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the diastolic pulse is so marked as to give a very peculiar appear- 
ance to the course of the superficial arteries.” 

In January 1844, four months from the date of the accident, it 
is stated in my notes, that “ he has, up to this period, derived be- 
nefit from the use of a mixture containing ether, digitalis and prus- 
sic acid; but he is now suffering from bronchitis.” In a few days 
he experienced relief from the latter by the internal administra- 
tion of tartar emetic, and by a liniment containing croton oil, ap- 
plied on the chest. On the 9th of this month, when trying to do 
some heavy work, he was again made conscious of a change in the 
heart’s action, and, on seeing him, I found that the loud ringing 
murmur with the second sound, and the slight murmur with the 
first, were both replaced by the ordinary double bellows murmur. 

In the progress of this case, some further changes occurred in the 
symptoms and signs already described, and some fresh symptoms 
were added. It is unnecessary to trace those changes in detail, 
and an epitome will complete the history of the. case. He was 
occasionally much better, and able to do some work. He was 
subject to repeated attacks of bronchitis, of dyspnoea, andorthopneea; 
he had palpitation of the heart, occasionally gastrodynia; his symp- 
toms were aggravated by indigestible food, and he had angina pec- 
toris. The signs. of hypertrophy of the heart increased; the 
loudness of the murmur diminished, but its character remained the 
same. The attacks of bronchitis were generally relieved by tartar 
emetic, combined with lobelia inflata, by leeches and counter-irrita- 
tions; ether and digitalis generally relieved the dyspnoea and palpi- 
tation. Finally, in July 1845, after nearly two years’ suffering, 
the attacks of dyspnea became more frequent, his legs became 
anasarcous, he lost flesh, suffered more severely from the pain and 
palpitation ; the urine was occasionally albuminous. The physical 
signs were nearly as before, regurgitation through the jugular veins 
being now very evident; and on the 10th August he died suddenly 
in one of his attacks of dyspnoea. 

On a post-mortem examination, the chest being opened, the 
heart, enveloped in the pericardium, was found to have encroached 
much on the situation of the inferior lobe of the left lung. ‘There 
were traces of old disease of the apices of the lungs; the bronchi 
were thickened, and the mucous membrane congested. All the 
cavities of the heart were enlarged and filled with blood. The arch 
of the aorta was somewhat dilated. The heart weighed 224 oz. 
The chief disease was found at the entrance of the aorta $ here it 
was noticed that the conjoined attachments of two of the valves to 
the aorta had been separated from the wall of that vessel, and thus 
those valves were allowed to drop below the level of the third, which 
retained its connexions. In the drawing, a indicates the junction 
between the valves, 5 is the point at which the separation has taken 
place; here the wall of the vessel was raised into a superficial eleva- — 
tion about one-third of an inch in length and one-fourth of an inch 
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across. ‘The margin of one of the valves was everted slightly, and 
studded with small granulations, represented at.c. It seemed as if 
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The Wood Cut represents the Conjoined Attachment of Two of the Aortic Valves, torn 
(at b) from the Valves of the vessel. 


a small strip of the living membrane had been torn off at this point. 
On trying the valves with water before the vessel was cut open, they 
were found to be quite inefficient; not so the pulmonary. The liver 
was much enlarged, extending as far as the umbilicus; the stomach 
was healthy; the kidneys were congested, and irregularly mottled. 

My object in the present communication being rather to illustrate 
the origin of this and similar lesions, than to enter on the general 
history of regurgitant valvular disease, its progress, its symptoms, 
or treatment, I shall refer but briefly to the facts in the above history 
which are connected with those points. 

First, may be noticed the rapidity with which the hypertrophy 
occurred ; in five weeks it was very decided. 

Secondly, The great extent of the hyptertrophy ; the heart being 
increased to nearly three times its ordinary volume. A condition 
which will explain the improvement which occurred in the patient’s 
symptoms. ‘The increased muscular power of the heart overcom- 
ing in some degree the insufficiency of its valves. | 

Thirdly, The proneness to bronchitis which the patient exhibited 
—a consequence of the irregularity in the circulation. 
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Fourthly, The fact of the patient himself being conscious of the 
morbid sound, and of its change during the progress of the case (on 
whatever this change depended) is curious. 

Fifthly, The treatment which relieved the bronchitis has been 
mentioned. The effect on the palpitation of a mixture, containing 
ether and digitalis in full doses, was very striking. The frequency 
of the heart’s action was apparently subdued by the latter, whilst its 
energy was increased by the former. 

In reference more immediately to the nature of the injury, it 
may be argued that the pathological appearances were the result 
of congenital malformation—two valves being present in the place 
of three; or of chronic disease. Such suppositions are refuted by 
the history of the case, which clearly assigns the period when the 
accident occurred, and antecedent to this there were no symptoms 
of either malformation or disease. Moreover, in cases in which but 
two valves exist, they are generally so arranged as to be effective 
in their action, and then the traces of three valves are never so 
evident as they were in this case. Were the present appearances 
due to chronic disease, we should find some induration or deposit 
as its result. The post-mortem appearances coincide with the 
opinion formed in the first instance, and entertained through the 
progress of the case, viz. that the aortic valves had sustained, dur- 
ing the excited efforts of the individual, an injury which had ren- 
dered them insufficient. When the case presented itself to notice, 
I was unable to find the history of any similar to it, though several 
of lesion of the mitral valve were recorded, and I believed the case 
to be little more than a pathological curiosity. Subsequent expe- 
rience has however shown me that this impression was wrong, and 
that such cases do occur with sufficient frequency to render a record 
of them necessary. Dr Williams, whose extensive opportunities of 
observation in these diseases, could not fail to have brought them 
under his notice if this were so, has shown me some drawings 
which very much resemble that which is here presented, and he is 
confident that the origin of the lesion represented by them, and in 
some other cases remembered by him, may be traced to a cause 
similar to the above. In connexion with this opinion, the follow- 
ing cases in outline will be interesting. 


CasE Il.—Separation of the Convea Margin of one of the Aortic 
Valves from the Aorta—Signs of Regurgitation—Hypertrophy— 
Death.—A. porter, resident in Paris, when in good health, en- 
deavoured, in a state of excitement, to force open with his shoulder 
a door which had been closed against him. He too, as the smith, 
was seized at the moment with an oppressive sensation in his 
chest, and when examined with the stethoscope, the aortic valves 
were found to be imperfect. His breathing became embarrassed, 
his heart hypertrophied, and his body anasarcous. He died in — 
about eighteen months from the date of the accident. ‘The imper- 
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fection of the aortic valves was found to depend on the convex 
(inferior) margin of one of them being torn from its attachments, 
resembling thus a pocket which had been ripped or torn at the 
end. The heart was much hypertrophied. For the facts of this 
case I am indebted to Dr Jones Quain. 


Case III.— Signs of Regurgitant Disease in the Aortic Valves— 
Hypertrophy—Anasarca.—This case came under my own notice, 
and the patient still lives. He is a carpenter, fifty-four years of 
age, and accustomed, until the date of this accident, to work 
hard. 

He had met with several severe injuries, but never had rheuma- 
tism, nor any disease of the heart of which he was aware. About 
five months before this history was taken, he was one day engaged 
in carrying timber on his back across a yard. He had carried 
several loads, when, arriving at the last, it was made much heavier 
than any which preceded it. He carried it, however, to its des- 
tination, and whilst in the act of stooping to admit of its removal, 
he was suddenly seized with a severe pain or stitch in the region 
of the heart, and by it he was compelled to let fall his load. Pal- 
pitation of the heart and shortness of breathing commenced at the 
same time; and at night on lying down, he heard a noise which has 
since then distressed him. Orthopncea, ascites, and anasarca were 
subsequent events for which he was treated. The latter symptoms 
had been relieved when I saw him. He then complained of dys- 
pneea, cough, palpitation of the heart, and of inability to do any 
work. He could not lie down in bed. He presented such well marked 
sions of imperfection in the aortic valves, and of hypertrophy of 

_ the heart, that it will not be uninstructive to extract the record 

~ which I took of them. “Both sides of the chest are equal in cir- 
cumference, showing therefore an increase of the left. The apex 
of the heart is seen and felt to beat below the seventh rib. The 
motion has an undulatory appearance. ‘he strength of the impulse 
is not proportioned to its extent; a distinct vibratile thrill is felt over 
the entire region of the heart, also over the right carotid and sub- 
clavian, but to a much less degree in the left. The diastolic pulse 
is seen and felt. On percussion, dulness in the region of the heart 
is found to extend upwards from the seventh rib, in a line with the 
right shoulder, 5 inches; vertically from the third costal cartilage, 
32 inches ; and directly across the centre of the heart, 31 inches. By 
auscultation, the second sound is not heard, but its place is taken by 
a loud musical murmur, which is heard all over the chest, but most 
distinctly at its upper part, and over the base of the heart. There 
is also a murmur, but much less loud with the first sound; it is 
heard in the same situation, but more distinctly in the carotids than 
that with the second.” His urine was slightly albuminous. 

He was cupped on the region of the heart; he had small doses 
of blue pill and sedatives given him. He was so far relieved after 
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a few weeks by this treatment, that he was then enabled to lie down, 
aud even to use when he required it, slight exertion. 


Case IV. Separation of the united attachment of two Valves from 
the Aorta—Signs of Imperfection—Hypertrophy—Death.—The par- 
ticulars of this case have been given to me by Dr Bence Jones, 
and the appearances which he has sketched very much resemble 
those represented above. In abstract the case is as follows :—A 
stableman, 26 years of age, who never had rheumatism, was ad- 
mitted into St George’s Hospital for palpitation of the heart, which 
had commenced twelve months previously. At the time it began 
he was running by the side of a horse, which he was exhibiting for 
sale. He had on admission cough, dyspncea, and orthopnea; he 
had also the physical signs of great hypertrophy of the heart, to- 
gether with a murmur heard at its base, and no second sound, 
phenomena, indicating disease and imperfection of the aortic valves. 
He became anasarcous, and died in about two months from the 
date of his admission. After death, the heart was found enormous- 
ly hypertrophied. The mitral valves were healthy, the aortic valves 
were slightly thickened. Two of the valves had the septum be- 
tween them broken down, both being formed into one irregular 
pouch. Atheromatous deposit was present in the ascending aorta 
and in the arch of that vessel. The liver was very large. Kidneys 
and spleen healthy. 

The conclusions which the cases related enable us to arrive at are: 

1. That the valves placed at the entrance of the aorta are liable, 
during muscular efforts, to serious injuries. 

2. That those injuries seem to occur when the heart is acting 
vigorously under excitement. 

3. That they are not necessarily immediately fatal, but that this 
will probably be the result in from twelve months to two years, 
when the lesion is such as to interfere materially with the function 
of the valves. 

4. That the symptoms, signs, and effects of this lesion resemble 
those produced by disease of the valves. 


London, October 1846. 


Note.—Since this article has been in type, the second volume of Dr Latham’s 
book on Diseases of the Heart has appeared. It contains the particulars of Dr 
Jones’ case, and some valuable observations on the nature of the injury here 
described. 


: 


5 4a eal 


1846.] DR THOMSON ON TESTING ALCOHOL. 411 


ArtTicLE III.—On. the Mode of Testing the Presence of Minute 
Quantities of Alcohol. By Ropert D. THomson, M.D., Lecturer | 
on Practical Chemistry in the University of Glasgow. 


Read before the Philosophical Society of Glasgow, 7th January 1846. 


THE determination of the presence of minute quantities of alcohol 
is a chemical point of some importance, especially in judicial cases. 
The usual method hitherto adopted for detecting alcohol in mixed 
fluids, is to subject the fluid suspected to contain it to distillation 
at a temperature not greater than that which is required to cause 
the alcohol to pass over into a receiver, and then to judge of the 
presence of spirit by the vinous odour of the distilled fluid. When 
alcohol in the form of gin, whisky, or brandy, &c., has been swal- 
lowed, if death takes place within a short period of the introduc- 
tion of the fluid, the odour of the spirituous liquors will be distinctly 
perceptible to one inspecting the interior of the stomach; but if a 
considerable time should elapse, as, for example, a few hours be- 
tween the introduction of the spirit and death, it is rarely found 
that the smell can be detected. Again, if the person should die 
under the influence of spirituous liqours, and the stomach were not 
examined within a limited period, the odour of alcohol might not 
be perceptible, since as absorption goes on for several hours after 
death, and as volatile fluids appear to be peculiarly susceptible of 
rapid absorption, the whole of the alcoholic fluid might be re- 
moved from the intestinal canal into the circulation. It has been 
affirmed that alcohol has been detected in the brain of gin drink- 
ers; but as the mode of testing adopted was merely the impression 
made upon the nerves of smell, we may perhaps be allowed to 
doubt the accuracy of the experiment. It has been affirmed that 
the gin obtained from the brain has been inflamed; and if this 
were correct, we should then be entitled to quote nasal and ocular 
proofs of the presence of alcohol in the brain; but as the gin of the 
shops 1s so weak—that in its natural state it will scarcely burn— 
we may also be permitted to be scepticalin reference to this second 
proof. ‘These views do not tend to disprove the possibility of the 
presence of alcohol in the vessels of the brain and other portions of 
the body, because we know that hydrocyanic acid passes to the 
very extremities of the body, and can be distinctly detected by its 
odour, until it has either been removed from the system by the 
combustion of respiration, or simply by exhalation from the lungs. 
Now, alcohol and hydrocyanic acid are somewhat analogous in a 
chemico-physiological point of view, as they possess a powerfully 
sedative effect upon the system, are exceedingly volatile, readily 
absorbable, and require much oxygen to resolve them into simpler 
forms. For these reasons it appears highly probable that alcohol 
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may be capable of detection in the vessels of the system when it 
has been swallowed in large quantities. The experiment could 
only, however, be made on the inferior animals, and we should re- 
quire some more definite test than the mere smell of the alcohol. 
There are other circumstances, in a judicial point of view, in which 
it may be of importance to detect minute quantities of alcohol. 
For example, to distinguish small portions of the liquid prepara- 
tions of opium. In medicine there are used the solution of opium 
in alcohol; the solution of opium in wine; the solution of opium 
in alcohol with benzoic acid and ammonia; the solution of opium 
in vinegar; and lastly, the solution in water. When these pre- 
parations are entire, there is not so much difficulty in their discri- 
mination, but if they have been exposed to the air, much of the al- 
cohol escapes, and they may all become analogous to a solution of 
opium in water. To distinguish those which contain alcohol from 
those which do not, enables us to divide them into two classes, and 
thus to simplify the inquiry. For these, and many other cases 
where minute detection is necessary, I have been in the habit for 
some years of employing a method which depends upon a well- 
known fact, the dehydrogenation of alcohol by means of oxy- 
gen. For this purpose the fiuid to be tested, if coloured, ora 
mixed one, is to be distilled in the water bath until one third of it 
passes over. Should the liquor contain any acetic acid, this may 
be saturated previous to distillation with carbonate of soda, in or- 
der to remove the vinegar smell, which might interfere with the 
odour of the subsequent test. Into the distilled liquor supposed to 
contain alcohol, should be dropped a crystal or two of chromic acid, 
and the liquor stirred. If the smallest quantity of alcohol is pre- 
sent, the green oxide of chrome will begin to be disengaged, and at 
the same time the smell of aldehyde is distinctly perceptible. 

The production of aldehyde from the alcohol depends on the se- 
paration of oxygen from the chromic acid, its union with the hy- 
drogen of the alcohol, and their consequent removal in the form of 
water; the formule for the two bodies being— 


C, H, O-+ HO Alcohol. 
C, H, O + HO Aldehyde. 








H, Difference. 


By means of this simple test it is possible to distinguish a drop of 
alcohol in half an ounce, and even in an ounce of water. When 
chromic acid is not at hand, the experiment may be made with 
bichromate of potash and sulphuric acid. This, perhaps, affords the 
most distinct method of performing the experiment, and may be 
conducted as follows. Drop in a few grains of powdered bichro- 
mate into a small flat glass (which tapers towards the bottom) 
containing the solution to be examined, and add a few drops of oil ~ 
of vitriol. If alcohol is present the green oxide will be observed 
to be developed on the surface of the undissolved salt, and the cha- 
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racteristic odour of aldehyde will speedily be perceptible. As an 
instance of the utility of this test it 1s only necessary to give one 
illustration. Some months ago I had sent to me by Dr Joseph D. 
Hooker, a bottle containing seven cubic inches of a fluid which 
was obtained from a species of Eucalyptus, or gum tree, in Van 
Diemen’s Land—a fluid which is drunk by the natives as an in- 
toxicating liquor. It possessed a powerful odour of vinegar, so 
powerful, indeed, that it overcame every other smell which might 
be present. On neutralizing it with carbonate of soda, it was 
found to require 28:6 grains of this salt to saturate the acid, equi- 
valent to 10:12 grains of dry acetic acid in the whole fluid. On 
distilling one-third of the liquor, a fluid came over having a faint 
odour of foreshot. When chromic acid was added to it, or bichro- 
mate of potash and sulphuric acid, the liquor became green, and 
the odour of aldehyde was powerfully evolved. This proved the 
presence of alcohol. On evaporating the liquor in the retort, a 
small quantity of sugar and needle-shaped crystals remained. The 
latter when treated with sulphuric acid, gave out a strong odour of 
acetic acid. ‘These were satisfactory proofs that» the Kucalyptus 
sugar is capable of fermentation, and that the alcohol produced 
from it is convertible into acetic acid, facts which show us that the 
Australian sugar is not manna or peculiar, but common sugar. 


ARTICLE 1V.—Rubeola among the North American Crees. By 
WituisaM SMELLIE, M.D., H.H.B.C.S. 


Ir has often been observed that, among uncivilized nations, 
epidemic diseases are in general much more fatal than in civilized 
society. The cause of this forms an interesting subject for inves- 
tigation, and would still appear to be in a great measure unex- 
plained. The most obvious reason, and one which will first present 
itself to any one who looks into the subject, will appear to be the 
difference in the habits of the former, their prejudices, and their 
neglect or ignorance of that salutary care which seems indispensably 
necessary to protect the susceptibility of the system from danger- 
ous complications. This in many instances may go a great way to 
account for the fact, but there would still appear to be some other 
causes which are not so easily explained. The following details, I 
think, will go farto shew that thisconjecture is not without reason :— 

Rubeola has during the past Summer ravaged the Territories. of 
the Hudson’s Bay Company throughout the northern department, 
and decimated the Indian population. It was introduced into Red 
River Settlement from the United States during last Spring, and 
as soon as the river navigation was opened in the Summer, rapidly 
diffused itself throughout the more northern districts. However, 
it is only with the epidemic as it occurred at Fort York that I am 


414 DR SMELLIE ON RUBEOLA AMONG [ Dec. 


at present concerned, as it was only here that it came under my 
personal observation. The first boats from Red River arrived here 
on the 15th of June; the crews, chiefly Meti/s, almost to a man af- 
fected with the disease, but in such a mild form that they were 
able to continue their duty again, and departed inland in the course 
of two days. ‘These men are perfectly Indian in their habits, row- 
ing or tracking, and carrying their burdens over miry portages in 
sunshine and rain, sleeping in the open air, or in a rude tent formed 
of their oars and an oiled cloth, and their feet for two or three 
months scarcely ever dry; their diet is also particularly unadapted to 
disease, consisting of Pemmican, which is acompound of dried buffalo 
meat and suet, and flour not generally of the best quality, made into 
a paste with water, flattened into cake, and hastily cooked before 
the fire; or, if time will permit, fried in buffalo suet : a diet almost 
the same as that which the Indians around York Fort subsist on 
at that season; so that all these circumstances combined, were 
manner of life alone to be looked into to account for the effects of 
epidemic disease, should have rendered them as susceptible of the 
severity of the attack of measles as any of the aboriginal tribes. 
About ten days after the arrival of the boats already mentioned, 
some cases of measles appeared among the children of the Crees 
encamped outside the Fort: the first cases were none of them fatal, 
although the complications attending some of them presented more 
acute symptoms than several of those succeeding which proved 
fatal. The disease rapidly spread to the different encampments in 
the district, and also attacked some young people in the Fort. It 
soon became alarming: Violent Influenza became epidemic among 
the white population, an affection which has previously proved pro- 
portionally severe among the Indians at this place, and now, in 
almost every instance seemed to be superadded to the other disease : 
for a time every case presented very dangerous symptoms, which 
often ran very rapidly to a fatal termination; inflammatory affec- 
tions such as Pneumonia, Pleurisy, Endocarditis, and Dysentery, 
some cases of the latter of the most violent description, and which 
terminated fatally in one or two instances in the course of twenty- 
four hours, became prevalent, sometimes accompanying the erup- 
tion, at other times immediately following its disappearance, and 
at other times after the lapse of a few days, when the patient 
being convalescent incautiously exposed himself; it being alto- 
gether impossible to prevent an Indian doing so unless he were 
locked up; while he is able to stand he must be hunting or fishing, 
up to the knees in mud and water. During the most violent period 
of the epidemic it assumed in a number of cases all the symptoms 
of rubeola maligna; the eruption being of a livid appearance, or 
never advancing fully ; with fits of transient delirium, and an in- 
describable sensation of approaching death without any marked 
violent symptoms. I consider that alarm and despondency at seeing 
numbers dying around them in a great measure produced the rapid 
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sinking observed in many cases, as the occurrence of an epidemic 
disease is never ascribed by them to natural causes, but is considered 
to be the effects of some malignant spell exerted by the necroman- 
cers of their enemies, or the direct wrath of the. Great Spirit. The 
treatment generally adopted, and which was found most beneficial 
in affections of the heart and lungs, was general depletion and anti- 
monials while the symptoms were acute, subsequently calomel and 
opium combined with antimonial powder and ipecacuan, adminis- 
tered in the form of a pill, and pushed in some instances till the 
mouth was slightly affected. In dysenteric cases, which were in 
general most fatal, abstraction of blood was often impracticable 
from the rapid sinking of the vital powers; the attack was ushered 
in with excruciating pain in the epigastric region, accompanied by 
frequent watery stools mixed with blood, a violent burning sensa- 
tion in the whole course of the cesophagus, the tongue loaded, dry 
and shrivelled, and the teeth covered with sordes: The extremities 
speedily became cold and the pulse almost imperceptible, thefeatures 
collapsed and despairing, and death soon closed the scene: Where 
dysenteric symptoms assumed a more sub-acute type, the most effi- 
cacious treatment was found to be general depletion followed by 
Dover's powders in full doses, repeated every three or four hours, 
four or five times successively, and alternating with jalap and bi- 


‘ tartrate of potash, which I found to be a laxative more mild in its 


operation than castor oil, even when combined with a few drops of 
tincture of opium, the latter frequently occasioning painful tenesmus. 
In more chronic cases the great resort was calomel and opium. In 
almost every instance I had to complain grievously of want of at- 
tention paid to the strict injunctions laid on them regarding the 
food they should make use of, and the care that was necessary to 
keep themselves warm and dry ; but a Cree Indian tent is the very 
worst field for enforcing these injunctions: it is at one time uncom- 
fortably close ; and the covering is drawn up a little on the poles 
at two opposite points, and a current of cool air allowed to play 
upon the perspiring bodies of the invalids; at another time the rain 
is pouring in through the openings in the moose-skin coverings till 
it stands in pools on their blankets; it is impossible to convince 
them of the prejudicial effects of the former, the latter can scarcely 
be prevented while their dwellings are of such a primitive descrip- 
tion. ‘There was never any hospital at this place ; extensive disease 
being comparatively unknown till within a few years ago. Itis the 
opinion of those who have beenlong acquainted with the Indian habits 
that it would be impossible to get any of them to submit to hospital 
regulations ; I am inclined to think differently: I may be wrong. 
Yet, notwithstanding a futile attempt which was made last Summer 
to convert a wooden shed outside the Fort into an hospital (from 
which the invalids crawled out and in at pleasure, and the planked 
floor of which they complained of as feeling very hard under their 
mats compared with the softer bosom of the earth on which they 
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were accustomed to tent; which had no obvious advantage over 
their former dwellings farther than that: it protected them better 
from the vicissitudes of the weather, while they remained inside of 
it, and which we were led to abandon after a short time, as the advan- 
tage thus gained was scarcely equivalent to other disadvantages in- 
curred), I consider, from what I have observed during my short in- 
tercourse with them, that an hospital under strict regulations, where 
there would be nurses to take care of the patients, and a janitor to see 
that none passed out or in but such as were dismissed or admitted by 
order, would tend materially to diminish the extraordinary waste of 
human life which has been witnessed during the late epidemic. 

I had the opportunity of making no more than one post mortem 
examination ; by those who held the management of the hon- 
ourable Company’s trade in this country, it was not considered 
prudent to attempt it, seeing that it might endanger the good 
understanding subsisting between them and the TAtiveRs ; the latter 
have a particular antipathy tothis, which they consider asan outrage- 
ous insult to the remains of their friends and relations, and which 
can be washed away only in the blood of the offender. If such 
liberties were persevered in, it would without doubt, ultimately be 
known to some of the parties concerned, who, Lam led to believe, 
would not scruple at time, place, or circumstances, to have their 
revenge. However, I got one subject secretly conveyed into the 
Fort; the case selected was one which had presented symptoms of 
the greater part of the observed complications combined ; this was 
aman about thirty years of age, he had been sixteen days ill, and 
was considerably emaciated; during the first half of that time no 
serious symptoms had presented themselves, but latterly.he com- 
plained of severe constriction of the lower part of the chest, an 
anxious feeling in the region of the heart, and a tendency to syn- 
cope ; a few days before death a burning sensation in the cesophagus 
with vomiting of ingesta, pain in the course of the colon with san- 
guineous purging, and transient delirium were superadded; ina 
fit of the latter which occurred about an hour before his death, he 
shewed surprising muscular energy. About five hours after death 
I proceeded to examination of the body. Autopsy. Chest.—The 
lungs almost entirely exsanguineous ; of a dry spongy appearance. 
The air-cells apparently much more attenuated than natural, and 
the substance emitting loud crepitation on being pressed between 
the fingers ; inferior lobes quite white and almost dry on being cut 
into ; superior lobes livid, and containing a bloody serous fluid not 
in large quantity ; air passages pale and clean, and no mucus dis- 
coverable. The heart displayed on the anterior surface of the right 
ventricle, a white patch of the size of a half-crown, apparently a 
vesication of its serous coat; there was no fluid in the pericardium. 
A recent polypus of coagulated lymph enveloped in a cyst occu- 
pied each of the auricles, and passing down through the auriculo 
ventricular opening by an attenuated process, was attached to the 
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bottom of the respective ventricle ; that of the left auricle occupied 


almost the whole of the cavity, the remaining space being filled 
with clots of venous blood. Abdomen.—The stomach was entirely 
empty, and presented a livid purplish hue on the greater part of the 
mucous surface, especially towards the cardiac extremity. The gall 
bladder was preternaturally large, and contained about half a pint 
of bile. The hepatic vessels and the substance of the liver contain- 
ing very little blood; the arch of the colon was much diminished 
in calibre, on its convex aspect the coats of the bowel much thick- 


_ ened and injected with coagulated lymph; the mucous surface of 


an inky black colour; the other intestines were apparently natural 
in appearance. Brain.—The ventricles contained a very small 
quantity of serous fluid, and the plexus choroides in each had the 
appearance of being washed, so completely were they exhausted of 
blood; no appearance of congestion in any part. 

The epidemic disappeared in the course of six weeks after it 
broke out. During that period 167 cases came under my observa- 
tion: of these 153 were native Crees, and 14 either Metifs or per- 
sons of European extraction born in this country, chiefly the 
former ; of 153 Crees 145 were treated in their camp, and 8 within 
the fort, these last being either those married to Europeans or 
Canadians in the service, or some of their nearer relations. Of 
the 145 treated in the Indian camp, 104 presented either danger- 
ous complications or sequel, and 40 of these 104 cases were fatal. 
Of those 8 Crees treated in the fort only one case presented any 
complication, rather severe pneumonia, but the individual eventu- 
ally recovered. Of the 14 Metifs, &c., who were likewise treated 


within the fort, no case presented any complication, and no morta- 


lity occurred among them. The following is a tabular statement 
of the results as influenced by the period of life ;:— 
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The principal subject of inquiry here is, the cause why the same 

epidemic should present such different characters in different varie- 

ties of the human species, and in those of the same variety in differ- 

ent circumstances. When we observe that all the mortality in 

the above table took place in the Indian camp, we are led to sup- 
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pose that the severity of the disease was owing to their peculiar 
manner of life. But, observe again, that among those within the 
fort, eight Crees and fourteen Metifs, &c., one complicated case oc- 
cured, and that among the former, being the smaller number, and, 
in general, the attendant febrile symptoms were more violent and 
longer continued among them than among the others. A greater 
difference in the severity and general type of the disease was ob- 
served, on the one hand, among the Metifs and Canadians engaged 
in voyaging on the river, and, on the other hand, among the Indi- 
ans engaged in the same duty; both parties living on the same 
diet, undergoing the same fatigue, and exposed to the same vicissi- 
tudes of the weather. If there is not something indigenous to the 
Indian’s constitution which renders him more susceptible of such 
disease, the cause must in a great measure be attributed to the de- 
pression of spirits and general despondency which seizes on him 
when disabled by sickness. On this I shall not attempt to en- 
large; I leave it for others to determine if I am right in my con- 
jecture, but I feel myself convinced that in this instance there 
must have been some other cause at work to produce the effect in 
question than any to which I can attribute it. 


Fort York, Hudson’s Bay, Sept. 10, 1846. 
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ARTICLE V.—Description of a New Microscope, for the Use of 
Medical Practitioners at the Bed-side. By Davip Grupy, M.D., — 


Professor of Histology, &c., Paris. 


My object in causing the formation of this microscope, was to 
furnish practical medical 
men, and naturalists ini- 
tiated in histological stu- 
dies, with an instrument 
that could be easily trans- 
ported in the pocket, whilst 
it preserved all the’ clear- 
ness, precision, and other 
advantages of larger ones. 
For a long time, efforts 
have been made to render 
the use of the microscope 
more extended and easy, 
bydiminishing the volume; 
but, up to the present day, 
no one has succeeded in . 
giving to such an instru- Fig. 1. The Microscope, as seen within the Box. 
ment either the optical or 7 
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mechanical precision every observer finds necessary for the prose- 
cution of accurate investigations. 

The microscope I now introduce to the notice of the profes- 
sion, magnifies from 5 to 800 diameters linear. The image is 
so clear and distinct, as to bear comparison with that produced 
by the large and best instruments. All the glasses are perfectly 
achromatic, and the field of vision is as extensive as that of other 
microscopes. It may be used both for transparent and opaque 
objects. There are two adjustments, one coarse and rapid, the 
other fine and micrometric; two series of lenses, both triplets, 
and a single achromatic lens. There is also a micrometre adapted 
to the extremity of the eye piece, measuring the one-hundredth 
of a millimetre. 

The box which contains the microscope, is 4 inches long, 2 
inches broad, and 1 inch 
in depth. Itis the size of 
an ordinary snuff-box, and 
in addition to the neces- 
sary optical and mechani- 
cal parts, contains slips of 
glass, a forceps, and a 
needle and knife mounted 
in ivory handles. In short, 
for all the purposes for 

which it is intended, it is 
complete. The accom- 
panying woodcuts, repre- 
senting the instrument ex- 

actly one half the real 
size, will give a better idea 
of it than the most labour- 
ed description. 

Ihave employed this mi- 

_ croscopefora year, in order 
to place it in all the cir- 
cumstances and vicissi- Fie. 2. The Microscope, mounted and screwed on 

. the Lid of the Bow. 
tudes a small instrument 
is likely to undergo, and it is only after arriving at the conviction 
of its utility and real benefit to observers, that I have decided on 
making it public. The first model was executed after my direc- 
tion, by M. Brunner, the able optician of Paris. The price is L.6.' 



































* We have had one of those instruments in our possession upwards of a month, and 

_ have found it exceedingly convenient in visiting patients, and in making post-mortem 

examinations at private houses. As stated by Dr Gruby, however, it will only be 

useful to those who are already familiar with the employment of microscopes; it is in 

“no ais adapted to the student, or to those commencing the practical study of Histology. 
—Ep. 
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ARTICLE VI.—WNotice of several cases of Malformation of the Exter- 
nal Ear, together with Experiments on the state of Hearing in such 
Persons. By AtteN THomson, M.D., Professor of Physiology 
in the University of Edinburgh. 

Wote.—The following pages contain the substance of a paper read before the 


Royal Society of Edinburgh in December 1843 and January 1844. (See the 
Society’s proceedings, 1844, p. 443.) 


In March 1843 I saw, along with Professor Miller, a lad affected 
with congenital closure of the external passage of both ears, and 
imperfect development of the auricle, and in the course of the same 
year, I was so fortunate as to meet with two other instances of the 
same kind of deformity, even in a greater degree than in the case 
first mentioned. These cases appear to me deserving of notice, 
both on account of their nature considered as malformations by 
arrest of malformation, and from some circumstances with respect 
to the power of hearing without the assistance of the external and 
tympanic portions of the auditory apparatus, which the experiments 
performed upon the three individuals brought to light.? 

The malformation of the outer and middle portion of the organ 
of hearing does not appear to be of very rare occurrence. Several 
varieties of the affection have been described by authors, and a few 
have been examined by dissection, so that we are not altogether 
without the means of forming a probable conjecture as to the state 
of the deeper parts in the cases referred to mm the present paper. 
A specimen of a temporal bone, presenting a very marked instance 


of this malformation, is preserved in the anatomical museum of the 


University, and has assisted me greatly in forming an opinion as 
to the exact seat and nature of the deformity. | 
Malformation of the external ear with absence or occlusion of 


the meatus on both sides, does not appear to cause total deafness, — 


even when attended with considerable departure from the natural 
form and structure of the cavity of the tympanum: in the instances 
which I have seen, indeed, the deprivation of the power of hearing 
was not so great as may frequently occur from other causes of appa- 
rently a much slighter nature. This manifestly depends on the 


circumstance, that the malformations in question are rarely accom- — 
panied by any unnatural condition of the essential parts of the — 
labyrinth, which are more immediately concerned in the reception — 


of the sonorous impressions. In none of the three cases to be de- 
scribed, was the defect of hearing originally to such a degree as to 


induce dumbness. An example is recorded in which this was the — 


case, but 1t may reasonably be supposed, that the malformation in 
this case affected the deeper as well as the middle and external 
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parts of the auditory apparatus. The instances are extremely rare, — 


: ; 4 : : ~ 
? Of these experiments some were performed in conjunction with Professors Forbes 


and Miller upon the lad first mentioned. 
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however, in which deaf-dumbness is caused by congenital malforma- 
tion of any kind, and it is sufficiently well known toall those whohave 
been connected with Institutions for the deaf and dumb, that in by 
farthe greater number of instances of deafness, either total or to such 
_ a degree as to induce dumbness, the affection has proceeded from 
diseases in early life, such as scarlet fever, measles, and small-pox ; 
the inflammatory and suppurative process affecting first the cavity 
of the tympanum, and being subsequently communicated to some 
part of the labyrinth. In some of the instances of deafness from 
congenital affection of the internal ear, dissection has brought to 
light various degrees of an abnormal condition of the whole laby- 
_rimth, or of some of its parts; such as total absence, incomplete 
canals or cochlea, closure of the meatus auditorius internus, small 
size, or absence of the auditory nerve, &c. 

Congenital malformation may exist in any one of the three parts 
of the auditory apparatus, or in two, or in the whole of them at 
once. ‘The external auricle is sometimes found deformed, while 
the meatus and tympanum appear natural; or the labyrinth may 
be deficient, with a perfect auricle, meatus, and tympanum ; but 
in most instances, an imperfect condition of the tympanum and 
meatus is attended with malformation of the auricle—a circum- 
stance which, it will afterwards appear, may proceed from these 
three portions of the apparatus being developed in the foetus from 
the same system of parts. One or both organs may be the seat of 
the malformation of the external ear; and the deeper the parts 
involved in the abnormal structure, there is the greater probability 
that both sides will be affected. 

There appears to be no good reason for the opinion expressed 
by Itard, that the existence of the malformation of the ear is to be 
looked upon as a sign of the non-vyiability of a child at birth. In 
so far as this malformation, like others, is a sign of general weak- 
ness of the constitution, it may be considered as prejudicial; but 
it is not in itself a source of any danger; and a sufficient number 
of persons so affected have arrived at maturity in good health, to 
disprove the opinion now referred to. 

I have now to direct the reader’s attention to some particulars 
connected with each of the cases of malformation of the ear that 
have come under my notice. 

The lad, W B , was first seen by Professor Miller in 
1841, when he was thirteen years old. Both he and his friends 
were most desirous that an attempt should be made, by a surgical 
operation, to open up the natural passage of the ear. This was 
scarcely necessary on account of the hearing, for that faculty was 
_ not by any means very imperfect. 

Mr Miller learned that this boy had given the usual signs of 
hearing, and had begun to speak, as early as children usually do 
so; that he had gone to school at the ordinary age; and that, 
placed in the common class along with other boys, he was able 
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to follow what was said, and to become equally proficient with 
his fellows in the various elementary branches of education. He 
joined heartily in the amusements of his school-fellows, and did 
not appear in play to be inferior to the generality in sharpness or 
activity. He was also frequently employed by his father, who 
was a butcher, in going messages, and transacting little matters of 
business ; all of which circumstances proved at once his intelligence, 
and an amount of the power of hearing not inferior to what might 
be called a dulness of the perception of sounds. In fact, his hear- 
ing was such, that by attention he could join in the conversation 
of those with whom he was intimate, and that even a stranger 
could communicate with him by employing slow, distinct, and 
somewhat loud articulation. 

Mr Miller complied with the urgent wish of the lad and his 
friends, and made an incision in the natural seat of the opening of 


the meatus upon the right side, on which the auricle and cartilage — 


appeared less imperfect than on the other. He found, however, 
all the substance exposed by this incision to be dense and imper- 
forate, and nothing perceptible in the slightest degree resembling 
either a meatus or membrana tympani; and he was satisfied that 
the operation was futile on account of the wall of bone being com- 
plete in the whole vicinity of the ear. Neither did Mr Miller find 
that there was any difference in the lad’s power of hearing whether 
the wound was open or closed; and he therefore allowed it to 
heal up. 

When I afterwards saw this young man along with Mr Miller, 
I endeavoured to persuade him to allow me to pass a probe into 


the Eustachian tube, with a view to ascertain the condition of this © 


passage, which it would be most desirable to know; but I could 
not overcome his objections to this operation. 
With the exception of the very deficient state of development 


of the auricle, there was no other peculiarity to be remarked in the © 
configuration of the features or head in this lad. His countenance ~ 


was well formed, both in its upper and lower parts near the jaw, 
which was by no means the case in the other cases I have seen. 
In April 1843, I visited at Falkirk along with Mr Girdwood of 
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{ 
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that place, and Dr Mercer, a young woman of about sixteen years — 


of age, presenting the same kind of malformation to a greater ex- 
tent than in W. B., and, along with the local malformation of the 
ear, considerable imperfection in the shape of the lower part of the 
face. The lower jaw was remarkably short, its position oblique, 
and ‘its angle very obtuse; the malar bone was placed far back on 
the cheek, and the zygomatic arch much shorter than usual. 
When this girl was about six years old, Dr Dewar of Dunferm- 
line, attempted without success to remedy the defect by an ope- 
ration on the right side. On making an incision through the 


integuments, he informs me, something like amembrana tympani was — 


uncovered, and so long as the wound remained open, the girl heard 


. 
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much more acutely than she had done previously ; but it was found 
impossible to keep the opening free during the process of healing, 
for the new granulations, in spite of all caustic applications, spread 
continually over the supposed membrana tympani, and finally closed 
up any passage that had been opened. 

This girl was not the only one of her family that was so affected. 
Dr Mercer has shown me a cast of the head of an infant sister who 
died in childhood, presenting precisely the same malformation, and 
I was interested in perceiving that another sister in whom there 
was not any malformation of the ear, had the same peculiar form 
of countenance which I believe to be related to the imperfect 
development of some of the parts connected with the middle and 
external ear. . 

I am inclined to believe that in cases in which the external and 
middle parts of the auditory apparatus are imperfectly developed, 
there is a tendency to other malformations about the maxilla and 


_ palate. In both the cases already mentioned, there were marks of 


this tendency in the cleft palate, and deficiency or irregularity of 
the upper lateral incision teeth. In W.B. the cleft affected only the 
uvula, but it was to a greater extent in the girl at Falkirk. 

This girl appeared to be possessed of only amoderateshare of intelli- 
gence, partly from weakness, and partly from her imperfect hearing 
and consequent want of proper education. Her power of hearing 
was much less acute than that of the lad W. B., and her choice of Jan- 
guage was somewhat limited. She understood, however, what was 
said to her when it was spoken slowly and distinctly, and she always 
answered by speech, though rather inarticulately. It ought to be 
mentioned that there was this marked difference between her case 
and that of the lad W. B., that she heard much less with the one 
ear than with the other, indeed she had scarcely any hearing on the 
side on which the operation had formerly been attempted. 

In the third case I have to mention the amount of deafness was 
greater than in either of the two previous ones. This was Miss R., a 
lady of about forty-five years of age, residing in Edinburgh, who in 
her youth had been a pupil of the Institution for the Deafand Dumb, 
and in whom, notwithstanding the advantages she there enjoyed 
from the instructions of the highly zealous and philanthropic Mr 
Kinniburgh, so well known in connexion with the education of the 
deaf and dumb, a great defect of language and actual experiment 
indicated a very imperfect state of the auditory apparatus and 
power of hearing. In this lady, however, as in the lad W. B., the 
hearing, such as it was, appeared to be equal on the two sides. 

The form of the imperfectly developed auricles, and the shape 
of the countenance, presented a remarkable similarity to those of 
the girl at Falkirk. The malar bone was thrown so high and far 
back on the side of the cheek, that the zygomatic arch appeared 
entirely wanting: the auditory process of the temporal bone could 
not be felt by the finger; and on the left side particularly, the 
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articular tubercle seemed absent, so that the head of the lower jaw 
was allowed to project considerably on the cheek. 

The sounds of the voice and speech were thick and nasal, and 
led me at first to suppose that a cleft condition of the palate would 
be found, as in the other cases; but on inspection the uvula and 
palate were observed to be quite entire. There existed, however, 
a remarkable shortness of the vault of the palate from before back- 
wards, which appeared to me sufficient to account for the peculiarity 
of voice and speech, resembling, in a great degree, that of persons 
affected with cleft palate. 

The same shortness enabled me to perceive the openings of the 
Eustachian tubes. 

In her youth this lady had been taken to London in order to 
undergo an operation by Sir Astley Cooper, for the removal of the 
defect ; but entirely without any good results, as no meatus could 
be found by incision: and I understand that another attempt of a 
similar kind, made at a later period in Edinburgh, was equally un- 
successful. 

The result of experience, in all the cases now mentioned, is de- 
cidedly opposed to the propriety of attempting to cure them by 
surgical operation. All that is known from dissection of other 
cases, proving the entire absence of the meatus, would lead to the 
conclusion that no benefit is to be expected from this mode of 
treatment: and I feel persuaded that it should not be resorted to, 
unless there are good grounds for believing the meatus to be pre- 
sent, and its closure to be caused by malformation of the integu- 


mental part or auricle alone: but I do not believe such to have been 


the state of the parts in two at least of the cases I have described. 
Even in the girl at Falkirk, in whom Dr Dewar thought “ some- 
like a membrana tympani” was exposed by the operation, it was 
found impossible to keep this structure free during the process of 
healing. This difficulty was as fully shown in another case of a 
similar kind which Dr Dewar had met with, and which he was so 
kind as to communicate to me at the time when I requested him 
to furnish me with information respecting the girl at Falkirk. In 
a boy, ten years of age, Dr Dewar observed “ the external ears quite 
deformed, and the meatus completely closed.” This boy heard 
better in one ear than in the other, and the case appeared to Dr 
Dewar to be one susceptible of improvement from operation, had 
not the same causes, as in the other case, interfered to prevent its 
ultimate success. Dr Dewar removed a portion of the integument 
from the natural situation of the meatus, and uncovered “ a struc- 
ture which bore some resemblance to the drum of the ear.” The 
hearing was now manifestly improved ; the boy started and seemed 
alarmed at sounds which previously had passed unnoticed by him : 
but the growth of granulations, and more especially the tendency 
which the edges of the divided skin had to approach each other, 
rendered the operation of no permanent avail. Dr Dewar destroyed 
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these granulations with caustics, actual and potential, but no method, 
he states, occurred to him at the time of effectually repressing the 
tendency to reunion; and the patient was afterwards lost sight of. 

I know only of two dissections of the deeper parts in cases 
similar to those now under consideration. One of these is de- 
scribed by Professor Jaeger, of Erlangen; the other, which has 
not, so far as I am aware, been described, is preserved in the 
Anatomical Museum of the University of Edinburgh. In both 
of these examples, the malformation affected one side only, 
and there is a remarkable. similarity in the condition of the tem- 
poral bone. In both, the labyrinth appears to be quite na- 


-turally formed: the cavity of the tympanum and the bony 


Eustachian canal exist, but are much smaller than usual: the chain 
of ossiculadiffers materially from the natural structure; being united, 
in one of the examples, into one straight and simple piece, and 
consequently assuming very much the form and appearance of the 
columella of birds or reptiles. The most striking departure from 
the normal form of the bone, consists in the entire obliteration of 
the meatus externus, which seems to be connected with the absence 
of that portion of the temporal bone which forms the tympanic ring 
and lower side of the bony canal of the meatus, and the extension 
backwards of the articular or true glenoid portion of the temporal 
bone to twice its natural breadth. There is a total deficiency, 
therefore, of what may be termed the tympanic bone, or of that 
which forms the posterior non-articular part of the glenoid cavity 
of the temporal bone, intervening between the fissure of Glaser, 
and the vaginal ridge of the styloid process. Were this part of the 
bone merely deficient, the cavity of the tympanum would be left 
freely open below; but, in the two bones now described, it seems to 
be closed by the unusual extension of the glenoid or articular por- 
tion of the bone backwards. 

In reviewing the eases before us, and comparing them with the 
results of dissection now stated, the following appear to be the most 
prominent points of deviation from the natural form and structure :— 
1st, An incomplete development of the integumental part of the 
apparatus, viz. the external auricle and outer part of the meatus. 
2d, The absence of membrana tympani, tympanic ring, and bony 
part of the meatus, in consequence of the incomplete development 
of the tympanic bone, or a part of the structure which, in the lower , 
animals, bears that name.’ 38d, The defective state of the cavity of 


‘the tympanum and chain of small bones. 4éh, Occasional irregula- 


rity or deficiency in the development of the malar, palatal, and 
maxillary portions of the face. 
(To be continued.) 





1 I cannot pretend to decide as to whether this may be the state of the parts in the 


~ ease of the girl at Falkirk. Some doubt may be entertained as to the existence of a 


membrana tympani, &c. in her, notwithstanding Dr Dewar’s observations. 
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Part Second. 


REVIEWS. 


On the Pathology and Treatment of Scrofula; being the Fothergillian 
Prize Essay for 1846. By Roperr Mortimer GLover, M.D., 
Lecturer on Materia Medica in the Newcastle Medical School. 
London: John Churchill. 1846. Pp. 315. Plates. 


WE have no hesitation in pronouncing this work to be one of the 
best which has lately appeared on the important subject of which 
it treats. It is conceived in the true spirit of rational medicine; 
it is based upon observation and experiment; it has nothing to do 
with fallacious statistical data, and the subject is sought to be in- 
vestigated in the only legitimate manner, namely, by anatomical, 
chemical, and clinical researches. The following passage in the 
introduction at once prepossessed us in favour of the book, and pre- 
pared us for the valuable observations which follow :— 


“ The great difficulty to be contended with in medicine is the obscurity in 
which the connection of observed facts is veiled. Hence the great value of 
anything approaching to experiment. The function of experiment must be 
distinguished from that of mere observation: experiment has in view the 
nature of the connection between ascertained or observed facts, in order to test 
the constancy and essentiality of their relation; in other words, it is the 
bringing out of what Bacon terms prerogative facts. For instance, iodine is a 
remedy supposed capable of producing the absorption of scrofulous tumours. 
But a mere case in which a scrofulous person recovers under the use of iodine 
is of most moderate value; for patients have got rid of scrofula, while sub- 
mitted to every form of treatment as proposed by generation after generation 
of so-called practical men; and remedy after remedy, thus used with apparent 
success, has fallen into oblivion. Suppose we were able to show that the use 
of iodine promotes not merely the flow of the urine, but also an increase of the 
solid contents in this fluid, and especially of the amount of urea? In other 
words, iodine excites the secondary digestion of the tissues; and as urea is the 
product of the albuminous tissues thus converted, and tubercle is composed 
chiefly of albumen, we learn that the connection between the giving of the 
remedy and the absorption of: a scrofulous tumour is not accidental, and thus 
we may derive a confidence which the blind empiricism, so absurdly denomi- 
nated practical, could never properly give. The sequel will prove that there 
is no wish here to undervalue observation of any kind; it is only intended to 
put prominently forward the great value of rationalism in medicine; and the 
reflections just written have been dictated by a review of the numerous failures 
in generalisation presented by the history of the medical literature of scrofula 
—failures which have chiefly arisen from too hastily grasping at the sequence 
and relationship of facts, without a sufficient consideration whether the 
connection observed was essential and constant, or merely accidental.’— 
P. 6, et seq. 
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Dr Glover has divided his work into two parts—Ist, the patho- 
logy, and 2d, the treatment of scrofula. Hach of these parts is 
subdivided into chapters, and we shall now proceed to give an 
analysis of each seriatim. As we have already stated our views 
regarding the general excellence of the work, we trust that the 
author will not consider us as in any way disparaging his labours, 
should we venture occasionally to differ with him in opinion, and 
to criticise rather closely some of his statements. 

In the first chapter Dr Glover describes the structure and che- 
mical composition of scrofulous or tuberculous matter, which he 
understands to be a peculiar morbid formation, the product of a 
particular modification of the inflammatory process. ‘Tubercle is 
a term which includes all scrofulous formations, in whatever tissue 
or organ they may be found. He agrees with Lugol in consider- 
ing scrofula—that is, the actual process of disease—to be always 
revealed by the development of tubercles; and thinks, with Barthez 
and Rilliet, that the distinction said to exist between scrofula and 
tubercle is useless, if not incorrect. He believes that tubercles and 
scrofulous matter are not essentially vascular in their ultimate 
stage of conversion, but says that scrofulous glands at an early 
stage can be injected. No one, we presume, has ever denied the 
possibility of this; but, then, it is not the vessels of tubercle, but 
of the glandular structure, which are injected. After quoting the 
observations of Canstatt, Guillot, and others, the author concludes 
that the vascularity of tubercle is a non-essential phenomenon. We 
think he might have said more plainly, that tubercle is never vas- 
cular, although tubercular glands are. We presume this is what 
he means, when he says subsequently, that tubercle itself is beyond 
the normal influence of the circulation—an expression he has placed 
in italics, and in which we can in no way agree. He calls this a 
fact, and says it is confirmed by the results of microscopic exa- 
mination. But it does not follow that although tubercle be non- 
vascular, it should therefore be beyond the influence of the circula- 
tion. Far from it, for tubercle is capable of being affected by the 
admixture of serous effusion, or liquid plasma exuded from the 
blood-vessels, and, when reduced to a molecular condition, of being 
also absorbed through their agency. 

As regards the minute structure of tubercle, the author says 
that he agrees generally with Dr Lebert and Dr Hughes Bennett, 
according to whom, corpuscles of an irregular angular form, vary- 
ing in diameter from 1-200dth to 1-300dth of a line, constitute the 
characteristic element of this substance. He believes that Lebert 
has mistaken the minute granules which are scattered both be- 
tween the spaces occupied by the larger corpuscles, and over the 
larger corpuscles, as component parts of the latter. We beg to 
assure Dr Glover, however, that Lebert has done nothing of the 
kind, and that his description of these corpuscles is singularly true 
to nature. That the granules are really contained within the cell 
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wall may be at once made apparent by adding water, and seeing 
them roll round in the fluid. 
Dr Glover confirms the observations of other histologists, who 


a 


have found tubercle in all its forms, and taken from various tissues _ 


and organs, to be identical in structure. He agrees with them also 
in the idea, that the tubercle corpuscles are cells which are not 
fully developed, owing to a want of formative power in the scrofu- 
lous deposit. 

The present state of science renders it of all things important to 
ascertain the exact chemical composition of tubercle and other 
morbid productions. Of this Dr Glover seems to have been well 
aware; for we find that the section on this subject not only con- 
tains a lucid account of all that has been done in this field of in- 
quiry, but that it is enriched by thirteen laborious and careful 
analyses of various kinds of tubercle. For the details of these 
proximate and ultimate analyses we must refer to the book itself. 
The following are the general conclusions arrived at :— 


“ 1st, The results of the chemical analysis of tubercle and its after products, 
of scrofulous bones, &c., although they may not as yet warrant very decisive 
conclusions, yet furnish some useful information, which will be found to bear 
upon the pathological propositions advanced concerning the essential nature 
of scrofulous and tubercular affections. 

“ Thus the large quantity of fat and extractive matters in tubercle, has a 
direct bearing upon the theory supported by many of the advocates of the use 
of cod liver oil in the treatment of these diseases. The existence of pyin is 
important, and could we be sure of that of caseine in quantity, we might to a 
certain extent explain the unorganizability of tubercle. But we have never 
been able to satisfy ourselves that the proteine constituent of tubercle, as 
examined by us, approaches much nearer to caseine, than toalbumen. Never- 
theless, the remarks of Preuss, Boudet, Scheerer, and others, must be held deci- 
sive of the existence, at least in some cases, of caseine ; although the last named 
observer is far from confirming former writers in the statement of a large 
proportion of tubercle matter being composed of this substance. We have 
made other examinations for caseine than those recorded, and have never been 
able to detect its presence. Whoever considers the very doubtful power of the 
tests which we possess for distinguishing these different substances in the animal 
body, will be very doubtful of the precise nature of the proteine basis of 
tubercle. Nevertheless, we may perhaps conclude, that there is great probabi- 
lity of this proteine compound having a certain approach to caseine, or at least 
of a portion of it, exhibiting a tendency to take on the characters of this latter 
substance. 

“2d, The ultimate analyses which have been made, can lead to no very definite 
conclusion, although Scheerer infers, from a comparison of his formule of 
lung and liver tubercle, that the difference which exists between them may 
arise from the substance in the latter situation being less exposed to the air. 
Thus he says, making the azote the fixed quantity, we have 

The lung tubercle,C,, H,, N , O,, 
The liver tubercle, C,, H,, N,. O,, 
showing an excess of carbon and hydrogen. 

“ Our analyses would give to the proteine compound of tubercle a much 
smaller per centage of azote in general, than those of Scheerer ; only 12°31 in 
the first analysis of mesenteric tubercle, while the proportions of carbon and 
hydrogen show that the substance had been completely freed from fat. But 
when we find analyses of normal proteine, differing almost as much from the 
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ordinary standard, what inference can we draw? Since we wrote as above, 
Liebig has called in question the proteine theory, but the use of the word pro- 
teine, in this essay, is not hypothetical ; it is used to signify a basis of an albu- 
minous, or perhaps, partly caseous nature, which undoubtedly is at the bottom 
of the constitution of the greater portion of tubercle. 

“ It does not, however, follow that these ultimate analyses are useless, be- 
cause we cannot at present draw many inferences from them. We see, at least, 
the close approximation which they enable us to make between the basis of 
these morbid formations and proteine compounds. 

“ 3d, The analyses of the concretions which we have made, does not bear out 
in the least the statement of M. Boudet, which makes these bodies contain 70 
per cent. of soluble salts. On the contrary, even in the tubercle, which may 
be supposed to form a transition stage, on the way towards the conversion into 
the calcareous substance, we find only about one-third of the ash composed of 
soluble salts ; and in the perfect concretion there was merely a fraction of these 
substances. In this respect, our results agree with those of Scheerer and Mulder. 

“¢ A doubt has arisen whether these concretions should be regarded as the 
remains of absorbed tubercle; and this doubt is supported by Rayer, who 
maintains them to be oftener the residue of pus. The presence of these con- 


cretions may not improbably serve to attract towards them, once formed, more 
osseous matter. 


4th, The analysis of scrofulous bones requires no comment. 

5th, Scrofulous pus appears to differ from ordinary pus, chiefly in the fluid 
part being thinner and mixed with albuminous granules, proceeding from a 
decomposition of scrofulous or tubercular matter. The pus globules appear 
also, as stated by Mr Gulliver, to be fewer and less distinct than those of healthy 
pus ; we have found them also more irregular in their form.’’—Pp. 86-90. 

We must confess, that we are in no small degree disappointed at 
the unsatisfactory conclusions to which Dr Glover's laborious re- 
searches have led. None but those who have engaged in such 
observations can form an idea of the time, labour, and care which 
are necessary to complete them. Yet the thirteen accurate analy- 
ses, added by Dr Glover to those previously made by Simon, 
Scheerer, and others, do not seem to have extended materially our 
knowledge of the nature of tubercle. This, we are satisfied, is 
owing to no want of labour and accuracy on the part of the author, 
but rather to the difficulties inherent in the subject, and to the pre- 
sent imperfect state of organic analysis. Fully agreeing, as we do, 
with Dr Glover, in thinking that tubercle is an exudation from the 
blood vessels, and therefore a form of inflammation, the question 
presses upon us, what constitutes the difference between a tuber- 
cular and an inflammatory exudation? Why in the one should we 
have imperfect, and in the other perfect cells? Why is the pro- 
gress of the one slow, of the other rapid; and why is the one so 
seldom and the other so frequently amenable to rational treatment ? 
Again, in what does tubercle differ from a cancerous exudation, 
which is even more incurable; and yet, instead of presenting miser- 
able broken down cells, furnishes the most perfect and beautiful 
corpuscles which the animal tissues can furnish? These are myster- 
ies which we have always hoped that organic chemistry would one 
day explain; and we yet anticipate, that as science advances, some 
labourer, following the footsteps of our author, will earn undying 
reputation by their solution. 
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Not satisfied, however, with experimentally investigating into 
the chemical composition of tubercle itself, our author has extended 
his researches to the blood and urine of scrofulous and tubercular 
individuals. ‘The results he has embodied in the second chapter, 
under the head of humoral pathology of scrofula. 

Dr Glover acknowledges, that the methods hitherto pursued of 
analysing the blood are faulty. He has adopted the method of 
Andral and Gavarret; not because it is absolutely correct, but 
because it serves the purpose of comparison. 

*¢ Had Simon, or some other observer, given us tables of the composition of 
healthy blood sufficient to serve our purpose, another method than that referred 
40, might have been, and with advantage, adopted ; but we cannot compare 
yesults obtained in another way with the results of the method of the French 
observers.” —P. 99. 

If the method of analysis adopted by Andral and Gavarret be 
faulty, as we believe it is, we regret that Dr Glover should have 
adopted it, however important it may be to obtain a standard of 
comparison. By such a proceeding, science can never hope to pro- 
ceed in a right direction. It does not follow that because the first 
step taken has been wrong, that we should make other false steps, 
with our eyes wide open to the errors of the path we are pursuing. 
We would rather have had made accurate analysis of the blood in 
cases of scrofula, and left to other and later chemists the task of 
comparison, than receive vitiated results from the adoption of a 
faulty process. 

The author, with a pains that deserves all praise, has determined 
the amount of water, solids, fibrine, solids of serum, both organic, 
and mineral, and blood globules, in eighteen cases. The following 
are the general results :— 

“ According to Becquerel and Rodier, the proportion of water in the blood 
of females is 791°1, that of blood globules, 127-2 ; the fibrine is the same as in 
the blood of males ; the solids of the serum are 79°5, of which 7°695 are salts ; 
the fats are 1620; and the extractive matters, with their salts, 7-4. In the 
analyses above given, in only one instance do the blood globules approach very 
near the normal standard, 2. ¢. in case 18. This was a case, however, in which 
the scrofulous affection was slight, and, if we make abstraction of the old disease, 
of recent appearance. Perhaps a more decided illustration of genuine struma 
than case 12 could scarcely be found ; and, accordingly, we find considerable 
diminution of the blood globules, with a greatly increased quantity of solids of 
the serum. The salts are throughout nearly normal, oftener below the stand- 
ard than above it. The fats were only examined in No. 15, and then were 


found rather below the standard. The fibrine was generally above the standard 
given by Becquerel and Rodier. The great diminution of the blood globules, 


in the case of goitre, was remarkable, not being accompanied by any very - 


apparent emaciation. The solids of the serum, above the healthy standard in 
five of the cases, were below it in the remaining number.” ‘“ In women the 
means will be, excluding the goitre case, solids, 203°845 ; fibrine, 3°585 ; solids 
of serum, 85°28; globules, 114°88.”—Pp. 113, 114. 


These analyses, therefore, are in favour of the opinion, that in 
scrofula the blood contains an excess of albumen, with a diminution 
of the red globules. Dr Glover also says, that so far as the analyses 
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go, the fats are not deficient in the blood; but we cannot under- 
stand how this statement can be borne out by the facts recorded. 
The quantity of fats in the blood was only ascertained in one case, 
and then, according to the author, they were rather below the normal 
standard. Yet, insufficient as one analysis must be to decide such 
a question, even supposing the fat was in excess rather than as it 
actually was—diminished in the blood, he seizes the opportunity of 
stating that. the well-known theory of Ascherson is incorrect. We 
can discover no facts advanced by the author to show this. It is 
true he observes that this theory is “ too mechanical, and vitiates 
itself by giving a too easy explanation of great difficulties” (p..116); 
but we do not know where the line is to be drawn between me- 
chanical and vital explanations of phenomena occurring in the body; 
and we are far from thinking that a theory, because it is easy and 
simple, is therefore objectionable. We do not maintain that the 
doctrine of Ascherson is correct, as he promulgated it, although we 
feel satisfied that it contains the germs of truth. Assuredly it can- 
not be reasonably set aside by the author’s facts, and still less by 
his arguments. 

Dr Glover, however, argues that— 

“ We find a large portion of fats in tubercles: in one analysis, conducted on 
a sufficient scale, almost one-fourth of the tubercular matter was found com- 
posed of fats! And this result is not much in discordance with other analyses, 
and with analyses by other persons. If, then, the diseased matter be expelled 
by a supposed effort of the vis medicatrix, it would appear as if the sanative 
materials were also expelled.”—P. 115. “ Again, we by no means find a uni- 
form deficiency of fat in scrofulous persons. We have two females (sisters) 
now under our care, thoroughly scrofulous. One sister was treated by us a 
year ago for scrofula of the neck ; symptoms of phthisis came on ; the scrofu- 
lous glands disappeared, but the phthisical symptoms continued. The other 
sister has now scrofula of the neck, and is the case referred to in No. 18 of the 
analyses just given. Both sisters were plump, and the latter aged nineteen, 
weighs a pound less than nine stones, being five feet four and a half inches 
high. We remember examining the leg of the person referred to in analysis 
14 of the preceding, with our friend Mr Potter, who had removed the limb, 
and we were both struck with the large quantity of firm fat beneath the skin. 
This person had been almost constantly confined to bed for nine months ; and 
the leg was removed in consequence of the discharge of blood which daily took 
place from a diseased surface ; yet there was no deficiency of fat. Some have 
asserted that the fat in scrofula is different from ordinary healthy fat, but this 
is probably the most pure conjecture. When the disease has continued long, 
we must, of course, in general expect deficiency of fat ; but this characteristic 
of chronic diseases seems rather absent than present in scrofula.”—Pp. 115, 117. 


To these arguments we think it may be fairly opposed, that the 
existence of a certain quantity of fat in tubercle, proves nothing. 
Fat exists in every organized tissue and product, and according to 

the theory of Ascherson himself, tubercle could not present the 
imperfect organization it does, unless it contained this element. 
The question ought to be, is there a greater or less amount of fat . 
in tubercle than in lymph, pus, cancer, or other exudation? It is 
-not whether fatty matters be present, but whether they are in suffi- 
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cient quantity to constitute perfect formations. We know of no 
analyses sufficiently extensive to decide this point. Again, those 
who are favourable to the views of Ascherson, are well aware that 
scrofula is often present in plump persons. Thus Dr Hughes 
Bennett, who was the first to make these opinions known in this 
country, and to whose work the author more than once alludes, 
describes two forms of scrofula. In the one he states the individuals 
are fat and well nourished, in the other are thin and cachectic. 
He further points out that cod liver oil is not adapted to the first 
class, and that experience has shown that it isin the latter its good 
effects have been best exhibited ; healthy local accumulations of 
fat whether in the leg, or in the liver, prove nothing as to the exist- 
ence of a proper proportion of this principle in the chyle or blood, 

so as to enable the latter to form the tissues, and a simple inflam- 
matory exudation. 

In pursuance of this line of argument, the author does not agree 
with many German writers when they say the stomach is commonly 
deranged in scrofula, and that there is unusual acidity of the prime 
vie. But here he deals in nothing but assertion, whilst we will 
undertake to say that no accurate observer of the course of the 
disease will fail to be struck with the remarkable derangement of 
the digestive powers which accompanies it from first to last. 

Dr Glover has made several analyses of the urine, one in nine cases 
which came under his observation. He has not, however, favoured 
us with any results derived from these investigations. In two of the 
casesin which the urine wasanalysed before and after the commence- 
ment of a treatment by iodine, it was ascertained that the amount 
of urea was greatly augmented in the latter analyses. If iodine 
really have the effect of increasing the amount of urea, and the 
secondary digestion of the tissues, which from previous obser- 
vations of the author we gather to be his opinion, we must consider 
it a very important fact. This subject, however, is more fully dis- 
cussed in the second part of the work. 

The third chapter is on the scrofulous diathesis, in which the 
author states his belief that the only positive sign of scrofula is the 
existence of tubercle, and that there is no necessary connection 
between tubercular diseases and a peculiar habitus or facies. In 
this opinion we entirely concur. 

We pass over the fourth chapter on the comparative pathology 
of scrofula, in order to arrive at the fifth, which treats of the identity 
of scrofulous and tubercular diseases. Here the author expresses 
his conviction of the essential resemblance of both diseased pro- 
cesses. He shows that microscopic examination and chemical 
analysis fail to distinguish any difference between tubercular and 
scrofulous deposits, and ably combats the arguments advanced in 
support of the opposite doctrine. 

The sixth chapter is on the essential nature of scrofula, and the 
following is the author’s view of the subject :— | 
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“ Scrofula is (speaking of the actually diseased process, not of the diathesis 
_ which has been elsewhere described) a peculiar modification of inflammation, 
whereby the usual, or, as they may be termed, the normal products of this pro- 
cess are not evolved, but instead of them other materials, incapable of passing 
into the regular cell forms, and which constitute the substance already de- 
scribed, under the name of scrofulous or tuberculous matter. The peculiarity 
of this formation, and the continuance of the scrofulous diathesis, are the causes 
of the characters assumed by the various after processes which result from the 
existence of tubercle.” 


Although this view of the nature of scrofula does not present 
us with anything new, we believe it to be essentially correct. In- 
deed we believe that this chapter presents us with one of the best 
accounts of the pathology of scrofula which has been published, 
and we strongly recommend its careful perusal to our readers. 

Passing over chapters seventh and eighth, on the etiology and 
complications of scrofula, we arrive at the second part of the work, 

in which the treatment of scrofula is considered. ‘The subject is 
introduced by some very judicious observations on the general prin- 
ciples which should guide the treatment. In most of these we 
perfectly agree, especially in the repudiation of the absurd proposi- 
tion of M. Lugol, namely, the legal prohibition of marriage in the 
case of scrofulous people. The author, however, again seizes the 
opportunity of denying that the symptoms are in any way to be 
ascribed to a deranged digestion, and once more opposes the theory 
of Ascherson, on the sole ground that it is “too mechanical.” As 
we have already endeavoured to show that the author’s opinions 
on this subject are not founded on fact, we need not again attempt 
to show their fallacy. He observes that “ the action of cod 
liver oil is, in all probability, as a tonic, from the resinous princi- 
ple which it contains.” (p. 243.) This doctrine was maintained 
by Falker in 1840, but we do not think that it is at all likely to be 
the true one. 

In chapter tenth, Dr Glover treats of various remedies which 
have been used in scrofula. These we shall notice in the order he 
has placed them. 

Digitalis, Walnut Leaves, Vegetable Tonics.—Although the diu- 
retic properties of digitalis may be useful in scrofula, Dr Glover 
correctly states that its use is combined with so many inconve- 
niences as to justify its abandonment. He regards the evidence 
adduced by M. Negrier, in support of the virtues of walnut leaves, 
as of very doubtful character. The treatment was, in many of the 
cases, of such long duration, and the apparent physiological opera- 
tions of the remedy so obscure, that he does not believe it a sub- 
stance of any great power. ‘There is scarcely a vegetable tonic 

which may not be used in scrofula, but he considers this class of 
remedies most useful in the intervals of the iodine treatment. 

Chlorine, Bromine, Iodine-—The author points out that there is 
a strong analogy between the physiological and medicinal proper- 
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ties of chlorine, bromine, and iodine, but that the different forms 
in which we are obliged to use them, give rise to difference in ac- 
tion. Thus iodine being only slightly soluble cannot be used in 
solution, whereas the convenience with which solutions of ,bromine 
ean be prepared, renders this body peculiarly adapted to form lo- 
tions for external application. It forms an easily prepared, ele- 
gant, and cleanly lotion; 8 or 12 minims of bromine being used to 
a pint, half a pint, or 8 oz. of water. Reasoning analogically, and 
from experiments on animals, the author thinks it probable that 
chlorine is the most active, bromine the next, and iodine the least 
potent physiologically. Of the therapeutic effects of chlorine in 
scrofula, however, he says nothing, and it is only stated of bromine, 
that the lotion just noticed has been found useful as an external 
application. 
With respect to iodine, Dr Glover observes— 


“ Great discussion has arisen as to whether iodine should be given in small 
or in large doses. Baudelocque, Lugol, and Tyler Smith support the adminis- 
tration of small doses, while Dr Buchanan has been the chief advyoeate of the 
system of large doses. But, in fact, scarcely any one administers the iodine 
pure in one way or another. It is the iodureted solution of the hydriodate of 
potass, or the compound iodine tincture, which is always given. We prefer a 
medium system. We always give iodine in the form of the compound tineture 
of the London College, or a simple solution of hydriodate of potass. We com- 
mence with adults, by giving 25 drops of the compound tincture thrice a-day, 
which we augment gradually to 30 or 40 drops if the patient can bear it; but — 
in general, when the dose becomes above 35 drops, nausea, pains in the sto- 
mach, and sometimes vomiting and purging are occasioned, in which ease the — 
dose is immediately reduced. When the patient can bear a good dose without 
the remedy disagreeing with him, in the way of its primary action, we do not. 
find any inconvenience from its secondary symptoms; but we do not give © 
iodine in a very cachectic habit, preferring in such cases the use of iodide of — 
potassium alone, or the syrup of the iodide of iron, or cod liver oil. aes 

“ The compound tincture of iodine, given in this way, improves the appetite, — 
acts as a general tonic, and increases powerfully the quantity of urine, and — 
also, according to our experiments, the amount of solids and of urea, Some of 
the facts already recorded in the second chapter will support these conclusions. 
All authorities agree with regard to the increase of urine, and the existence of 


iodine in this fluid ina combined form, when the element or any of its com- 
pounds is given internally.”—Pp. 251-3. 

with the author’s conclusions, either as regards the solids or the 
urea. Thus, in the three analyses made before the iodine ies 
ment, the solids amounted on the first, second, and third days re-_ 
spectively to 52, 34, and 50°5 grains; and the urea to 13°50, 9°50, 
14°30 grains. ‘The two analyses made after the iodine treatment 


give 46 and 48:4 grains of solids, and 13°40 and 18°00 of urea. 
Here, then, the solids cannot be said to be augmented, although 


Dr Glover now describes the results of a series of observations 
made on the chemical constituents of the urine, in an individual 
aged twenty-four, extremely healthy, and regular in all his habits. 
Analyses are given of the urine both before and after taking iodine; 
but on comparing these, we cannot observe that the data agree 
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the urea is but in the last analysis only. Dr Glover himself in this 
place tells us that “further investigation of the subject is very de- 
sirable, and may possibly show that this action on the urine is not 
always an accompaniment of the use of iodine. Indeed, the sub- 
stance will not produce the same effects on all individuals,” &¢.— 
(p. 256). <A close analysis of the-author’s facts, therefore, does 
not in any way satisfy us that his favourite theory regarding the 
action of iodine is established. Besides, if the good effects of 
iodine in scrofula are dependent upon its power of increasing the 
discharge of urea, other medicines, as colchicum, for example, which 
possess this property in a high degree, ought also to be beneficial 
in this disease. 

The author concludes his observations on this subject with the 
following theoretical remarks, concerning which our readers will, 
from what we have said, be able to make their own com- 
ments :-— 


“When we consider the probable connexion of the secondary digestion of 
the tissues of which the principles of the urine were the chief results, with the 
state of the blood and the respiration, we may understand the important part, 
which the use of a remedy like iodine may play in the treatment of such a 
disease as scrofula: 1st. In quickening the powers of absorption and getting 
rid of the effused albumen, where this is not in such a form as to preclude all 
action of the kind; and, 2d, in removing the excess of albuminous substance 
in the blood. Again, we deem it by no means an improbable supposition that 
the chief seats of the formation of urea, may be in the lymphatic glands of the 
general system. This substance is not formed in the kidneys, as we know by 
the experiment of Prevost and Dumas. Now, is it not very probable that the 
lymphatic glands may play such a part on fluids absorbed from the digestion 
of the tissues, as there is reason to attribute to those of the mesentery and 
others in the course of the chyle, upon this fluid?” —P. 257. 


Alkaline and Earthy Oxides and Salts.—The following observa- 
tions are valuable in a practical point of view. 


“ The chloride of potassium is not used, so far as we are aware, in the treat- 
ment of scrofula; but might, in all probability, be given now, with advantage, 
when the iodide is so dear. The experiments, which we formerly published, 
prove this substance to be much more energetic than the corresponding com- 
pound of sodium, although not in accordance with the terms of our general 

aw, so powerful as the iodide of potassium. There is scarcely a doubt but that 
the chlorides, bromides, and iodides of the same basis produce effects most 
identically similar in kind, differing only in degree. 

“The bromide of potassium is, in accordance with the same law, more power- 
ful than the chloride, less active than the iodide. Not being so apt to occasion 
nausea as the latter substance, it may be used in cases where this might dis- 
agree ; and our researches show with similar physiological and medicinal effects. 
As far as our observations, made since the publication of the paper referred to, 
have gone, they corroborate these former remarks. 

“ The iodide is, as far as our inquiries go, best given in doses of three or four 


to eight grains, in solution, three times a day to adults. We generally begin 


by dissolving a drachm in solution, in 8 oz. of water ; sometimes we dissolve 
four scruples, or five or six scruples in the same quantity of water ; and givea 


tablespoonful of the solution thrice a day : cases occur in which the hydriodate 


of potass can be borne where the compound tincture disagrees. 
“The effects of hydriodate of potass are principally manifested, Ist, as a 
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tonic ; 2d, by increasing the quantity of urine ; 3d, sometimes by acting as a 
purgative. An increased tendency to perspire, is also a common symptom, as 
with the iodine itself. The salt is readily absorbed, and may be detected in 
the various excretions, by the well-known test for iodine. It is, probably, as 
has been already stated, partially decomposed in the system.” —Pp. 259-260. 

_ The author further observes that the same general law warrants 
the belief, that chloride of sodium possesses nearly the same pro- 
perties as the iodide of potassium. In many mineral waters found 
beneficial in scrofula, the active ingredient is, in all probability, the 
common salt which exists in large quantity. 

Metallic Preparations.—As regards antimony, Dr Glover tells us 
that he has obtained beneficial results in the treatment of impetigo, 
in scrofulous subjects, by combining the exhibition of mercury and 
antimony. His general plan is to give three grains of the hydrarg. 
ce. creta, along with five or six of the golden sulphuret of antimony 
twice a day. 

Of the preparations of mercury, the author enumerates a long 
list as being beneficial to scrofula. The bromide, he says, may be 
used with success, giving it in small doses, precisely as if it were 
corrosive sublimate. 

Of the preparations of iron, he considers the iodide the best, 
which should always be given in the form of the syrup. It is 
particularly indicated in cases where the menstruation is defective. 

Sea Bathing, Mineral Waters, Jc.—The admitted use of sea 
bathing in scrofula, our author attributes to the stimulation of 
the skin and the circulation. He says further on, that the internal 
use of sea water is not unlikely to be as capable of curing scrofula 
as almost any of our therapeutic means. He justly ridicules the 
idea of the minute quantities of bromine and iodine found in cer- 
tain mineral springs, having any importance attached to them, and 
denies the possibility of their existing in them in a free state. He 
concludes this section, however, by recommending the use of sea 
bathing and mineral waters, should the circumstances of the patient 
admit of such means, with which ordinary medicinal treatment 
may, of course, be combined. 

Cod Liver Oil.—Dr Glover observes, that the chief precaution 
to be employed in selecting the remedy for use, seems to be to 
take care that the specimen has not been made from stinking 
livers, or that it is not the common cod oil which is used by cur- 
riers, and is made from the refuse of the cod generally. The oil 
he employed had a fine briny odour, and was taken by several 
patients without inconvenience, although others rejected it. When 
taken internally, no odour can be perceived in the secretions 
and excretions ; and in one case in which the urine was analysed 
during its use, a quantity of oil was obtained from that fluid. He 
recommends its employment in cachectic cases of scrofula, both be- 
cause he has seen its good effects, and because its use is now a fair 
subject of experiment, for which the treatment of this disease fre- 
quently furnishes-a legitimate field. He adds, in a note, that 
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patients who take cod liver oil, almost invariably get stouter under 
its use. On weighing phthisical patients and others who were 
taking it from time to time, they were sometimes found to grow 
stouter, even where the disease was unchecked. 

We have only one remark to make on this otherwise valuable 
chapter, namely, that Dr Glover does not sufficiently indicate the 
class or kind of cases which demand one remedy in preference to 
another, and that in consequence we have no guide to the applica- 
tion of many of the preparations he has spoken of. This fault, 
however, is in a great measure counteracted by the details of 
twenty-three separate cases, which constitute an appendix to the 
work. Many of these are very valuable in a practical point of 
view, more especially in reference to the indications which should 
lead us to the respective administration of iodine and cod liver oil, | 

The work is illustrated by four plates. Plate 1 represents the 
appearance of tubercle as seen under the microscope. We have no 
doubt that these are exact copies of the demonstrations which the 
artist was directed to draw, but unfortunately not one of them can 
be considered as exhibiting the characteristic structure of tubercular 
matter. They represent rather the appearance of broken down or 
granular tubercle, than of the corpuscles it contains. Fig. 3, re- 
presenting a slice of lung-tubercle, magnified four hundred times 
might represent any coagulated albuminous matter, whereas the 
magnifying power employed in the other demonstrations not being 
stated, leaves us in doubt whether we have to do with corpuscles 
as seen under a low, or granules as seen undera high, power. The 
remaining plates appear to us unnecessary, although the fourth 
represents a very characteristic specimen of scrofulous disease of 
the ankle joint, which is admirably executed. 

Notwithstanding we have ventured here and there to question 
some of the author’s opinions, we cannot conclude without express- 
ing the great satisfaction we have obtained from its perusal. It 
is the publication of monographs of this character that tends to the 
advancement of medicine, and the one we have now noticed, is in 
itself sufficient to confer honour upon the institution of the Fother- 
gillian medal. We confidently recommend it to the perusal of our 
readers. 


—_———_—_—_. 


Quarantine and the Plague, being a Summary of the Report on these 
subjects recently addressed to the Royal Academy of Medicine in 
France, with Introductory Observations, extracts from Parliamentary 
Correspondence and Notes. By Gavin Mitroy, M.D., &c. 
London, Highley. 8vo, 1846. Pp. 71. 


For several years past the conviction of the non-contagious nature 
of plague has been gaining force and extension; the quarantine 
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laws have in consequence become more and more oppressive, and 
the loud complaints of those engaged in commerce, have at length 
succeeded in rousing from their apathy, the governments of France 
and England, and directing their attention to the mighty interests 
involved in this great medical question. In 1844 the government 
of France, with that enlightened spirit which pervades all its scien- 
tific proceedings, called upon the national academy of medicine to 
direct its attention to this matter. In the August’ of that year 
accordingly, a commission composed of twelve men of the highest 
scientific attaimments, was appointed to examine all the varied 
questions connected with the plague and with quarantines. ‘The 
report was read in March and May of the present year, and con- 
stitutes a work of which the medical profession in France may be 
well proud. It is rich in facts and data, admirably digested under 
distinct heads, and contains several conclusions which have been 
discussed at nine sittings of the academy. The British govern- 
ment, on the other hand, contented itself with despatching Sir 
William Pym, inspector of quarantines, to the various lazarettos in 
the Mediterranean to obtain information upon every subject con- 
nected with them. It is not to be expected that the researches of 
one individual, could be undertaken with that freedom from preju- 
dice, and with that acuteness, which was to be expected from a 
body composed of twelve scientific persons. Certain it is, that 
the English report will not bear the slightest comparison with 
the French one. Indeed, Sir William Pym commenced his inqui- 
ries apparently with his mind made up as to the contagiousness of 


the disease, whereas the French commissioners examined into the | 


truth of this fundamental point, and have recorded facts, which to 
our mind, constitute sufficient proof that this ancient opinion is a 
mere delusion. 

It must be evident that there are three important questions to 
be decided in connexion with this subject. 1. Is plague contagious, 
in other words, is the disease capable of being communicated by 
contact? 2. Is it infectious, that is susceptible of producing from 
the body an effluvia or miasm, which being diffused in the atmo- 
sphere, and inhaled into the lungs of other individuals, occasions 
the disease? and lastly, How are its extensive ravages to be ex- 
plained, and what is its real origin? There are many other minor 
points and considerations well worthy of investigation, but it is to 
the three leading questions just noticed, that we shall for the present 
confine our attention. 3 

The following are facts which we think are sufficiently positive 
and exact, to enable us to answer the first question in the negative 


° °. = ? 
—and first, with regard to inoculation— 


“ Tt should be noted as an important fact that, if all the diseases which are — 


indubitably contagiows—Small-pox, Hydrophobia, Glanders, and Syphilis, for 


example—present us with a palpable liquid which contains the poisonous prin-_ 
ciple, such is certainly not the case with the plague. Hence the medical men i 


| 


| 


: 
} 


(1846.] DR MILROY ON QUARANTINE AND THE PLAGUE. 439 


have operated, by turns and almost indifferently, with the pus of a bubo, the 
serosity of a carbuncle, or even with the blood itself of a pest-patient. In 1835 
the effects of inoculation were tested at the Cairo Hospital, in the presence of 
Gaetani-Bey, Clot-Bey, and Drs Lacheze and Bulard. Five criminals, who had 
been condemned to death, were the subjects of the experiments. A lancet, wetted 
with the blood drawn from a pest-patient, was passed under the epidermis on the 
inside of the arm of one of these criminals, at two different points, On the third 
day afterwards, the man was affected with confirmed plague—so, at least, says 
Dr Lacheze, who reports the experiment ; Clot-Bey thought the case doubtful. 
Three days subsequently, the man was convalescent. In three other cases, no 
effects followed the inoculation of the blood. In two cases the serosity from a 
carbuncle, and in one the pus from a bubo, was used for the purpose of inocu- 
lation ; in none of these cases was the disease induced. With respect to the 
single case, in which the disease (mild indeed) occurred after inoculation with 
the blood of a pest-patient, it must be kept in mind not only that the man was 
exposed, as a matter of course, to the epidemic atmospheric influences then 
existing in Cairo, but also that, for three days before the performance of the 
experiment, he had been living in a pest-hospital, which was necessarily a 
focus of pestilential infection. 

Clot-Bey inoculated himself, in six different punctures, with the blood of a 
pest-patient : no constitutional effects followed. A few days subsequently, he 
inserted some pus from a bubo on the inner part of his left arm: this was fol- 
lowed by a slight indisposition, which he attributed to the absorption of the 
purulent matter, but which bore uo resemblance to the symptoms of plague. 
The results of certain trials made by Professor Pruner in 1829, and by Dr 
Rossi in 1841, were altogether similar. 

“ The general conclusion of the Commissioners upon the important point 
under consideration is to this.effect: ‘ The results of the inoculation of the 
blood drawn from the vein of a plague patient, or from the pus of a pestilential 
bubo, have been equivocal; the inoculation of the serosity taken from the 
phlyctene of a pestilential carbuncle has never given the disease. It is there- 
fore not proved that the plague can be transmitted by inoculation, even under 
the influence of a pestilential constitution.” ’—Pp. 37-38. 


Then as regards direct contact with the sick :— 


“ All the medical men who accompanied the French expedition to Egypt, 
Assalini alone excepted, were of the opinion that the plague is propagated by 
contact with the infected. For nearly forty years after their return, this 
opinion has been universally received and acted upon. It was not till 1835 
that a change of sentiment began to be manifested among medical men on this 
‘most important subject. In the course of that year, as we have already seen, 
a number of European physicians had an opportunity of studying the terrible 
pestilential epidemic that ravaged Egypt. Impressed at first most firmly with 
the belief of the transmissibility of the disease by contact with the sick, they 
have all, with scarcely one exception, completely changed their opinion ; as, 
indeed, MM. Brayer and Cholet, who had observed the epidemics of 1819, 
1826, and 1834, at Constantinople, had previously done. The writings of these 
last named gentlemen, and subsequently of Clot Bey and Aubert Roche, have 
mainly contributed to effect this very remarkable revolution in medical doc- 
trine. We shall briefly note a few of the most interesting facts which have 
been of late years made public. 

“ During the pestilence of 1824, upwards of 30,000 persons died in Cairo, 
while not more than two or three cases occurred in Alexandria, although the 
communication between these two cities was constant and uninterrupted. In 
1834, on the other hand, the plague broke out and continued in Alexandria for 
a very considerable time, before it made its appearance at Cairo; and it had 
existed for fully eight months.in the former city, before there was any sign of 
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it in Mansoura and Damietta, although the daily intercourse between these 
places remained entirely free. Dr Coch, principal physician of the Egyptian 
fleet, mentions an interesting fact observed by him in 1835. Ten men had 
gone from Sakkarah, a populous village, to Cairo, where the plague then 
existed. On their return home, every one of these men sickened and died ; 
yet not a single member of their families, who had assiduously waited upon 
them, took the disease. ‘ Such a fact,’ it is emphatically added, ‘ was observed 
hundreds of times during the course of this great epidemic.’ The same gentle- 
man states, that the Viceroy having ordered that all vessels in which the 
plague appeared should be subjected to a quarantine of eleven days, the sick 
were immediately disembarked and carried on shore by the sailors of the fleet ; 
and although these sailors returned on board and communicated freely with 
the rest of the crews, not a single case of infection was the result. _ 

“ Every year pilgrims depart from all parts of the country, subject to the 
laws of Mahomet, to go to Mecca. Caravans from Morocco, Darfour, Egypt, 
Constantinople, Persia, Asia-Minor, and Syria, converge at Djedda, at Medina, 
then at Mecca, the central point. They carry merchandise with them, for 
this pilgrimage is also a fair. Has the plague ever broken out at the place of 
meeting of all this population and all this merchandise, which have often, be 
it remembered, come from places infected by it? No. On'the contrary, it 1s 
proved that, from time immemorial, the plague has never been seen in Arabia. 
The epidemic plagues which desolated a great part of Lower Egypt in 1825 
and 1835, had not one victim in Arabia, notwithstanding the daily and per- 
fectly free communication which existed between these countries. This has 
also invariably been the case with respect to the pestilential epidemics of Con- 
stantinople, Smyrna, or Syria. The Arabian historians pretend that their 
country owes this immunity to the protection of the Prophet. Nubia, Sennaar, 
and Abyssinia, notwithstanding their close connexion with Egypt, are not 
acquainted with the plague. 

* Clot Bey observes,—‘ During the five months that the epidemic of 1835 
lasted, MM. Gaétani, Lachéze, Bulard, and myself at Cairo, MM. Duvigneau, 
Scisson, Perron, Fischer at Abouz-Abel, and MM. Rigaud and Aubert at Alex- 
andria, visited the infected in the hospitals and in private houses. None of us 
took the least prophylactic precaution. We were in immediate contact with the 
sick during all the stages of the disease. We received, upon our clothes and 
upon our hands, the matter that was rejected by vomiting, the blood of those 
who were bled, the pus from the thousands of bubos which we opened. More 
than a hundred dissections were made at Cairo, and we passed whole hours in 
endeavouring to detect, in the bodies of those who had just expired, the patho- 
logical alterations, which had hitherto been so little attended to. The same 
researches were made with equal care at Alexandria. Dr Rigaud is the only 
one among us who fell a victim to the reigning epidemic. It is remarkable, 
that many physicians who scrupulously avoided all contact with the sick, and 
with suspected objects, were attacked with the plague and died. Of this 
number are Dr Mannucchi, sen., Leopold and Lardoni.’ ”’—Pp. 39-41. 


The conclusion of the French Commission is, that 


“On the one hand,immediate contact with thousands of plague-patients has not 
been followed by any dangerous consequences to those who have been exposed 
to it in the open air, or in well ventilated chambers; and on the other, that 


there is not a single faet which indisputably proves the transmissibility of the 
plague by mere contact with the sick.’ ”’—p. 43. 


Such being part of the evidence regarding the non-contagious 
nature of plague, we shall pass over what is said about its being 
communicable by fomites. There is not one fact which proves that 
the disease can be spread in this manner. | 
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Our next question is, is plague infectious? The answer of the 
French commission to this is in the affirmative. It is true that 
there is great difficulty in determining with exactitude the infec- 
tiousness of any disease, while a pestilential constitution of the 
atmosphere exists, and when consequently a whole population is 
exposed to the morbific influence. When a vessel, however, carries 
one or more affected persons beyond the focus of infection, she 
cannot take along with them all the causes, past and present, which 
are necessary to the development of an epidemic. If, then, infected 
vessels have carried the disease into previously healthy ports, and 
surgeons or other attendants upon the sick have caught the dis- 
order without any other appreciable cause, we are not warranted 
in the present state of our knowledge in denying its infectious 


nature. That such has frequently been the case will appear from 
the following statement :— 


“Since the year 1720 down to the present period, 25 vessels having the 
plague on board, have arrived in the ports of France or Italy ; 10 at Marseilles, 
5 at Venice, 8 at Leghorn, and one at Genoa. We shall confine our remarks 
to the circumstances connected with the arrivals at Marseilles, the official do- 
cumentary evidence upon these being much more complete than in the other 
cases. The years in which these arrivals occurred are in 1741, 1760, 1784, 1785, 
1786 (dis), 1796, 1819, 1825, and 1837. The entire number of cases of plague 
(omitting all the doubtful ones), treated in the lazaretto of this port since 
1720, is 32 ; and of these, 18 have proved fatal. Three of the quarantine 
surgeons caught the disease during their attendance on the infected; they all 
recovered. A fourth surgeon, who had arrived on board an infected ship, and 
subsequently acted in his professional capacity in the lazaretto, died. Four of 
the health-guards, who had been (most improperly) put on board infected 
ships, contracted the disease in the lazaretto ; two died. A sailor, who acted 
as assistant in the lazaretto infirmary, was taken ill and died. Two other 
sailors, belonging to an infected vessel, but who seemed to have caught the 
disease in the lazaretto where they had been confined for more than 12 days, 
died. In the 11 cases therefore of plague, which might have been contracted 
in the lazaretto, 6 of the patients recovered, and 5 died: all the latter cases 
occurred in men who had been on board infected vessels. Of the three health- 
guards, who had caught the disease on board, only one recovered. Indeed it 
would seem that, in all the fatal cases, the patients had been for a longer or 
shorter period of time on board infected vessels. It appears, also, that not one 
of the cases, which occurred on board a vessel at sea during the voyage to 
France, recovered ;—a circumstance that very emphatically shews the malig- 
nancy of the disease when it occurs in a crowded confined space, and the great 
advantages of treating it in a large open lazaretto.”—-P. 51. 


It would seem from all the facts recorded, that as regards infec- 
tion, plague, in its mode of propagation, resembles the typhus of 
our large towns ; and, like them, is capable of being mitigated or 
entirely removed by hygienic regulations. This conclusion is 


borne out by numerous other facts, among which the following are 
very striking :— 


“In 1834, in the month of June, during the insurrection which broke out 
in Judea, the insurgents pillaged and sacked Jerusalem. A number of Roman 
Catholics took refuge in the convent of St Saviour in this city. 

“ At the end of ten or twelve days of close confinement, I remarked,” says 
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M. Delong, “ cases of plague among this distressed population, huddled together © 
in their dormitories, upon and under the stairs, in the courts and other cham- 
bers of this vast building. After twenty-five days of expectation, Ibrahim 
Pacha at length arrived, and the city was relieved. ‘The holy Fathers, full of 
alarm, hastened to clear their dwelling of all this mass of people, and shut 
themselves up in most strict quarantine. What happened? Of all those who 
left the convent three only died four or five days afterwards. But, out of 63 
priests, who thought to save themselves by isolation, no fewer than 22 died.” 

“ What occurred in the musical academy at Kanke in 1835 is still more de- 
serving of attention :—The plague having broken out in this school, although 
it was kept in the strictest quarantine, the pupils were sent into the desert, 
where they continued for upwards of a month. In the mean time, all the 
rooms were well cleansed and purified ; and no person had remained in the 
building. Not one case of plague occurred in the desert : but no sooner had 
the boys returned to their old quarters, than several were taken ill; and each 
day several fresh cases were reported. Again were the boys sent into the de- 
sert ; and again the disease ceased to spread. While they continued in the 
desert, 15 soldiers were employed to go daily to the village, where the plague 
was raging, for provisions ; but none of these men caught the disease them- 
selves, or gave it to the boys.” —Pp. 46, 47. 

“Dr Mead mentions that at Rome, during the plague of 1657, Cardinal 
Gastaldy prohibited any infected person, and even any person in health who 
was suspected, to remain in their houses. They were promptly taken to the 
hospital, built on the island which divides the Tiber. With respect to those 
who had occupied the same house, they were placed in other hospitals near the 
city, from whence they were removed into the island if the disease showed 
itself. During this time, the Cardinal was very careful to have all the furni- 
ture taken out of the infected houses, exposed in the open air, and the apart- 
ments left open, in order to purify them. By these means the Cardinal, in two 
months, caused the plague to cease, after it had raged at Rome for two years. 

“But that which deserves most attention, adds Dr Mead, is, that, before 
these regulations, it was constantly observed that the disease rarely appeared 
in a house without attacking all its inhabitants ; whereas, after they had been 
put in force, scarcely five out of a hundred of those who were removed from 
the proximity of the infected, were subsequently attacked with plague.-—Mead 
on Pestilential Contagion, 1720. 

“ The Board of Health at Constantinople has, for the last eight or nine years, 
followed out the prophylactic method recommended by Gastaldy and Mead, 
removing the infected to a hospital, and emptying every house, in which a case 
occurs, alike of its inhabitants and furniture, having it well cleansed and puri- 
fied, and not allowing any one to occupy it for the space of a month. It is to 
the adoption of these means that the Board attributes the exemption of Con- 
stantinople and the principal ports in Turkey from the plague, since the year 
1839. If, in place of acting in this manner, the houses of the infected were 
condemned with their inmates to a severe quarantine, the result would neces- 
sarily be to create fresh foci of pestilential infection, and thus increase the very 
evil that is vainly sought to be extinguished.”—P. 49. 


These facts require no comment. The last point to which we 
shall direct our attention is, how are the extensive ravages of 
plague to be explained, and what is its real origin? In endeavour- 
ing to answer this question, it must be observed in the first place, 
that although plague may arise spontaneously in a number of dif- 
ferent localities, it is no doubt true that in recent times, Egypt, 
Syria, and Constantinople—more especially the first—have been 
the principal foci of the disease. This leads us to inquire whether 
there are any circumstances peculiar to these places, which may 
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rationally be considered causes of the disorder. The following are 
the observations of a gentleman, who long resided in Egypt :— 


“ The inhabitant of the Delta, says M. Hamont (Destruction de la peste et 
des quarantaines. Bulletin de Academie Royale de Medicine. Paris: 1844, 
t. x. p. 40), has prepared the causes of his own destruction. The destitution, 
filth, and misery of the poor inhabitants are extreme. Their wretched hovels 
are so horribly disgusting as almost to defy description ; they are not only 
surrounded by, but are actually receptacles of, heaps of ordure and putrid 
matters. Not unfrequently the dead are buried immediately under the mud 
floors of these dwellings of the living; and many of the graves in the cemeteries 
(which are always within the villages), being left open, are continually exhal- 
ing a stench that is utterly intolerable to any stranger. Then, again, the food 
of the Fellah is always of the worst description, and often too of the most 
scanty supply. Rotten cheese, decayed vegetables, semi-putrid flesh or fish ; 
such are the articles that he lives upon. The very water that he drinks is 
filthy and impure. And then think of his mental and moral condition ; the 
brutish degradation of all his faculties and affections, his hopeless servitude, his 
blank unmitigated wretchedness. 

“The hygienic state of the cities and larger towns in Egypt is not much 
better than that of the villages. Cairo, with its 200,000 inhabitants, is a very 
hot-bed of the most disgusting and pestiferous impurities. From the canal, 
which traverses it, there is constantly steaming forth a cloud of intolerable 
offensiveness ; and yet this is the supply of water for the use of its people ! 
There are no fewer than 35 cemeteries, of which 25 are within its walls. In 
the Copt quarter of the town, the dead are buried under the floors of the 
houses ; and nothing but a few boards separate the living from the putrid 
bodies of the deceased. From 80 to 90 corpses have been known to be huddled 
together in these horrible swb-domal receptacles. Can we therefore wonder that 
Cairo should be a generating focus of pestilential disease ?”—Pp. 22, 23. 


The neighbourhood of the Euphrates, in Syria, and that of the 
Danube, in Turkey, present the same endemic causes of insalubrity: 


“ The poorer classes in Moldavia and Wallachia live in the greatest misery 
and filth. After the heats of summer, almost all the prevailing diseases assume 
a character of marked gravity. Malignant intermittent fevers are always more 
or less prevalent in autumn; these generally precede the appearance of the 
plague, which in these countries is usually only sporadic.” —P. 24. 

“ When Dupuytren inquired of the young Egyptian students, who had been 
brought by Clot-Bey to Paris for medical education, what was the opinion of 
the most enlightened men in Egypt respecting the origin of the Plague, the 
answer they gave was, ‘la peste vient de la terre.’ All that is conveyed by 
such an expression is merely that a humid and marshy soil, more or less 
covered with decaying vegetable and animal matters, is a powerful cause of 
the alteration of the atmosphere, and consequently of the disease. Now 
nothing can better serve to show the importance of the conditions of the soil, 
in reference to the production of the plague, than the comparing together of 
two localities in the same country, inhabited by the same people, and governed 
by the same laws and customs, in one of which the disease is endemic, while 
the other remains entirely exempt from its attacks, even although the infected 
may die within its walls. 

“ Fayoum is elevated above the level of the sea: Damietta borders upon the 
shore. At Damietta, the air is hot and damp ; at Fayoum, it is hot, but dry. 
Fayoum is free from marshes ; Damietta is surrounded with ponds of fresh 
and salt water. While at Damiettathe cemeteries are in the town itself : at 
Fayoum, they are at a distance from the dwellings. Here, the water, although 
not very pure, may be drunk without inconvenience, owing to the quantity of 
nitre it contains ; at Damietta, the fresh water is either mixed with sea-water, 
or it is rendered impure by excrementitious products, and by animal and vege- 
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table matter in a state of putrefaction. Fayoum is surrounded by the desert 
of Lybia ; Damietta is enclosed by rice-fields, and situated in front of the pes- 
tiferous Delta.”—P. 31. 

These and like facts and considerations have led the French 
commission to the following conclusions :— 


“In all countries where the spontaneous plague has been observed, its de- 
velopment may be reasonably attributed to certain determinate conditions 
acting upon a large portion of the inhabitants. The principal of these condi- 
tions are, residence upon marshy alluvial soils near the Mediterranean or near 
certain rivers, as the Nile, Euphrates, and Danube; the dwellings being low, 
crowded, and badly ventilated ; a warm moist atmosphere ; the action of pu- 
trescent animal and vegetable matters, unwholesome and insufficient food, and 
great physical and moral wretchedness.”’ 

“ All the producing causes of the plague being found united in Lower Egypt, 
the disease is endemic in that country, where it is seen every year in the spo- 
radic, and about every tenth year in the epidemic, form. 

“Whenever the plague has raged with violence in Africa, Asia, and Europe, 
it has always exhibited the principal characters of epidemic diseases.” 


The ravages of plague, therefore, are principally dependant on 
local causes, and the essential nature of this disease is endemic. 
It seems to us that no other conclusion can be derived from the 
facts above narrated, than that the quarantine laws ought to be 
abolished, and that our efforts to prevent plague, instead of being 
carried on at the ports of healthy countries, should commence in 
the districts where it originates. ‘To this end, the influence of our 
Government should be directed, to impress upon eastern European 
nations the importance of good hygienic regulations; the necessity 
of pure air and cleanliness, of appropriate diet, and an improve- 
ment in all those circumstances which tend to elevate the social 
position of man. By so doing, there is every reason to hope that 
this fearful pestilence, if it could not be altogether annihilated, 
would be so far lessened in intensity, as to be rendered compara- 
tively innocuous. ‘The panic and dread with which it is even now 
regarded by the ignorant, would then be abolished, and thus, pro- 
bably, another important cause of its production removed. Lastly, 
the free intercourse which would exist among commercial nations, 
would react favourably upon the inhabitants of Egypt, Syria, and 
Moldavia; the arts of civilization would teach them to drain their 
pestiferous swamps, and reap copious harvests and the means of 
supporting life, from those lands, which at present tend only to 
originate and diffuse desolation and death. 

The pamphlet of Dr Milroy, which has furnished us with the 
facts embodied in this article, is very ably executed, and we 
strongly recommend it to the members of the profession, who, 
from the position they hold in society, may be expected to be con- 
sulted on this subject. Lastly, as the quarantine laws are to be 
brought under the consideration of Parliament next session, it is 
worthy of the perusal of every legislator who is anxious to make 
himself acquainted with the important facts of the case, divested 
of circumlocution, and condensed into a readable form. 
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Lectures and Observations on Clinical Surgery, by ANDREW ELLIs, 
Fellow of the Royal College of Surgeons of Ireland, &e., &e. 
Dublin: Fannin and Co. 1846. | 


Tats work contains the substance of a series of clinical lectures, 
delivered by Mr Ellis at the Jervis Street hospital, Dublin. It is 
one of a class which we consider eminently useful, as serving to 
extend the benefits of hospital experience to the profession gene- 
rally; and we think it is matter of regret that in this country so 
few lectures on clinical surgery are published in a collected form 
such as this, to which surgeons might refer for practical suggestions 
in troublesome or doubtful cases. 

The plan and execution of the work are exceedingly good. Mr 
Ellis seems to have been well supplied with important cases, and 
has spared no pains to make his discourses both interesting and 
instructive. These lectures contain much valuable matter; but as 
our limits prevent us making lengthened extracts, we must confine 
our remarks to the few points of our author’s practice which we 
consider objectionable. 

In reading the cases of suicidal wounds of the throat, we notice 
that immediately after describing the nature and circumstances of 
the wound, Mr Ellis proceeds to mention the closure of the divided 
parts by sutures supported by compresses of lint and adhesive 
plaster. Now, if (as we are led to infer from the manner in which 
the cases are detailed) Mr E. advocates immediate closure of the 
wound, we consider the practice as at once dangerous and useless. 
Dangerous, because under any circumstances there is risk to be 
apprehended from swelling of the divided parts from infiltration, 
and this is necessarily increased by stitching the wound closely. 
Besides, after the active hemorrhage has been arrested, there is 
always more or less oozing of blood, which, if it does not escape 
readily by the wound, is apt to trickle down the air passages, and 
may prove fatal by suffocation. Mr Liston relates a case in his 
work on Practical Surgery where the patient, except for his timely 
aid, would have been suffocated from the pressure caused by con- 
fined coagula, although the air passages had not been opened into. 
The addition of compresses and plasters must of course add to the 
danger, on the interruption they cause to the breathing and circu- 
lation. And the practice is useless, because the constant separation 
of the deeper seated parts of the wound, caused by the slightest 
motion of the head, by attempts to swallow or cough, together 
with the passage of air and mucus between the divided surfaces, all 
render immediate union of such wounds impossible. Sewing up 
the wound, then, can only serve to render the appearance of the 

- unfortunate patient less frightful, whilst it greatly increases his real 
danger. The insertion of a single point of suture near each end of 
the incision, in extensive transverse wounds, for the purpose of 
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diminishing the exposed surface, is not liable, of course, to these 
objections. 

In the details of an operation for securing the carotid, mention is 
made of a practice which we thought had been dismissed from 
modern surgery—we mean the use of a blunt instrument for open- 
ing the sheath of the vessel preparatory to passing the ligature. 
“The sheath was now cautiously opened with a blunt silver knife 
(a fruit-knife).”” Now the degree of force necessary to tear open 
the cellular sheath with such an instrument is very injurious, as 
tending to destroy to a greater extent than necessary the vascular 
connections between the artery and its sheath, thus increasing the 
risk of secondary hemorrhage; whilst the small portion that does 
require to be prepared for the ligature can never be so fairly 
eleared as when a sharp instrument is used. For these reasons 
we have always looked unfavourably on blunt instruments in 
general; whilst, perhaps, the economical feelings characteristic of 
our country incline us to regard silver fruit-knives as articles of 
luxury which might safely be dispensed with in surgical arma- 
mentaria. In the author’s remarks on this case, we are at a loss to 
understand why he should think “it might be fairly supposed” that 
the symptoms of hiccough could have depended on some injury 
done to the phrenic nerve during the operation. We cannot “ sup- 
pose” the possibility of injuring the phrenic nerve in an operation 
for tying the common carotid artery. 

Some of the expressions which Mr Ellis uses in laying down his 
rules regarding cases that demand the operation of trepan, are 
scarcely “definite enough; especially in rules 5, 6, and 7, the ex- 
pression “bad constitutional symptoms” is too vague, and might 
lead to practice very different from what he means to inculcate, if 
we may judge from his excellent remarks in the concluding part of 
the fifth lecture. 

In conclusion, we would again recommend this book to the pro- 
fession as a useful and instructive work; the chapter on injuries of 
the head, and wounds of the abdomen, will be found particularly 
interesting to the practical surgeon, and worthy his perusal. 


The Microscopic Anatomy of the Human Body in Health and Disease. 
Illustrated by numerous drawings in colour. Parts I. IJ. and 
II. By Arruur Hip Hassan, &c. London: Highley, 
1846. 


WHat are we to understand by the term, Microscopic Anatomy ? 

Are we in future to make divisions in a science according to the — 
instruments employed in its prosecution? Ifso, why not speak of — 
a scalpel and forceps anatomy? If we applied this rule to the ~ 
other sciences we think the effect would be very curious. We — 
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might then have an ocular and a telescopic astronomy, a spade and 
a plough agriculture, a retort and a blow-pipe chemistry; or, to 
draw illustration from branches of our own profession, we could 
speak of a stethoscopic medicine, a knife and saw surgery, and a 
lever and forceps midwifery. We need not say that all such dis- 
tinctions are unscientific and absurd, and that we regret our 
literature should be tainted with works based on such frivolous 
distinctions. 

It will be seen from the following statement in a notice attached 
to the second number, that this work is put forth with no small 
pretensions :— 

“When the paucity and incomplete nature of the works which have 
hitherto appeared on this subject are remembered, as well as the numberless 
papers and memoirs on special portions of it lying scattered through various 
publications, many of them rare and difficult of access, and the results of 
which papers too often contradict each other, its necessity will be unhesitatingly 
admitted. 

“ The design of the work, if not altogether original, is almost unique, the 
only work extant which embraces the entire range of microscopic anatomy, 
and this not exclusively human, is that of Mandl.” 


Now, it is true, that with this one exception, works on “ micro- 
scopic” arts or sciences are very rare. ‘The reason of this is, we 
presume, that they have no existence, and that the cultivators of 
general anatomy and pathology employ every instrument and 
method of research, simply as means to an end. When, however, 
as is stated above, it is endeavoured to be maintained that works, 
on the subject treated by the author, are few and incomplete, or 
that the design of the one now before us is unique, we feel bound 
to observe that the assertion is incorrect. The Treatises of Henle, 
and Todd and Bowman on General Anatomy, and of Miiller and 
Wagener on Physiology, certainly are not designated “ Microsco- 
pic,” neither did Vogel entitle his book “ Microscopic Pathology.” 
Such men could not have employed terms so ridiculous. But as 
regards the nature of the subject we can distinguish no difference 
between the so-called “ Microscopic Anatomy” of Mr Hassall, 
and the general or physiological anatomy of other writers. A 
glance at the plates are sufficient to prove that it is in no way 
more “human,” in short, that it differs from them only in name, 
and that is a bad one. 

It is said, however that— 


“Further, one great feature of the book, it is hoped, will be the fidelity of 
the drawings ; a principal fault in most of the published works on minute and 
microscopic anatomy being that the figures do not exhibit the characters de- 
scribed in the text.” 


Here it may be asked to what published works on microscopic 
anatomy does this passage allude. We know only of one, that by 
M. Mandl,.and his figures are very exact. But we are willing to 
confess that the illustrations given by Mr Hassall are sufficiently 
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characteristic. ‘They are representations which do not bear the 
stamp of high art, on the contrary, some of them are very coarse, 
still they are as mere drawings true to nature, and as we have said, 
characteristic enough for the purpose of illustration. But here 
again we must find fault with the colour. In the first number the 
blood corpuscles are represented of a beautiful rose pink—ain the 
second theyare a lively red, whilst inthethird they have degenerated 
into a kind of dirty brown. If Mr Hassall will study the blood 
corpuscles attentively by day light, he will find that they are of a 
yellow colour, and not pink, red, or brown, as he has erroneously 
represented them. | 

We seriously advise the author to change the title of his produc- 
tion. Why not call it on the structural or general anatomy of 
man, or more scientifically on the histology of man. We would 
further suggest that the colouring of the lithographs be rendered 
less gaudy, and more natural. If our hints be attended to, we 
may on the completion of the work notice the contents more at 
length. To do so at present would be unjust to the author, and 
useless to our readers. 


Liebig?s Question to Mulder tested by Morality and Science. By Dr 
G. T. Mutper, Professor of Chemistry in the University of 
Utrecht. Translated by Dr P. F. H. Frompere. London and 
Edinburgh. 1846. 


ArT length the rumours of approaching war which have long been 
current in relation to the great chemists of Giessen and Utrecht 
have found fulfilment in actual hostilities commencing; and appro- 
priately enough, the casus belli is that same sulphur which has so 
much to do with all modern wars. <A great sulphur question 
brought Britain and Sicily to the verge of actual battle a few years 
ago, but happily one of the belligerent powers, was so notoriously 
the better fighter of the two, that the other came to terms before 
hostilities began. Unfortunately in this minor sulphur question, 


q 


Utrecht and Giessen are so well matched, that neither thought of — 


compromise, and already the first round has been fought of an 
unhappy duel, which will vex the spirits, ruffle the tempers, and 
embitter the affections, besides wasting the time of the two com- 
batants, long after the original ground of quarrel has been satis- 
factorily disposed of, and the science of the matter in dispute, for 
ever settled. . 
Liebig and Miilder are at issue as to two points. Ist, Is there 
such a substance as the latter calls proteine? 2d, Does proteine 
contain sulphur? ‘They form in truth, however, but one ques- 
tion. Does Miilder’s proteine contain sulphur? If it do, it 
does not deserve its name from the Greek zporos, first, as being 
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the organic basis or primary constituent of the azotised tissues. 
In short, it is not proteine. Liebig would probably be inclined at 
present to derive it from Proteus the changeable. 

The following extract from Professor Johnston’s excellent. pre- 
face will more fully indicate the point in dispute :— 


_ “The main point assailed by Liebig will be understood by the following 
statement :— 

“‘ Mulder, many years ago, examined the fibrin of blood, the albumen or white 
of the egg, and the gluten of wheat. When these substances are dissolved in 
caustic potash, with the requisite precautions, and the solution is then made 
slightly acid by the addition of vinegar, a white precipitate falls, which Mulder 
collected and carefully analysed. ‘To this substance, for certain theoretical 
reasons, he gave the name of protein. It was free from sulphur and phosphorus, 
—both of which are contained in the albumen of the egg and the fibrin of the 
blood.. It consisted of carbon, hydrogen, nitrogen, and oxygen only, and was 
represented by him by the formula 

C10 Hi, N, O,. 
By degrees, as his researches multiplied, and were enlarged and confirmed by 
Hoe his own views extended, and he arrived at the following general con- 
clusions :— 

“Imo, That this protein formed the basis of a large group of animal substances 
—the albuminous group—comprising fibrin, albumen, casein, the crystalline 
lens of the eye, hair, horn, &c. 

“«2do, That in these substances the protein was combined with oxygen, 
sulphur, or phosphorus, or with two of these bodies, or with all the three,— 
and that the proportions of these several elements determined the special 
qualities of each compound of the albuminous group. 

“ 3t70, That the sap and leaves, but especially the seeds, of plants, contained 
protein in combination with sulphur and phosphorus, as it is found in the 
animal body,—and that the gluten of wheat, the legumen of the bean, and the 
nitrogenous substances generally, which are found in the seeds of plants, were 
compounds of this kind. Lastly, he ventured to announce in a brief manner, 

“ 4to, That these substances were formed by the plant out of the food drawn 
by its several parts from the air and from the soil,—that it produced them 
for the purpose of diminishing the digestive labour, so to speak, of the animal 
—of supplying it with food fitted directly to form and nourish its muscular 
and albuminous parts—and that the animal derived its whole supply of the 
raw material out of which these parts were to be built up, from the vegetable 
food on which it lived. 

*< This beautiful train of research and reasoning naturally attracted the atten- - 
tion of scientific physiologists, and gave to protein an importance in the history 
of Organic Chemistry to which scarcely any other known body can lay claim. 

“It is a remarkable fact, that up to January last, the researches of all other 
chemists only tended to confirm Mulder’s experimental results, and to 
strengthen and widen his deductions. The laboratories of Paris, of Giessen, 
and of Stockholm, had been employed upon them at intervals for several years, 
and yet the existence and characters of protein, as described by Mr Mulder, 
were only everywhere confirmed. 

“ But in January last, Liebig announced, in his Annalen, that he could no 
longer obtain protein possessing the composition and properties assigned to it 
by Mulder. He intimated his belief that the so-called protein always contained 
sulphur,—that without sulphur it could not exist,—and that, when perfectly 
freed from sulphur by the action of caustic alkalies, it ceased to possess the 
characters or composition of Mulder’s protein. He threw doubts, in like man- 

NEW SERIES.—NO. VI. DEC. 1846. FF 


6 i.e Se a 
: , : ~; . 


450 LIEBIG'S QUESTION TO MULDER [DEc. 


ner, upon the existence of the so-called oxides of protein, and invited Mulder — 


to explain away the difficulties which he now professed to meet with. 

“« Subsequent to this, in the May number of the Annalen, a paper appeared 
by Dr Laskowski, one of Liebig’s pupils, detailing the experiments to which 
Liebig had previously alluded, and drawing similar conclusions. Two other 
short memoirs in the same journal, and by pupils of the Giessen School, showed 
that the quantity of sulphur previously assigned to albumen and fibrin by” 
Mulder was too low; a fact which the newer researches of Mulder himself has 
established, but which does not at all affect the existence of protein, or the 
value of the so-called protein theory.” 


The pamphlet before us is occupied in showing that if Mulder’s 
directions be followed, an unsulphureted product is obtained, iden- 
tical with what he described in his original papers as proteine ; 
and in explaining how others have in some cases procured results 
differing from his. 

One would conceive that two chemists might have quietly enough 
discussed a problem so unexciting, as, does a certain substance con- 
tain sulphur, or does it not ? without finding it necessary to indulge 
in taunts or evil speaking on either side. It has, however, seemed 
otherwise to the Dutch and German chemists. According to 
_ Mulder, the first offence was given by Liebig in his paper in the 
Annalen der Chemie for January, 1846, p. 132, 133. In this, he 
tauntingly begs that it may please Mulder to mention with every 
possible detail in what way he obtained protein, and affirms that 
he (Liebig) never has been able to prepare it with the properties 
described by Mulder. The Utrecht chemist appears to consider 
this query as containing an implication against not only his scientific 
accuracy, but also his moral honesty. Moreover, he reproaches 
Liebig with duplicity, m as much as the latter formerly professed, 
through his pupil Scheerer, to have confirmed all Mulder’s analyses 
of proteine, and now he declares, that he never succeeded in making 
it. ‘The motive which Mulder supposes to have influenced Liebig 
in acting thus, was indignation at the former for teaching views 
different from Liebig’s, in his work on physiological chemistry. 


“Freedom of scientific opinion has never been understood by Liebig. For 
years past a tribunal has been established in Giessen, before which Liebig is 
at the same time accuser, witness, public prosecutor, advocate, and judge. 
Before this tribunal a case is rapidly terminated, but grace or justice can never, 
never, be obtained there. From this tribunal even the purest innocence is 
never dismissed without being whipped and branded ; and for this purpose 
again Liebig holds also the office of executioner, and is never fatigued with 
whipping and branding. Truth ! he exclaims, and goes on whipping; Zreth ! 
and down comes the rod ; Truth ! he repeats once more, while he is heating 
his branding-iron red-hot ; Truth! finally, and he presses it on the forehead 
of the chemists of the day, and rejoices in the ascending vapour. If, per- 
chance, this whipping and branding is discontinued for some days or weeks, 
then he talks of forbearance (Annalen, January 1846.) He is, in his own 
estimation, a hero in the empire of morality, because he has deigned for some 
days or weeks to leave the rod at rest.” 


Again, 


‘ 


' 


_ 
a 


1846.] TESTED BY MORALITY AND SCIENCE. Ad] 


“ Almost every one who moves on the same scientific ground with him 
self, has been attacked by him with a fury, suchas was never exhibited in 
science. He leaves no one at rest ; and pronounces judgment upon men and 
things in a manner which grows bolder, more severe, and more afflicting, as 
his circle of knowledge expands. 

**] shall quote here afew out of the hundreds, nay thousands of instances, in 
confirmation of the above statement. 

“In the Annalen for January 1846, p. 105, he calls Laurent ‘one of the most 
talented chemists of our time, and the most rich in genius ;’ and yet, on the 
same page, he represents him as ‘a stage-hero, who covers himself with gilded 
paper, made out of the undervalued labours of others ;? while in p. 112, 
Laurent and Gerhardt are said to be ‘two conceited self-complacent cocks 
strutting about on the top of a dunghill.’ 

“* [t is true that some individual is now and then highly praised, but only with 
a view to therule: Tolluntur in altum, ut lapsu graviore ruant. Laurent 
first was persecuted for a succession of years, then he was allowed to teach at 
Giessen, and now he isa eock on a dunghill. Gerhardt was first praised for 
his excellent translation of the Chimie Organique (see the preface to that 
translation) ; now he is accused of having mutilated that book (Annalen, 
January 1846, pages 106, 107). Formerly, Mitscherlich’s language was 
scorned as old wife’s babbling (Ann., 1841, p. 858) ; now he is quoted as an 
- authority against Gerhardt (Ann., January 1846, p. 118), and is again ‘ Herr. 
Professor Mitscherlich.’ And the man who, with all the wicked purpose of 
wounded self-love, could sneer at one whom he formerly called the most ez- 
pertenced chemist of our time, and probably of all past times—this same man 
now dares to write (Ann., January 1846, p. 117), ‘ that words fail him to ex- 
press his indignation against Gerhardt’s behaviour towards Berzelius,—a be- 
haviour which certainly deserves to be met with the same indignation as that 
of Liebig towards Berzelius (Ann., May 1846, and Comptes Rendus Complets. 
Febr. 1845). This man (Liebig I mean) ought first to feel indignation against 

_ his own actions before he expresses it so warmly against those of others. 

“ Four years ago, I myself was held up as an example to Dumas (Ann., Bd. 
38, s. 202); five years ago everything I did was right, and all I had done had 
been confirmed in his own laboratory (Letter of June 1841); ‘but now I 
have contradicted him on almost every page (!) of the latter parts of my work 
on physiological chemistry—I hurry towards an abyss, and most of my results 
are false. Now my hunt after numbers has mutilated the science, and through 
me physiological chemistry has become unworthy of confidence.’ (Letter from 
Liebig, 29th March 1846.) : 

“Tn this manner Liebig has got into quarrels with every one ; and a legion 
of pamphlets has appeared against him, in reply to his unwarranted attacks, 
which are always made under the mask of truth. Men, such as Mohl, who 
never before used the pen for any other purpose than for the quiet advance- 
ment of science, were forced to shake off the odium that was thrown upon 
them and their labours; and though numbers have called out to him, in their 
deep conviction of his errors, ‘ Cease your injustice’—he still goes on like a 
madman, seizing one after another, and always under the detestable war-cry 
of love for truth.” 


Such are the imputations which two of the greatest European 
chemists cast upon each other. What can we expect from the 
younger men of science, when such an example is set them by these 

illustrious seniors. The accusations are true, or they are false; but 
the adoption of either alternative lowers our estimation in the one 
case of the accuser, in the other of the accused. Wecan by no means 
sympathise with the spirit in which Liebie demanded from Mulder 
a full account of his process for Proteine, although the request, if 
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couched in becoming language, would have been reasonable enough. 
Neither was it just of the Giessen chemist to omit all reference to | 
his previous success in obtaining proteine. On the other hand, we 
must differ from Mulder, when he affirms that Liebig is not a truth- 
loving, truth-seeking man. We are satisfied that he is both. He 
is also, however, gifted, or perhaps we should rather say afflicted, with 
a satirical, sarcastic spirit, which prompts him, often with no very 
severe intention, to say bitter and most provoking things. A nick- 
name, or a thoughtless epithet, stings often very deeply, and leaves 
sometimes an incurable wound. It is in gratification of this temper, 
not from jealousy of their discoveries, that Liebig makes so many 
- enemies, byhis scoff and derision. Mulder, moreover, had given some 
provocation, though we believe unintentionally. In a private letter 
sent to Liebig, in 1844, which he reprints in his pamphlet, he 
expostulates with the latter in reference to his attacks on other ~ 
chemists, in a strain which, however well meant on the part of the 
honest Dutch chemist, could not but be very provoking to the more 
impetuous German. We quote one sentence as a sample:—“ Be- 
lieve me,” says Mulder, “ once more, your (Liebig’s) life is full of 
troubles. Your old age will be full of vexations, and your death- 
bed full of remorse.”—P. 5. Prophecies such as these would provoke 
a milder person than even his greatest admirers represent Liebig as 
being. 

We cannot, nevertheless, but commend the general tone of Mul- 
der’s pamphlet. Considering himself as wronged and insulted, he 
writes indignantly, but not offensively. He is manifestly no lover 
of controversy, or morbid hankerer after reputation. There is an 
honesty, sincerity, and simplicity, as well as a suavity and forbear- _ 
ance in his whole statement extremely pleasing, and we rise from it 
with the conviction that Mulder is a man accustomed to guide him- 
self by a high and pure standard of morality. As for the scientific 
question—sulphur or not sulphur? we offer no opinion on the 
matter. Some third distinguished chemist who shall compare the 
results of Liebig and Mulder, must decide between them. Mean- 
while we trust that neither sulphur, nor any other simple combus- 
tible, may again occur in such circumstance as to kindle an unpro- 
fitable war between two chemists. 


Notes on the Epidemic Cholera. By R. Harritey Kennepy, M.D., 
&c., Late Physician-General and President of the Medical 
Board, Bombay. Second Edition, revised. 12mo, pp. 279. 
London 1846. 


Tue first edition of Dr Kennedy’s work on Epidemic Cholera was 
published at Calcutta in 1826; of that work the present edition is 
merely a revised reprint. Though the author has had extensive 
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opportunities since that time of witnessing “ the ravages of cholera 
under every aspect, and in its worst epidemic form,” he has seen 
no reason to alter any of the views which he took of the disease in 
his first edition. It is to be regretted, we think, that Dr Kennedy 
should have taken the resolution merely to reprint a work composed 
twenty years ago, during which so much additional experience of 
the ravages of cholera has been accumulated, not merely in India, 
but nearly throughout the whole world.. The work has somewhat 
of a popular character, and undoubtedly contains much interesting 
matter on the subject of cholera, though it hardly belongs to that 
rigorous class of works by which alone we can expect the obscurities 
of such a disease to be dispelled or diminished. In the introduction 
and first chapter various details are given of the progress of the 
disease in India after its appearance at Jessore in August 1817; in 
the second chapter, Dr K. discusses the theories proposed in ex- 
planation of the nature of cholera. Into this subject we abstain 
from following him, farther than to notice the view which he himself 
has adopted. “I consider,” he says, “a nervous derangement, 
similar to concussion of the brain, to be the disease, how induced 
I know not, following the above inexplicable shock sustained by 
the constitution ; and the collapse and spasms to be symptomatic 
of the disorder of the brain; and, finally, I consider the purging 
and vomiting to be no part of the. disease, but the struggle and 
effort of nature to relieve the constitution, and cast off the noxious 
principle which is destroying it. For the treatment of such a 
disease, the indication is distinctly apparent to relieve the brain by 
bleeding, and to induce the sanitary process of vomiting and purg- 
ing where they do not exist, or to moderate them when violent. 
Into these brief injunctions may be resolved all that has been 
written on respectable authority; and the only difference in my 
theory is, that I would propose a regular systematic procedure, in 
preference to the uncertainty, hesitation, and undecidedness, which, 
in spite of every thing which has yet been written, continues to 
prevail, in a case where, of all others, the patient’s safety most 
mainly hinges on the promptitude of treatment.’”—Pp. 56, 57. 

In a note on this passage, the author quotes from a letter of Mr 
Connell’s, a statement to the effect that cases in which there is 
much vomiting, commonly terminate favourably; that cases in 
which there is little or no vomiting, and much purging, are very 
apt to prove fatal; and that the most speedily fatal cases are those 
in which there is little of either vomiting or purging, the whole 
alimentary canal being as it were paralysed. 

The third chapter is on the contagiousness and epidemic cha- 
racter of cholera, in which the author shows himself a decided 
contagionist, concluding with the following words: “ I know no 
character belonging to any contagious disease, which cholera does 

not possess; and if it be not contagious, I know no other disease 
which I should be inclined to consider so.” 
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The fourth chapter turns on a comparison between the virulence 
and malignity of cholera, and those of other epidemic diseases, 
with the purpose, almost superfluous at this time of day, of showing 
how greatly it exceeds in these bad qualities. 

The fifth chapter is on concussion of the brain, containing a 
number of details designed to support the view which Dr K. has 
adopted of the nature of cholera. 

The sixth chapter is on the nature and character of critical dis- 
charges, with the like object of upholding the author’s views of 
cholera. 

The seventh chapter is entitled, On the Nosological Application of 
Cholera, in which the author brings a good deal of learning to bear 
on his subject. i 

The eight chapter is on the varieties and anomalies which appear 
in cholera, and on the cholera spontanea of Cullen, and in it the 
reader will find some interesting details. 

The ninth and last chapter is entitled, On Epidemic Cholera, and 
here full details are given of the symptoms and treatment of the 
disease. The work concludes with an appendix, containing some 
additional information on several parts of the subject. 

Although we cannot pronounce Dr Kennedy’s work to be of a 
very high character, as a monograph on cholera, yet we must con- 
fess we have read it with much satisfaction. It contains no small 
amount of information on this frightful disease; rather, indeed, of a — 
desultory kind, yet conveyed to the reader in an agreeable manner, 
and in such a way as strongly to impress us with the sterling 
honesty of the author’s character. We must repeat, however, that 
we cannot forgive him for having sunk twenty years, fruitful in 
experience, and having served us up a twice told tale, notwithstand- 


ing the profusion of materials to make his tale new, lying at his 
feet. 


Bart Third. 
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PHYSIOLOGY. 


On THE ApsorrTion or Narcotic Poisons py THe Lympnatics. By Professor 
Biscuorr of Giessen. 


It is now many years since Emmert, in consequence of a series of experi- 
ments, came to the conclusion that narcotic poisons were either not taken up 
by the lymphatics at all; or that, if so taken up, they became so altered that 
they lost all their poisonous properties. Henle, on the other hand, gave the 
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following explanation of the matter, to wit,—that narcotic poisons, following 
the general laws of imbibition and permeability, were actually taken up by 
the lymphatic vessels ; but that, in consequence of the loss of contractile power 
in the walls of the latter, they were not conveyed through them, and hence 
gave rise to none of the usual symptoms of poisoning. By a new series of 
experiments, Professor Bischoff has demonstrated that neither of the above 
statements is correct, and that not only are narcotic poisons taken up by the 
lymphatics, but that they are also conveyed by them into the general circula- 
tion. Their propulsion through the vessels, therefore, is not prevented by any 
loss of power in their walls, but the absorption and conveyance of the poison 
is manifestly slow; and hence alone can the opposite results obtained by 
former experimenters be explained. 

In consequence of the importance of the subject, we subjoin one of his most 
interesting experiments. 

The abdominal aorta of a well-grown female rabbit was tied, a few minutes 
before 7 o’clock in the morning of the 1st July, about an inch below the point 
where the renal arteries are given off. The incision was made as small as 
possible, and great care taken to isolate all the neighbouring parts. Both’ 
extremities became paralysed. About a quarter past 7, a few drops of a 
mixture composed of equal parts of prussiate of iron (one drachm to an ounce 
of water) and nitrate of strychnine (two grains to the ounce), were applied to 
a wound in the inner side of the right thigh. The animal was now fixed on 
the operation table, and such a direction given to the latter as to insure the 
upper part of the body being higher than the lower, in order to avoid the 
chance of any fluid reaching the wound in the abdomen. In the course of an 
hour slight twitchings were apparent in the animal, and shortly after 8 it 
fell into that peculiar state of narcotism in which the slightest movement 
produces convulsions, and at half past 8 died under tonic spasms. The 
thoracic duct was immediately tied in two places—the first in the cavity of 
the thorax, and the second below the point at which the aorta was tied. No 
trace of prussiate of iron was found, either in the contents of the upper por- 
tion, or pericardium, gall, or serum of the blood : it was very evident, however, 
on the other hand, in the urine, and on the inner coat of the bladder. That 
portion of the duct lying by the side of the aorta, and going towards the right 
leg, was next tied at its under part. It contained a considerable quantity of 
clear lymph; and after being dissected out, was laid upon a glass plate, and 
carefully freed from any adhering tissue. It was next washed in clean water, 
and then dried by means of a piece of blotting paper, after which its contents 
were evacuated by means of a small incision, and received into a watch glass. 
On the very first addition of a few drops of the sulphate of iron, a beautiful 
blue colour was developed ; thus leaving no doubt as to the existence of prussiate 
of iron in the lymph. The same blue colour was exhibited on the internal 
coat of the vessel after the application of the same test. No such reaction 
took place, either in the blood or neighbouring blood-vessels. The skin be- 
twixt the wound in the thigh and that of the abdomen was perfectly dry. A 
large anastomosis betwixt the mammary and epigastric arteries was suspected, 
but no such was found.—Zeittschrift fiir rationelle medicin von J. Henle 6, as 
quoted in Vierteljahrschrift fiir die Praktische Heilkunde. 1Vier. Bund. 1846. 
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Tue Action or Tun AcETaTE oF Morputa on Cumnpren. By Dr MeEtion. 


Dr Melion believes, from the results of his experiments, that the acetate of 
morphia possesses more powerful anodyne and antispasmodic properties in 
children than opium. He divides its effects, when internally administered, 
into three degrees. Ist. All the secretions and excretions of the internal 
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organs become diminished, but the cutaneous exhalation becomes increased ; 
hence the skin becomes moist, and a copious perspiration covers the head and 
upper parts of the body ; but before this effect takes place it shows its influence 
on the nervous system, and pain and convulsions cease ; its influence lasts from 
three to six hours, the children then pass a quantity of pale urine, and cuta- 
neous transpiration becomes normal. » 

2d. The nervous system is the first part affected. The child becomes dull, 
drowsy, and gradually falls into a state of stupor ; it lies with the eyes shut 
or half open, one more so than the other ; the ball of the eye may be either 
fixed or may roll ; the pupil is contracted and inactive ; the heat of the head is 
increased, and the scalp and face are covered with copious perspiration ; the 
child murmurs or speaks during its sleep, and moves its upper lip and lower 
jaw as in the act of sucking ; if it awakens from sleep it desires to drink, and 
again fallsasleep. This state may last for eight or twelve hours. 

In the 3d degree, venous congestion shows itself over the whole body, the 
child lies listless, the skin is purple, the temperature diminished, the pupils 
contracted and inactive, the cardiac pulsations weak, the respiration slow, the 
~ pulse quick, or slow, small, and weak, and all secretions and excretions sup- 
pressed. If this state is not quickly removed, convulsions and death ensue. 

Dr M. employed the acetate with great benefit. 1st. In intestinal catarrh, 
in the chronic diarrhoea of scrofulous children, and in the profuse debilitating 
diarrhoea of dentition. 2dly. In convulsions arising from the irritation of 
dentition or worms. And 3dly. In hooping-cough. As it causes drowsiness 
and stupor, and other nervous symptoms, even in small doses, he considers it 
contra-indicated in all cerebral or meningeal affections—Med. Wurtemberg 
Correspondenzbiatt. 


SURGERY. 


Tisto-Tarsat Amputation. By M. Juues Roux, Professor of Anatomy and 
Physiology in the Naval School of Medicine at Toulon. 


The communication of M. Roux is contained in a letter addressed to the 
editor of the Annales de Thérapeutique. He says,—“ Allow a provincial 
surgeon to be the first to respond to your appeal on a question which interests, 
in so great a degree, both science and humanity. In the first place, I must 
avow that the important memoir of M. Baudens, and the remarkable success 
of Mr Syme of Edinburgh, were well known to me when I undertook the 
operation about to be described. I give the preference to the method of the 
English Professor, which I hope to have rendered more easy by a proceeding 
which belongs to myself, as may be seen by the following case :-— 

“ In No. 98 of the ward for the wounded, in the hospital of the prisoners at 
the galleys in Toulon, lay the condemned 31,513, aged thirty years, of lym- 
phatic temperament, a cap-maker by trade, who had yet thirty months to pass 
at the galleys to complete his sentence of five years to hard labour. Since 
the age of eighteen years, he has continued to suffer in the right foot from the 
effects of a sprain. Abscesses formed, which left numerous fistulous openings 
on the back and sides of the foot, from whence a purulent discharge con- 
tinually escaped. Since his condemnation, walking has been so difficult and 
painful, that he has passed all his time in the hospital. Having established 
the diagnosis that the bones of the right tarsus were affected with ostitis and 
caries, and that the tibio-tarsal articulation was sound, I determined to per- 
form the operation of Mr Syme of Edinburgh, somewhat modified by myself, 
in the following manner :— 

“ The operator, holding the foot.in his left hand, carries with his right the 
blade of a strong knife to the posterior parts of the external surface of the 
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caleaneum. The incision is then brought in a straight line under the external 
malleolus. From this point it describes a curve—the convexity forwards— 
until it reaches the edge of the internal malleolus, the centre of the curve 
passing two or three centimetres from the inferior extremity of the-tibia. 
From the internal malleolus the incision is continued, under the sole of the 
foot towards its external edge, forming a second curve, with its convexity 
forwards, corresponding to the articulation divided by the knife in Chopart’s 
operation. From the external edge of the foot the incision is continued 
obliquely above the posterior and middle external surface of the calcaneum. 
In this manner all the integuments and soft parts are separated to the bone. 
In the second stage of the operation the neighbouring soft parts of the articu- 
lation are dissected and separated from the bones, in such a manner that this 
articulation remains bare, and the two malleoli, especially the external and the 
outer surface of the calcaneum, are completely exposed. In the third stage, 
the articulation is attacked at first externally and then internally. In the 
fourth stage, it is necessary to dissect the parts which adhere strongly to the 
posterior and inferior surfaces of the os calcis, and then to detach those which fill 
the internal surface of the same bone. For this purpose it is necessary that the 
bistoury, having divided the internal lateral ligaments of the tibio-tarsal arti- 

_ culation, follow the curve on the internal surface of the caleaneum. This 
last stage is very important, if we wish to avoid the division of the posterior 
tibial artery before its bifurcation into the plantars. The foot thus detached, 
after the division of the muscles inserted into the great tuberosity of the os 
calcis, leaves a wound ofa slightly irregular oval form, or rather that of a racket, 
the narrow end of which corresponds to the external surface of the caleaneum. 
In the. fifth stage the malleoli are sawed off transversely, on a line with the 
articular surface of the tibia, which remains intact. In the sixth stage, the ar- 
teries are tied, the wound cleansed, the edges brought in contact by sutures, in 
such a manner that the skin of the heel is applied to the inferior surface of 
the tibia. A bandage is then applied, the patient placed in bed, with the leg 
moderately flexed on the thigh, reposing on its external surface. 

“ This operation, which lasted ten minutes for the entire separation of the 
foot, was followed, Ist, by venous hemorrhage, which continued forty-eight 
hours ; 2dly, gangrene of the anterior third of the plantar flap, attributable 
to the division of the posterior tibial artery above the point where it divides ; 
3dly, formation of a false membrane on the wound; 4thly, abseess in the in- 
ferior and posterior parts of the leg. 

“At present, nearly three months after the operation, the patient has been 
for some time completely cured. The right leg resembles the thick end of a 
pestle, the extremity of which is entirely covered by the skin of the heel, re- 
sembling an elastic cushion. In the outline of the cicatrix, however, which is 
very solid, there are still two fistulous points, from which escape from time to 
time small drops of serosity. The patient can already support himself on the 
extremity of his stump without experiencing the slightest pain; yet I have 
not thought it proper, perhaps from an excess of prudence, to allow him to 
walk with the boot which has been made after the figure given by M. Baudens. 
The ultimate result I shall make known in a memoir, in which I shall endea- 
vour to show—1. The advantages of the tibio-tarsal amputation ; 2. The supe- 
rior advantages of Mr Syme’s method tothat of M. Baudens ; 3. The preference 
that it will be perhaps advantageous to accord to my mode of proceeding in 
preference to that of the Edinburgh professor; and 4. The necessity of banish- 
ing from surgery amputations in so-called places of election, and of establishing 
the great principle, that ¢é 2s always necessary to amputate as far as possible from 
the trunk, especially since M. Malgaigne has successfully carried the knife into 
the articulation of the caleaneum and astragalus.”—Annales de Thérapeutique, 
Novembre 1846. 


¢ 


We are happy to find that the operation first made known to the profession 
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by Professor Syme, through the medium of this Journal, is becoming gradually 
more extended. When generally practised, we have no doubt that it will be 
acknowledged to form one of the greatest improvements in modern surgery. 
In this opinion we are supported by the testimony of Professor Chelius of 
Heidelberg, who personally informed us last August that so it was considered 
by him. We had then the pleasure of seeing a patient in the Clinical Hospital 
of Heidelberg, who, instead of having his leg amputated immediately below the 
knee, had the foot only removed by means of Mr Syme’s operation. In this 
case the stump was nearly well two weeks afterwards. 

The description of M. Roux’s operation is complicated and obscure. It does 
not clearly appear in what the peculiar modification consists, unless it be 
sawing off the two malleoli on a level with the articulating surface of the tibia, 
instead of removing it by taking away a thin slice of that bone. Such a modi- 
fication would obviously be improper in cases where caries affected the articu- 
lation, and of very questionable advantage even when it is sound, as leaving the 
cartilage would probably retard the cure. Our readers will recollect that Mr 
Syme has recommended, as the best method of performing the operation, to cut 
across the sole of the foot, from the centre of one malleolus to that of the other, 
and always to saw off a thin slice of the tibia, connecting the two articular pro- 
jections. The advantages of this method are, that the flap is long enough, 
there is no risk of sloughing, and the recovery takes place in a few weeks, in- 
stead of being retarded to months, as in the above case. 


SuccessruL EXTIRPATION oF A Potyrous Tumour oF THE LARYNX. By Proressor 
EHRMANN OF STRASBURG. 


M. Ehrmann, Professor of the Faculty of Medicine at Strasburg, gives the 
following details of a case of this disease. As far as we are aware, it is the first 
in which such an operation has been performed, at least successfully :-— 

Caroline M., thirty-three years of age, the mother of two children, had always 
enjoyed excellent health till about four years ago, when, in the autumn of 
1840, it was first observed by herself, and those around her, that there was a 
slight change in her voice, which became rough and hoarse. 


This change was accompanied by no pain, or any difficulty in articulation — 


or respiration. Subsequently there was nearly total aphonia; and, what was 
remarkable, this aphonia increased very much towards the termination of two 
pregnancies, and again diminished after delivery. After some time, quick 
respiration came to be accompanied by the sound of a valve opening and shut- 
ting alternately ; and occasionally, during deglutition, some drops of liquid 
entered the larynx, and excited violent attacks of cough. During these 
attacks, the patient occasionally expectorated small portions of tissue, similar to 
the tumour which was subsequently removed by excision. 

In the month of March, a sudden attack of dyspnoea supervened, which 
lasted for a short time, but recurred repeatedly with violence, and was instantly 
induced by the slightest cough or effort of vomiting. Tracheotomy was im- 
mediately proposed by M. E., but a delay of nearly two hours took place, from 
the entreaties of the friends of the patient; but the symptoms having increased 
during that time to an alarming extent, their consent was at length obtained. 

The crico-thyroid membrane, the cricoid cartilage, and the two first rings of 
the trachea, were divided, and a tube introduced, with instant relief to the 

atient. 
‘ After forty-eight hours, an incision was made from opposite the os hyoides 
downwards, along the mesial line, to join the former incision. The two sides 
of the larynx were then separated by the knife, and the cavity being freed 
from the blood which had collected in it during the operation, the polypous 
excrescence was discovered attached to the left inferior ligament of the glottis, 
when it was seized with a pair of forceps, and excised at its base. The tumour 
was of the form of a small cauliflower, presenting here and there rounded and 
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fleshy granulations on its surface. Its precise measurements are not stated; 
but, from a figure which M. E. gives, it appears to have been about three- 


_ fourths of an inch in its longest, and half an inch in its shortest diameter. 


4 
, 
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After the operation, the edges of the wound were brought together, and the 
tracheotomy tube left in its place, from which it had not been removed during 
the operation. The tube was finally removed in two days; and, twenty-one 
days after the operation, the wound was entirely healed, and the patient made 
a perfect recovery, with this exception that the aphonia remained. 

M. E. remarks that the hoarseness and roughness of voice are the first symp- 
toms which show themselves in the course of this disease, amounting, after 
some time, to a complete loss of voice. The peculiar cough, similar to that of 
croup, generally accompanies these other symptoms. The sensation of a foreign 
body in the larynx during expectoration and deglutition, is sufficiently charac- 
teristic. Dyspnoea is an invariable symptom: it may commence insensibly, 
and increase gradually, or appear suddenly, accompanied by an insufferable 
feeling of suffocation. The only sign, however, which can be looked on as 
certain, is the expulsion, in coughing, of particles of the substance of the 
tumour; or when, by means of a small mirror, we can see the tumour engorged 
in the glottis, or feel it with the point of the finger. 


Extraction oF A Frve-FrAnNc PisckE FROM THE GULLET BY MEANS OF THE 
DovusteE Rine or DE Gracre. By M. Jopert. 


The patient was a stout man of 21—the five-franc piece had been in the 
gullet for two days. It could not be reached with the finger, but seemed to 
be fixed about the height of the cricoid cartilage, where there was considerable 
pain. The patient could swallow fluids, but not solids ; the respiration was 
not impeded—there was no external swelling, and the voice was unaltered. 
M. Jobert at first introduced an elastic gum sound, of medium size, without 
being able to discover the piece of money. While the patient was in bed he had 
no better success with De Graefe’s double ring, but having made the patient get 
up and seat himself in a chair, he introduced De Graefe’s instrument anew, 
which, rubbing against the foreign body, immediately produced a kind of 
metallic sound. By persevering to push the whalebone downwards till the 
double ring passed beneath the piece of money, he was able, by withdrawing 
the instrument, to drag it into the pharynx, so that, on suddenly inclining 
the patient’s head forwards, the piece fell on the floor. No bad symptom fol- 
lowed. —Gazetie Médicale de Paris, 31st October 1846. 


On OpscuRATIONS OF THE CORNEA IN THEIR HistonoagicaAL RELATIONS wiTtH ReE- 
FERENCE TO THE PRACTICE oF OPHTHALMIC SURGERY. By Dr SzoKatsxt. 


The title of this article sufficiently indicates its object. The author shows, 
in the first place, that the cornea is composed of three membranes ; the epi- 
thelium or conjunctival layer, the cornea proper, and the membrane of Demours, 
He examines the alterations which the elements of these tunics may undergo, 
and thence draws some practical conclusions. In nebular obscurations he has 
seen the epithelial cells smaller, and their layers more compact and adhering 
more intimately to the proper cornea. Complete staphyloma of the cornea 
lies principally in an anormal development of the cells of the epithelium ; the 
adherence of the iris to the cornea is not essential, for staphylomas are seen 
without this accompaniment. Conjunctival cerosis is an alteration of the 
epithelium analogous to that which constitutes pityriasis of the hairy scalp. 
The red points sometimes seen in inflammation of the cornea do not precede the 
development of vessels, as some authorities have taught. Inflammation of the 
substance of the cornea is the.cause of the obscuration ; the inflammation of the 
conjunctival layer, on the contrary, produces merely a development of phlyctene. 
The contained fluid examined under the microscope is limpid ; sometimes in- 
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flammatory globules are discovered, particularly when the base of the phlyctena 
is turbid. In this case, there is a fibrinous deposit, which should be removed 
with a cataract-needle, for if it be left, the consequent suppuration is apt to 
involve the cornea itself. Pannus consists in a hypertrophy of the vessels, and 


a degeneration of the epithelium. Pterygium results from a hypertrophy of” 


the submucous tissue which covers the sclerotic, and from the development of 
cellular tissue between the substance of the cornea and its epithelium. 

The obscuration of the cornea, and its ulceration as a consequence of the sec- 
tion of the fifth pair of nerves, is not the result of a true inflammation; the 
author has never been able in corneas so altered, to discover either inflamma- 
tory globules or pus globules. 

Inflammation assumes the same characters in the cornea as in other tissues ; 
accummulation of blood in the vessels, granular exudation, inflammatory glo- 
bules, pus. When, instead of passing into pus, the granular exudation becomes 
organised into filaments which unite the lamine of the cornea, leucoma is pro- 
duced. The treatment recommended by the author is that in general use, and 
is not based on histological researches; we may merely remark, that Dr 
_ Szokalski enjoins salivation above all, and endeavours to produce that as rapidly 
as possible, by directing the mastication of pellitory root, horse-radish, &c., 
while the mercury is taken. 

The membrane of Demours is not reflected over the anterior surface of the 
iris: the inflammation known by the name aquo-capsulitis, is merely a simul- 
taneous inflammation of the iris and of the posterior surface of the cornea, and 
this coincidence depends on the fact, that the nerves and blood-vessels of these 
two parts are from a common source. The internal surface of the cornea is 
covered with a pavement-epithelium, the detached cells of which float in the 
aqueous humour, and constitute the globules which M. Donné regards as the 
proximate cause of musce volitantes. The fibrous layer of the membrane of 
Demours is never altered ; it is found deficient, where an abscess of the cornea 
has pierced into the anterior.—In “ Archiv. fur Physiologische Heilkunde,” 
abridged as above in Gazette Medicale de Paris, 31 Octobre 1846. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


M. Beceurret on Acutrt HyprocrerHarus, 


M. Becquerel, in the paper before us, uses many arguments to prove, what 
probably few will now deny, that there is a form of this disease which is quite 
independent of any inflammation of the brain or its membranes. He admits, 
of course, that the cases are rare. As an example he adduces the following :— 
“ A child etat. 33,-;which had suffered for seven months from morbus coxarius, 
but was in other respects healthy, was suddenly seized with convulsions, which 
continued for about six hours; near midnight the child fell into a comatose 
state, from which it never recovered, and died eleven hours after the com- 
mencement of the convulsions. On post-mortem examination, there was found 
no trace either of inflammation or of tubercle in the brain or its membranes. 
In the ventricles a considerable quantity of serum was effused, and the fornix 
and septum lucidum were destroyed by maceration ; neither the lungs nor any 
other organ showed traces of disease.” We think this case is far from con- 
firming M. B.’s opinion, for we do not believe that the fornix and septum 
lucidum are ever destroyed by maceration. We dre of opinion, with Char- 
pentier, Legendre, and others, that this morbid appearance is always the result 
of tubercular inflammation ; and, probably, had the microscope been employed 
in the foregoing case, evidence of inflammatory softening might have been 
obtained. M. B. points out that there is another variety of cases in which 
acute hydrocephalus occasionally supervenes; those, for example, in which 
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children are labouring under dropsy of some other cavity, or infiltration of 
serum into the tissue of another organ. The commencement of acute hydro- 
cephalus, that is, the moment of its development or its first stage, is charac- 
terised by general convulsions varying in their intensity, lasting for a few 
minutes or for several hours ; they are also generally accompanied by vomiting, 
or, at least, with some other symptom of a diminution in the cerebral energy. 
Death may either occur during this period, or another series of symptoms may 
ensue, constituting the second stage. The child then becomes comatose ; sen- 
sation as well as sensibility are altogether destroyed, or at least impaired ; the 
pupils are dilated, the limbs as if lifeless, and the excretions are passed invo- 
luntarily; this comatose state is sometimes interrupted by transient convulsions, 
Such was the train of symptoms observed by M. B. in four cases. M. B.’s 
treatment is the application of leeches behind the ears and in the course of the 
jugular veins, the exhibition of a drop or two of croton oil, with purgative 
enemata ; calomel he considers too uncertain in its action; a blister is to be 
applied to the calf of each leg, and a third, if necessary, to the back of the 
neck ; mercurial ointment may be rubbed into the head.—Journal fiir Kinder- 
krank. Bd. iv. Hft. i. 

_ It appears to us somewhat contradictory for M. B. to apply the treatment 
for inflammation to a disease which he denies to be inflammatory. There is 
no proof, however, that M. B.’s treatment is the best that could be adopted ; 
for, out of the four cases, one only recovered. 


Hoorine Coveu an Exantuema. By Dr Votz. 


There are many reasons why hooping-cough should not be classed among 
the neuroses, but rather among the exanthemata. For instance, its epidemic 
nature, its contagious character, its attraction to children, its occurring only 
once in a lifetime, its relationship to measles, its regular progress, and its un- 
interrupted career in the individual, are all points in which it has as little 
resemblance to a catarrh as it has to convulsions, but which show a great 
similitude between hooping-cough and acute exanthemata. That it is seldom 
that any eruption is perceived in hooping-cough is no proof to the contrary, 
since, in the other epidemic exanthemata, cases frequently occur where there 
is no external eruption, but in which, nevertheless, the nature of the disease is 
unquestionable; and in others, again, the eruption is so transient that it is 
frequently not observed. Since the time of Autenrieth, the relationship be- 
tween hooping-cough and the other acute epidemic contagious exanthemata 
has been suspected. Neumann (Krankheit des Mensch, Bd. i. s. 648) has seen 
hooping-cough accompanied by an eruption resembling measles in form, but 
having the colour of scarlatina, and appearing chiefly on the breast and arms. 
This eruption is rare, but Volz also has seen something of the same kind in 
hooping-cough. Besides the ordinary morbid appearances, Volz mentions cer- 
tain changes on the mucous membrane of the intestinal canal; these are 
observed chiefly in the glands of that organ, and are of the exudative kind, 
and such as are considered by Rokitansky as peculiar to certain pathological 
processes, among which are included the exanthemata. If this peculiar altera- 
tion in the glandular apparatus of the intestinal mucous membrane is found 
not only in scarlatina, measles, cholera, and typhus, but also in gangrene, 
purulent deposits, &c., then it is evident that it is not the characteristic of a 
specific disease, but of some abnormal changes in the blood. Hooping-cough 
is therefore to be classed among the diseases produced by an abnormal change in 
the blood, and from the account of its occurrence as a contagious epidemic, and 
the numerous coincidences between it and scarlatina or measles, as already 

- mentioned, it is improper that it should invariably be classed among the 
neuroses. With regard to the treatment, Volz found tannin and nitrate of 
silver each useful in a few cases in alleviating the violence and frequency of 
the paroxysms, but in general these remedies were of no avail; belladonna 
was found most uniformly of use.—AHiiser’s Archiv., Bd. iv. Hft. 3. 
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Practica, Remarks oN Renat CaucuniI—tTHEIR TENDENCY TO PRODUCE ABORTION ; 
AND on Nepurotomy. By M. Raver. 


Case.—A woman aged twenty-eight years, a cook, of good constitution, 
passed blood in the urine when twelve years old. She afterwards enjoyed per- 
fect health, never suffered pains in the regions of the kidney or bladder, and 
the catamenia have always been regular. She married three years ago, and 
had a child at the full time a twelvemonth subsequently. After delivery, she 
commenced to feel pains in the loins; the urine became bloody from time to 
time ; she experienced heat on passing water, and for the last year the urine 
has been purulent. In the meantime she became pregnant a second time, but 
aborted in six months. From this time the lumbar pains increased, a painful 
tumour formed in the abdomen; then came fever, emaciation, nausea, and 
weakness, and she entered the hospital. On admission, the urine was puru-_ 
lent, the pus occupying from a tenth toa fifteenth part of the liquid, when 
allowed to subside in a conical glass. On the right side of the abdomen, below 
the liver, there was a deep tumour the size of two fists, painful to the touch, 
and dull on percussion. This tumour, on a level with the umbilicus, and in 
the superior part of the right iliac fossa, appeared to be prolonged towards the 
corresponding flank. On looking at the back of the woman when seated, the 
right lumbar region was evidently prominent, and did not present the deep 
fold visible on the other side. Percussion over the prominent portion was 
dull, whereas on the opposite side it was clear. These conditions, joined to the 
preceding hematuria and actual pyorrhea, induced M. Rayer to consider the 
tumour as being formed of the right kidney, affected with calculous disease. 
The prognosis ‘was not unfavourable, experience having taught him that these 
affections, so grave in appearance, do not prevent the patient from living several 
years with more or less suffering. Therapeutics do not present much hopes of 
relief in such cases; and after a few palliative remedies, the patient was dis- 
missed. Since then, the tumour has increased, and has been accompanied with 
acute inflammatory symptoms. It is very possible suppuration is established, 
and hence it will be necessary to take a decided course of treatment, surgical 
or expectant, in the latter case trusting to a spontaneous opening. 


~ Observations.—M. Rayer has observed the disease to be more frequent in 
females than in males, and that it almost always produces abortion. Such hap- 
penedin the above case, and it is important that individuals affected with pyelitis 
should be informed of the dangers likely to result from becoming mothers. A 
young girl, aged eighteen years, passed blood and pus in the urine from time 
to time. She had calculi in one kidney, but would marry, notwithstanding 
M. Rayer’s advice to the contrary, and frequent abortions were the conse- 
quence. With regard to Nephrotomy, M. Rayer is only favourable to it in ex- 
treme cases, where an abscess is evident, and when the life of the patient is in 
danger from the spontaneous opening of the purulent pouch. He has caused 
it to be performed in one case, but the patient died phthisical. In our day 
the operation is abandoned, although perhaps erroneously. The pyelitic 
tumour, when left to nature, may open itself in different ways—Ist, Exter- 
nally in the lumbar region, which is the most favourable termination; 24, 
Forwards, when, if it does not take place in the peritoneum, it may evacuate 
itself in the duodenum or colon; or by forming an abscess under the liver, 
pierce the diaphragm, enter the chest, and form a fistula through the walls of 
the thorax, of which M. Rayer has seen one case. All these terminations are 
serious, and induce death more or less quickly. Hence the importance of 
Nephrotomy, if practised in good time. We are destitute, however, of recent 
facts, sufficiently numerous and precise, to enable us to form a correct’ opinion 
on this important subject—Annales de Thérapeutique, Septembre 1846. 


| 


1846. ] PATHOLOGY AND PRACTICE OF PHYSIC. 465 


On THE Curanitity or Hypertropuy or tHE Heart. By M. Rostan. 


When alluding to the case of a young woman affected with hypertrophy of the 
heart, M. Rostan stated that it was erroneous to suppose that this disease was 
beyond the resources of art. Experience has proved to him that it is radically 
curable in certain conditions where remedies can be tolerated, in proof of which 
he related the following case. 

A blacksmith, aged twenty-seven years, robust, not fat, but powerfully mus- 
cular, with large shoulders, offering all the appearance of an athlete, entered 
some years ago, into the ward of M. Rostan, at the Hotel Dieu, with hyper- 
trophy of the heart. This organ was of an enormous volume, raised the cor- 
responding side of the thoracic cavity, presented extensive dulness, and all the 
incontestable signs of hypertrophy—dyspnoea was considerable. The occupa- 
tion of this man had probably contributed, by the incessant action of the mus- 
cles of the arms and thorax, to exaggerate the hypertrophy. The patient, who 
possessed as much moral as physical force, was resolved to submit to any thing 
necessary for the cure of so serious a disorder. M. Rostan submitted him to the 
rigorous method of Valsalva and Albertini: repeated blood-lettings, general 
and local, water for drink, “ bouillie’” only for nutriment, and in quantity 


_just sufficient to sustain life, and absolute immobility in bed, where the reme- 


- 


dies were employed during three months. At the end of this time the ameliora- 
tion was so well marked, that in a short time the patient might be considered 
as cured. The physical signs of hypertrophy had, in fact, completely disap- 
peared, the dulness of the heart was limited to an extent almost normal, and 
the respiration was again free,-and its rhythm natural. The patient was then 


better nourished by degrees, and he left the clinic in the most satisfactory 


state. M. Rostan greatly regretted that he had never seen this man since, in 
order to assure himself of the persistence of the cure, but there is every reason 
to believe that the benefit would be durable. This is not the only case which 
could be cited. Laennec has observed similar instances of cure, which have 


_been confirmed by examination of the body after death. The heart in these 


individuals was found shrivelled, like an apple which has been submitted to 
the action of an air-pump, and afterwards exposed to the air—(comparison of 
Laennec.) This shrivelling of the surface was the consequence of the disap- 
pearance of the hypertrophy. M. Rostan himself has never verified this 
observation. The success of Valsalva’s treatment he believes to be dependent 


_ upon the individual being robust, plethoric, tolerant of repeated blood-lettings, 


and possessed of courage, resolution, and patience. Thus, it is not applicable to 


_the young woman at present in the hospital, as she is thin, pale, and incapable 
_ of sustaining such a treatment.—Annales de Thérapeutique, Mai 1846. 


Cuinicat Notes TAKEN IN THE Paristan HosprirTats. 


Cystitis.—This affection, purulent or not, frequently follows paraplegia 


or spinal myelitis. Cystitis causing paralysis is seen more rarely. M. Sanson 
_ presented in himself an example of this, and another may now be seen in one 
_of M. Rayer’s wards at La Charité. It is the case of a young girl, aged fifteen 
_ years, of feeble constitution, who had been for some time treated for a cystitis, 
at first mucous, then purulent, and who became paralytic in the hospital itself, 
under the eyes, so to speak, of the physician. An antiphlogistic treatment, 


continued between two and three months, greatly diminished the cystitis and 


paraplegia, and she is now nearly cured. M. Rayer attaches great value to 
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_ this case, as indicating the “ irradiation” of the inflammatory action of the urin- 
ary apparatus to the spinal cord. 


Tae Urine in Ascrtes.—In ascites, dependent on lesion of the liver, the urine 
is always more or less deeply coloured ; whilst in renal ascites (Bright’s dis- 
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ease or otherwise) the urine is white and colourless—(Rayer.) This charac- 
teristic condition of urine in ascites was perfectly known to the Arabian phy- 
siclans. 


Pain IN THE SrpF, in thoracic inflammations, generally corresponds, according 
to the indication of the patient, not to the precise point of the organ affected, 
but to one a little below it,—that is, the painful sensation experienced isin a si- 
tuation inferior to the lesion. When local evacuations of blood, therefore, are 
ordered, or blisters, they should be directed to be applied a little higher than 
the painful part—(fostan.) This precision is not without importance in cer- 
tain cases, for it may happen that, following the indication of the patient, re- 
medies are often applied to the abdomen, when the disease is at the lower part 
of the chest. 


TrncTurF oF CANTHARIDES IN Bricat’s Disease.—This medicine, in the dose of 
from 15 to 20 drops, “ par pot de tisane,’” combined with the use of decoction 
of bark and chalybeates, is the remedy which has given the best results in the 
treatment of albuminous nephritis——(Bright’s Disease.) Many cases have 
already been cured by this treatment.—(Rayer.) 


PARALYSIS OF THE SerratuS Macnus Muscre.—This singular affection is not so 
obstinate as has been supposed. A young girl labouring under it, whom M. 
Rayer had treated, two or three years previously, has lately returned to the 
hospital. The paralysis is much diminished. It was again treated with tar- 
tar-emetic ointment, rubbed over the scapula, and the cure has been complete. 
Another case we have seen under M. Jobert, at St Louis, has been greatly 

benefited by repeated frictions with croton oil. - 


TUBERCLES AND Precnancy.—It is commonly supposed that pregnancy sus- 
pends the march of phthisis pulmonalis, in order to hasten its more fatal ter- 
mination afterwards. These propositions are very doubtful.—(Rostan. ) 


Bricuts Diskasn AnD Precnancy.—When a pregnant woman has anasarca, 
especially in the face or eyelids, or has ascites, examine her urine; and if you 
find it to be albuminous, abortion may be anticipated, and frequently eclampsia, 
either before or after the uterine discharge.—( ayer.) 


AcrTaTE oF Ammonia IN Curonic DisEases oF THE CuEst.—In tubercular 
affections of the lung, with dyspnoea ; in old bronchial catarrhs, with or with- 
out pulmonary emphysema ; in organic diseases of the heart and aorta, with or 
without anasarca, with or without pulmonary lesion—the acetate of ammonia, 
in the dose of four grains a day, in tisane, produces excellent effects. It dimi- 
nishes the arterial circulation and dyspneea, procures calm and sleep, removes 
the pulmonary emphysema, (?) and ameliorates the state of the bronchial mu- 
cous membrane.—(Guérard. ) 


Ovarian Cysts.—There is a spontaneous termination to hydropic cysts of the 
ovary, even when their volume is not considerable, which has not been suffi- 
ciently pointed out—we speak of their rupture into the peritoneum. A case 
of this kind, in a young female, lately presented itself in the Hotel Dieu, in 
the ward of M. Guérard. The tumour was multilocular, the cysts not com- 
municating with one another—one of these, about the size of a fist, burst, by 
excessive distension of its walls, and without the intervention of any external 
cause. Death followed in a few days. The same physician has observed a 
similar case. The question arises, should we, at an early period, attack these 
tumours surgically, or otherwise? The disease, as may be seen, is equally 
grave, whether they be treated or abandoned to themselves. M. Guérard is” 
assured that we may often know, @ prior7, whether an abdominal cyst be 
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simple or multiple, according to the mode of fluctuation circumscribed in the 
latter case to a small space, by the presence of divisions in the cyst, and in the 
former communicable at a distance, and to all the parts of the tumour. 


Psortis.—What distinguishes psoitis, or inflammation of the sheath of the 
psoas muscle, from inflammation of the cellular tissue in the internal iliac fossa, 
is the involuntary flexion in the former of the thigh upon the abdomen. This 
symptom was characteristic in a patient affected with psoitis in the ward of M. 


Rayer, amidst others labouring under pelvic abscess. Sometimes the two dis- 


eases co-exist. The first is perhaps less frequent, but more grave-—Annales de 
Thérapeutique, July and August 1846. 


MIDWIFERY AND DISEASES PECULIAR TO WOMEN. 


Turee CasEs oF Excision of THR CERVIX UtTEri ror CarciNomaTous DISEASE, 
By J. Y. Simpson, M.D., Professor of Midwifery in the University of Edin- 
burgh. 


Last year Dr Simpson read a paper to the Medico-Chirurgical Society of Edin- 
burgh, stating the results of his practice in eight cases of excision of the cervix 
uteri for carcinomatous and other diseases of that part. The same communication 
has been latterly laid before the Dublin Obstetric Society, and published in the 
October number of the Dublin Medical Journal. We shall give an abridged 
view of the cases and remarks as far as they bear upon the subject of cancer. 

Case 1.—Cauliflower Evcrescence, accompanied with much discharge and de- 
bility ; Excision ; Cure; Patient has since borne three living children—The 
patient, aged 33, weaned her fifth child in June 1839. For about a month 
previous to that date, and during several months subsequently, there was a 
constant slight menorrhagic discharge present. She aborted in October, and 
afterwards the reddish vaginal discharge increased, was often mixed with 
coagula of blood, and had an offensive smell. At times it lost so much of its 


red tint as to appear comparatively pale and watery. For some months be- 


fore Dr S. saw the patient, the discharge was so profuse as to require the daily 
use of several napkins. Twice there occurred alarming hemorrhage without 
any obvious exciting cause. There was no local uterine pain or uneasiness. 
By the time Dr S. first visited the patient with Dr Lewins, in May 1840 
(eleven months after the discharge first appeared), she had become greatly 
weakened and reduced. Her face was pale and anemic, and she was occasion- 
ally obliged to keep her bed, in consequence of debility and exhaustion. On 
making a vaginal examination, a tumour, the size of a small pear, was found 
attached to the whole posterior lip of the os uteri ; its basis of attachment was 


very broad: its surface was of a strawberry colour, rough, granulated, and 
- fissured ; it was insensible to touch; but the superficial vessels upon it bled 


freely under slight pressure or abrasion with the finger or speculum. 

On the 25th of May 1840, the whole vaginal portion of the cervix uteri was 
excised, with the tumour attached to it. In order to secure its complete re- 
moval, Dr Simpson divided the cervix as high up as the reflection of the 
vagina would permit, and even removed at one point a line or two of the re- 
flected mucous membrane of that part. The excrescence measured 2? inches 
at its broadest part, and 21 in its greatest depth (see Plate I. Figs, 1,2). On 
examination, microscopically, it was found to present a nucleolated cellular 
structure, without condyloid or spindle-shaped bodies. - 

The patient recovered rapidly from the operation. The morbid discharge, from 
which she suffered so much, ceased from the date of the removal of the tumour. 

_ Since the date of the operation, May 22d, 1840, the patient has been three 
times pregnant, and given birth to three children, all of them now alive and 
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well, viz. the first, born on the 11th of February 1841, the second on the 18th 
of May 1843, and the third on the 19th of April 1845. She continues to enjoy 
perfect health. 


Case II1.—Carcinoma Fasciculatum and Ulceration of Cervix Uteri; severe 
Hemorrhage ; Excision ; Cure.—The patient, aged 40, had been eight years. 
a widow. She had been previously married eleven years, and borne five living 
children. After suffering for some time under considerable leucorrhcea and 
pain in the back, the symptoms increased much in intensity about the begin- 
ning of August 1843. The discharge then assumed a more watery character, 
and imparted an excoriating burning feeling to the parts as it passed. It was 
augmented very greatly in quantity, especially in the erect posture, and was 
generally mixed with blood under the slight straining efforts required to 
empty the bladder and rectum. After this watery “boiling discharge” (as 
the patient herself termed it) had lasted profusely for about a fortnight, severe 
hemorrhage came on. It was kept under imperfect restraint by the supine 
posture, &c., for the next few days, when, at the return of the normal cata- 
menial period, great flooding supervened, and, in despite of the use of cold 
astringents, the plug, and other active and appropriate measures, much blood 
was lost. The patient, though naturally a very strong and robust woman, 
was, in consequence, soon reduced to such an extreme state of anemic weak- 
ness and exhaustion, that she required to be lifted with sheets when they 
ventured, from time to time, to get her bed made dry, and she became sick 
and faint whenever her head was attempted to be raised. Dr S. saw her at 
this time, with Dr Wilson and other practitioners. On cautiously removing 
the vaginal plug, he found the posterior lip of the os uteri enlarged, indurated, 
and roughened, and the surface of it and of the anterior lip the seat of ulcera- 
tion of an apparently malignant kind. The base, however, of the cervix 
appeared so far free from disease as to allow the possibility of the excision of 
the parts above the line of the morbid structure. Two days afterwards, viz., 
on the 13th of September, he accordingly excised the whole cervix uteri. 

The excised mass measured about an inch and a half in diameter at its base, 
and the incision through the cervix uteri, passed, apparently at all points, 
through a healthy structure. The posterior lip of the cervix was enlarged, in» 
the form of a tumour, to the size of a pigeon’s egg, and roughish and tubercu- 
lated upon its surface (see Plate II. Figs. 1, 2). The base of the tumour found 
upon the posterior lip, and some part of the unenlarged anterior lip, were the 
seat of ulceration, marked by an acute sharp edge. The diseased structure of 
the posterior lip slightly passed the angle or commissure of the left side, and — 
partially invaded the anterior lip. Its structure was found to present, in a 
well-marked degree, all the usual microscopic and anatomical characters of 
Miiller’s Carcinoma fasciculatum. 

After the excision of the diseased structures the lumbar pains and local 
watery and hemorrhagic discharges entirely ceased. Pus was secreted for 
some days from the surface of the wound. The patient rallied so speedily in 
health and strength, that within a fortnight she was able to be taken into the 
garden. For two months subsequently she did not menstruate, but afterwards 
the catamenial discharge occurred regularly, accompanied with dysmenorrheal 
symptoms, A year after the operation, Dr S. found her in excellent health, 
busily employed in active and fatiguing duties, and again ruddy and florid in 
her complexion. On examination, the os uteri felt firm and puckered, like 
the cicatrix of a common stump upon a small scale. On the 15th of August 
1846, she reported herself as continuing in the best health. 


Case I1].—Carcinoma Reticulare of Cervix and great Hemorrhage: Eau- — 
cision ; Return of the disease eight months after the operation, and death four- — 
teen months subsequently.—The carcinomatous tumour removed in this case 
was of an oval form, and nearly the size of a small peach. It was slightly ir- — 
regular and lobulated on its inferior or free surface, and on more narrow — 
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examination this surface presented a small granulated appearance. The line 
of incision hy which it was removed seemed to pass through healthy tissue. 
On inspecting the body of the patient after death, the site of the excised cervix 
uteri, the upper portion of the vagina, and the cellular substance intervening 
between these points and the bladder and rectum, were the seat of pultaceous 
softening and ulceration, but there was little or no thickening or actual morbid 
deposit in these parts : there were no decided marks of malignant structure in 
the tissues of the part. From the softened condition of the affected textures, 
it was found impossible to ascertain whether the degeneration and ulceration 
extended, or not, through the recto-vaginal septum into the rectum itself. 


In performing the excision of the cervix uteri, in the three preceding 
instances, and in the other cases in which he has operated, Dr Simpson has pro- 
ceeded on the following plan :—Having fixed one or two vulsella into the outer 
or vaginal side of the diseased cervix, as high as it was possible to insert them, 
and, by the purchase which they afforded, he has gradually and cautiously 
dragged this part down in the lines respectively of the axis of the pelvic brim, 
cavity, and outlet, till it appeared so far beyond the vulva as to allow him to 
cut through the base of the protruding cervix. In one or two cases a knife was 
used in making the incisions. But in consequence of the powerful retraction 

‘under which the cervix uteri is placed during the operation, it was difficult, or 
indeed impossible, to make the incision in this way so equable and perfect as to 
remove with certainty all the diseased part. After a partial cut or two the 
uterus is strongly retracted at the points of incision, and the remainder of the 
operation requires to be finished with the line of incision thus rendered irre- 
gular and confused. A pair of large, curved, blunt-pointed scissors, such as 
were used in this operation by Osiander and Dupuytren, is in this respect pre- 
ferable. Weare enabled by them to surround and embrace the whole cervix 
at once ; and having cautiously and carefully adjusted their edges to the very 
points which we wish to divide, and thus calculated, at this preliminary step, the 
exact limits of the incision, we may then immediately complete the amputation 
of the part, by one or two strong and rapid strokes of the instrument. The 
blades must be placed around the cervix, above the line of the teeth of the vul- 
sellum ; and then our object is, as it were, to cut out the vulsellum along with 
the whole inferior and diseased part of the cervix, in which it is fixed. The 
operation is much facilitated by the labia being strongly pressed aside by broad 
copper spatule. 

Dr Simpson has always placed his patients upon the face, the body being 
situated across the bed, and the lower extremities hanging over it, as in the 
operation for hemorrhoids. We are thus enabled to make our incision through 
the cervix uteri from behind forwards, instead of from before backwards,—a 
matter of no small moment. For if we cut in this latter direction, viz. from 
before backwards, we would sometimes run a great danger of opening into the 
peritoneum, which stretches downwards so much more behind than in front of 
the cervix uteri, and offers a very thin wall of partition between the cavity of 
the vagina and the cavity of the abdomen. Latterly, he has found the first 
portion of the operation, namely, the seizure and traction of the cervix uteri, 
much facilitated by using a very large and strong vulsellum, made with the 
common loose joint of the obstetric forceps, instead of the usual fixed pivot or 
Scissors joint. With the common scissors-jointed vulsellum, whilst we are 
intent on fixing the teeth of one blade in a proper situation, the teeth of the 
other blade are always apt to become entangled in the tumour or walls of the 
Vagina itself, and thus impede and embarrass the operator. But with the modi- 
fication of the vulsellum alluded to, this difficulty is avoided, for the individual 
blades are introduced, adjusted, and fixed, separately and successively ; and 
then, afterwards, they are easily united together for further use. Besides in 
this way, we far more readily effect, what are the two principal secrets in the 
operation, viz. 1st, We fix both blades of the instrument, and more especially 


— 
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that corresponding to the diseased lip, as high upon the cervix, and as near its 
line of reflection upon the roof of the vagina as possible ; and 2ndly, by making 
our line of incision immediately above the hold of the vulsellum (as if our 
object were to cut out that instrument and the part which it embraces), we 
secure this important point, that the incision which we make is more likely, 
than if we followed any other plan, to pass through a stratum of healthy tissue, 
as we thus inevitably remove the whole vaginal portion of the cervix uteri, 
and the diseased structure of which it is the seat. In thus attempting to insert 
the vulsellum as high as possible in the cervix, we will succeed far better by 
guiding it directly to the point required by the finger and the sense of touch, 
than by attempting to direct it by the speculum and the sense of sight. In 
fact, if the cervix is, as generally happens, at all much increased in size, it is, 
of necessity, utterly impossible to see, with any speculum, the part in which 
the teeth of the vulsellum should be fixed,—that part lying much higher than 
the sphere of vision. | 

The forms of disease in which Dr S. deems it justifiable to avail ourselves of 
the aid of this operation (supposing no contra-indication to be present), are, in 
his opinion principally :— 

Ist. Great morbid hypertrophy, by elongation, of the vaginal portion of the 
cervix uteri. He has operated successfully in two such cases. 

2nd. Corroding ulcer, when limited to the lips of the cervix, and pathologi- 
pally identical with the form of lupus or malignant ulcer so well known on the 

ace ; and 

érd. Circumscribed and local forms of carcinomatous disease or excrescence, 
of the lips and lower segment of the cervix uteri. 

In forty-nine instances out of every fifty in which we find the uterus or any 
part of it, the seat of true carcinomatous deposit, Dr Simpson believes the dis- 
ease will inevitably lead, sooner or later, to a fatal termination. The rapidity 
of its march is various, and may deceive an incautious observer by its duration. 
He has known death occur a few weeks after the disease first attracted the 
special attention of the patient ; and had occasion to watch the course of a case, 
where the patient dragged on a miserable existence for seven years after the 
first discovery of the malady by the late Dr Hamilton. But whilst thus fatal 


in almost every instance, there are still some rare varieties or forms of carcinoma — 


uteri, that are apparently within the just range of surgical treatment. And 
one condition favouring this is the generally admitted fact, that the disease 
almost always begins in, and, for a time, is limited to the structure of the lips 
and cervix of the uterus. Another circumstance is that, for the most part, 


carcinoma uteri is primary and possessed of comparatively slight tendency to — 


contaminate the system generally. In these two important respects, therefore, 
the disease presents conditions favourable for surgical interference, although in 
order that a case may offer any chance of operative success, several conditions 
seem requisite :—Ist, The disease must bein an early stage. 2nd, The morbid 


structure must be strictly limited to the lip or lips of the cervix, orat all events — 


be distinctly situated below the line of reflection of the vagina upon the cervix 
uteri. 

In actual practice, however, it rarely indeed happens that the above combin- 
ation of circumstances is met with, because, in truth, the medical attendant is 
very seldom called in till the disease is so far advanced as to have passed the 
limits in question. In fact cancer uteri generally proceeds throughout its first 
stage of deposition and induration with such slow and stealthy steps, that. the 
attention of the patient'is not awakened to its presence by any particular local 


symptoms ; and it is commonly not till the malady is advancing or has ad- | 
vanced towards its higher states of morbid development and disintegration, that — 


a sudden and unaccountable loss of blood, or the unexpected appearance of — 


some purulent or sanious discharge, or the supervention of uterine pain, first — 


rouses the lurking suspicions of the sufferer to the nature of the fearful fate 
that is impending over her. 
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Dr §. conceives that future inquiry will in all probability prove that there 
are some varieties, types, or species of carcinoma of the cervix uteri which are 
much more within the pale of surgical treatment than others. But this last 
most important subject of inquiry is confessedly a department of uterine patho- 
logy to which no labourer has as yet directed his attention. In conclusion, he 
thus recapitulates the principal pathological and practical data which the three 
cases he has described seem to supply :—“ In the first case which I have 
described, the excised morbid mass had all the usual characters of cauliflower 
excrescence, a disease which, in its ultimate course, always takes on malignant 
action, whatever difference of opinion may exist as to its pathological nature in 
the incipient stages. The tumour removed from the second patient was an exam- 
ple, as 1 have already stated, of Muller’s carcinoma fasciculatum; and that from 
the third, was an equally characteristic specimen of the carcinoma reticulare of 
the same author. Every pathologist will, I believe, readily grant that these are 
forms of malignant structure, regarding the true carcinomatous nature of which 
there can be no rational doubt. All the three patients were extremely sunk, 
and prostrated by the attendant discharges, before I had recourse to the excision 
of the cervix uteri and the morbid excrescences attached to it. All the three 
were so far benefited by the operation as to recover their usual health and 
_ strength, and be again able for the duties of life. But in the last case the 
' disease recurred after eight months of comparative health; and after fourteen 
months it terminated fatally. The other two patients still remain in the 
enjoyment of perfect health, although in one instance upwards of six, and in 
the other above three years have elapsed since the period of the operation. 
And, as I have already stated, the first of the patients has now conceived, borne, 
and nursed three children, since the date of the excision of the diseased parts, 
a sufficient proof both of the completeness of her own recovery, and of the 
safety of the operation, so far as regards the primary and most important of 
the physiological actions of the organ operated upon.” 


EXPLANATION OF THE PLATES. 


Prats I. Two figures of the excised cervix uteri and attached tumour in 
Case I. 

Figure 1. aa Probe passed through the cavity of the os and cervix uteri ; 
6 anterior lip of the uterus ; ¢ posterior lip ; dd line of incision by which the 
cervix uteri was removed ; ¢ e e rough surface of the tumour attached to the 
posterior lip. 

Figure 2. aa Under surface of the tumour; 06 portions lacerated by the 
vulsellum. 

Prater Il. Two figures of: the excised cervix uteri and attached tumour in 
Case IT. 

Figure 1. aa Piece of whalebone passed through the cavity of the os and 
cervix uteri ; 65 tumour attached to the posterior lip ; ¢ anterior lip of cervix 
uteri ; dd edges of the anterior lip. 

Figure 2. aa Piece of whalebone passed through the cavity of the os and 
cervix uteri ; 6 tumour attached to the posterior lip; ¢c line of incision by 
which the cervix uteri was removed. 


On GRANULATIONS OF THE UTERINE Cavity. 


We extract a few observations on this subject from a paper in a recent 
number of the “ Annales de Thérapeutique.” The author sets out with the 
- remark that this disease is altogether new at Paris, that it is engaging much 
attention, and that M. Recamier has already invented a little arsenal of means 
for overcoming it. This apparatus consist of a long metallic blade, very strong, 
of the breadth of the nail of the little finger, not sharp, which is introduced into 
the uterine cavity as a scraper (a l’aide de laquelle il en opere le raclage) ; 2, 
of a curved hollow sound, or rather uterine catheter, in the form of the are of 
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a circle, which is introduced into the uterus, and through the tube of which 
he passes another sound, larger or smaller according to circumstances, or even 
the scraping blade ; 3, metallic caustic holders to cauterise the interior of the 
uterus. Our author, however, asks first if there be evidence of the real ex- 
istence of uterine granulations—first there is the evidence of analogy, since 
they manifestly occur on the os tince, and on the cervix uteri. Again M. Robert 
affirms that, by means of Recamier’s apparatus, he has scraped a bloody 
matter from the interior of the uterus, which appeared to him to be the result 
of a thickened and granular state of the mucous membrane; finally, M. 
Jobert assures us that he has satisfied himself of the existence of this granular 
state after death. Our author in the end concludes that, though this evidence 
is strong, it still wants something of being complete. As to the signs of the 
presence of this disease during life, it appears to be inferred that it exists when 
a woman suffers from copious leucorrheea with hemorrhage from time 
to time, and these symptoms resist the ordinary means of cure, even when the 
cervix uteri is not so affected—but still more if it be affected. In this last case, 
that is, if there be granulations on the cervix, these are to be cauterised in the 
first place, and if the discharge still continues, it is then to be ascribed to the 


like affection of the interior of the uterus, and it also is to be cauterised. The 


following is the mode in which MM. Recamier and Robert practise the 
scraping of the interior of the uterus. The woman is placed as for examination 
by the speculum, or she is laid on her side, as in the operation for fistula 2 


ano, and then the blade is introduced into the cervix, aided by the finger or 


with the help of the speculum. The next step is to depress the fundus of the 
uterus with the hand in the hypogastrium, and push the blade into the cavity, 
using the requisite degree of force. As soon as the blade is introduced, it is felt 
easily in the hypogastrium. Then the dimensions, the resistance, the sensibility 
of the organ are examined into, and now the blade is made to act circularly, as 
one would scrape a vessel covered with incrustations. Our author here remarks 
that this operation goes on in the dark, that pain is caused, and a discharge of 
blood, while the scraped-off substances are removed—and means must be taken 
to guard against intense inflammatory reaction. The scraping is to be resorted 
to again, if it seems necessary ; and after some time has elapsed, the cavity is to 
be cauterised, by making the caustic holder pass round it in a circular manner. 
Our author then describes a cauterisation on this plan, which he had seen M. 
Robert perform at the Hospital Beaujon, in which the nitrate seems to have 
been applied with the least possible reserve, by means of an ordinary strong 
urethral caustic-holder. According to the patrons of this method of practice, the 
scraping In young females, subject to abundant white and red discharges, and not 
benefited by ordinary treatment, diminishes the frequency of the discharge, and 
the cauterisations complete the cure. Our author professes to offer no decided 
opinion on the merits of this treatment, but asks how it happens that affec- 
tions of the uterus, attended with discharges, are so generally cured by simpler 
means, and particularly by applications merely to the cervix uteri, if so severe 
a mode of treatment be really necessary. Referring to the number of cases of 
this kind successfully treated by Jobert at St. Louis, he asks how it should 
happen that, out of so large a number of cases there should not be many in- 
curable without direct application to the interior of the uterus ; among those 
cases he says there must either have been cases of intra-uterine granulations, 
or there must have been none ; if there were, it must be inferred that applica- 
tions to the cervix alone suffice for the cure; and if there were none, then 
must intra-uterine granulation be a very rare case—a case of exception. He 
concludes with saying, that on consulting many hospital surgeons of much 
experience in those complaints, and, in particular, M. Jobert, he finds it to be 
the general opinion, that in the actual state of our knowledge, the diagnosis of 
intra-uterine granulation is impracticable-—Annales de Thérapeutique, Aout 
1846, 
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Two Cass or OopHorITIS TERMINATING IN SuppuRATION, THE FoRMATION OF 
Fistunz anp Tricutasis. By Dr C, H. Hernricu, Bonn. 


A woman, the mother of eleven children, had, till within a few years, enjoyed 
good health. After the birth of the eighth child she was seized with what her 
medical attendant believed to be inflammation of the liver, but from which she 
speedily recovered. Three years ago, five weeks after the birth of her last 
child, a hard red swelling appeared in the lower part of the abdomen, which 
extended from the linea alba close to the external parts of generation, and ex- 
hibited all the well known marks of an abscess. After the application of 
poultices, it burst and gave vent to a large quantity of matter. The wound 
showed no inclination to heal, but on the contrary rather increased in size, and 
there was a continuous flow from it of a greenish yellow, greasy, highly offen- 
sive fluid somewhat resembling oil. At times the patient complained for 
several days in succession of severe pain, which she compared to that of a raw 
surface pricked with bristles. These paroxysms of pain were followed by 
tufts of hair appearing at the wound, which on being seized and drawn out, 
conveyed to the patient the sensation as if they came from the upper, not 
the under part of the abscess. Variable appetite and occasional constipation 

_ ensued, otherwise the health of the patient was satisfactory, and the menses 
continued regular. When first seen by the author, he found the under half 
of the abdomen, from below the umbilicus close to the entrance of the 
vagina, projecting in the shape of a half sphere. The swelling was firm, 
somewhat elastic, and presented the lobulated feel of a steatomatous mass ; 
the neighbouring veins were full and congested. The opening admitted 
the point of the little finger. The discharge, for some days previously, had 
somewhat diminished, and assumed a tougher character; the appetite had also 
increased. The local disease appeared to have little affected the general health 
of the patient, and she still continues in the same state. 

In regard to the discharge of hair, it is to be remarked that this only takes 
place occasionally, after longer or shorter intervals. At the commencement 
the tufts were long and thick, afterwards they became shorter. One of these 
tufts, discharged a year and a half after the commencement of the complaint, 
was sent to the author for examination, and presented the appearance of a dark 
brown, firm and polished ball of the size of an apple (Bors dorfer apfel). 
The odour given out by this mass in its fresh state was quite peculiar and truly 
horrible (wahrhaft shrecklich). When examined by the microscope, it was 
evident it was not a scybalous mass, as its mere appearance would have 
led one to suppose; no remains of indigested food were found in it, nor 
any of those various colossal crystalline masses, which the author says he has 
never found wanting in the feces of a healthy individual. This being the 
case, it was supposed that the mass might contain either some parts of the 
remains of a foetus, or, that it was a case of extra-uterine pregnancy, in 
which the body of the child was thus expelled in a state of putrefaction. On 
a closer examination, however, these opinions appeared untenable. On the 

one hand, no trace of either bone or cartilage could be discovered in the mass, 
and on the other, there was positive proof to the contrary in the length of the 
hairs. The mass was made up of a number of reddish-brown hairs extending 
from a half to an inch and a half in length, and united together by means of 
a tallow-like fetid fat, into an intricate felt-like mass, with difficulty divisible by 
the scalpel. On comparing them microscopically with the hairs of the head, 
they were found to havea larger diameter ; the shaft was also rougher, and 
covered with knots, resembling small masses of fat. The roots, moreover, 
instead of exhibiting the usual bulbous form, terminated in three or four fibrille. 

These negative results, taken in connexion with the general state of the 
patient, rendered it highly probably that the case was one of inflammation of 
the right ovary, occurring after the last delivery, and terminating in suppuration. 
The continuance of the discharge for so many years, and its character, would 
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lead further to the supposition, that the inflammatory process had induced 
cystic degeneration of the organ affected, or perhaps of both ovaries. 

The following case, resembling the above in many of its features, was com- 
municated to the author by Dr Siebold of Darmstadt :— 

A peasant aged thirty-six, mother of two children, had been seized with an 
affection which, from its description, must have been inflammation of the right 
ovary, which terminated in abscess, and in the evacuation of pus. On ex- 
amining the abdomen, Dr S. found a fistulous opening, two inches below the 
umbilicus. After enlarging it by means of a spunge tent, he extracted from it 
a thick tuft of long brown hair, adhering together by means of a substance 
resembling spermaceti. On examining these hairs with the naked eye no bulb 
was perceptible. With the view of closing the wound, he touched the edges 
with caustic, and used a mild astringent injection. As this produced no effect, 
he left the farther progress of the case to nature. A double milk tooth was 
subsequently evacuated with the pus. The woman having again become preg- 
nant, the medical man in attendance took advantage of the high position of 
the uterus, to sound the depth of the fistula. On this occasion a second milk 
tooth was evacuated, and likewise a hard lardaceous looking mass, having very 
much the size and form of a half apple, and which, on being cut up and ex- 
amined, was found to contain two double milk teeth : the one was large, well 
formed, and possessed of a very long root, the other was smaller and exhibited 
a blackish appearance externally. The woman was delivered of a healthy boy 
at the usual period, and nothing particular occurred beyond a slight flooding, 


after the delivery of the placenta. The fistula continued after the birth of the 


child. 

The cases first related are interesting in two points of view; Ist, as regards 
the termination of the inflammatory affection of the ovaries, and 2d, as offering 
additional examples of the fact, that the ovaries may be the seat of tumours 
containing fat, hair, and even teeth. Many similar examples have been re- 
lated ; but in many of these there has been a doubt whether the substances eva- 
cuated were not the remains of a foetus ; in the cases now given we have already 
shown there was little room for any such suspicion. Throwing aside those, 
then, in which the true nature of the case may be doubtful, the fact remains, 
that in certain instances the internal genital organs—to wit, the ovaries—pos- 
sess the power, without any previous impregnation, to generate some of the 
lower organs, such as hair and teeth. It would appear that this anomalous 
power of formation is preceded and caused by the transformation of the glan- 
dular substance into fatty cysts. These cysts, according to Rokitansky, are 
frequently developed from a Graafian follicle, and usually in the prime of 
life, seldom earlier. As is well known, an unnatural formation of hair 
takes place in many other parts of the animal body ; and it would appear 
that this is usually allied with an unnatural deposition of fat; according to 
J. Miiller, indeed, those tumours containing hair are nothing else than peculiar 
fatty cysts, The structure of ovarian cysts containing hair and teeth, was 
first microscopically examined by Kohlrausch, but he makes no mention of 
anything abnormal in the developement of those parts generated in this un- 
usual state. He expressly states that the hair was throughout perfectly nor- 
mal. Our author’s cases were, in this respect, different, as instead of bulbs, a 
mere indication of these existed. In connection with this subject, a case has 
been detailed by Otto, in which the left ovary, of the size of a fist, was found 
degenerated, and entirely filled with soft yellow fat, and in which a large 
quantity of hair was impacted; the latter, on being measured, was found to be 
several inches long, of a light brown colour, and destitute of bulbs, while that 
on the surface of the body was nearly black. Similar observations by Mayer, 
Andral, and Autenrieth, show that one of the most striking anomalies in hair 
generated in the ovaries is this want of bulbous roots. 

Autenrieth has been led to conclude, from two cases, that hair alone is ge- 
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nerated in the fat cells of such ulterior organizations, but never bones or 
teeth ; the latter are only found in cells containing either a brown clear gela- 
tine, or a tough whitish mucus, in a state of commencing coagulation. 

If this view be correct, and much may be said in support of it, it follows 
that of the two cases just detailed, the first was one merely of fatty cystic de- 
generation, the other, one of complete cystic formation. 

The above cases further teach us, that such fistulous openings following 
oophorites, are to be regarded. as natural exits, and as such should not be in- 
terfered with. Their closure might occasion a rapid increase in the size of the 
swelling and other accidents.—Zedschrift fiir Rationelle Medizin V. Bund I. Heft. 


Casz or ConceniTau Prorrusion or THE Liver THROUGH THE Umprticat Rine. By 
Dr PocHHAMMER. 


Dr P. was sent for by a midwife, to examine the child immediately after 
birth, in consequence of something abnormiul in its external appearance. On 
examination he found the remains of the umbilical cord distended into a 
swelling of the size of a goose egg, protruding through, and occupying the seat 
of the umbilical ring, which was very much dilated. Finding himself unable 
to push the contents of the swelling into the abdomen, Dr P. divided the 
external skin through its whole extent, when, to his astonishment, he found 
the liver, with a well furnished gall bladder, lying therein. He now carefully 
dissected off the skin which adhered to the circumference, replaced the liver, 
pushing it as far to the right side as possible, and put a ligature close round 
the base of the cord. The result was most favourable; the remains of the 
cord sphacelated, dropt off, and left a smooth cicatrix over the ring. The child 
is now a year old, strong and healthy. The ring still remains dilated to the 
extent of a crown piece, but the contents of the abdomen are easily retained 
by means of a simple circular bandage.—Wochenschrift fiir die gesammte 
Heilkunde, February 28, 1846. 


Potypus of THE UTERvs. By Professor Montcommry. 


In the Dublin Journal for August of the present year, there is a long com- 
munication on polypus uteri illustrated by twenty cases, by Professor Mont- 
gomery ; all of which, except one, terminated successfully by ligature, torsion, 
or excision. With the exception of a solitary instance, there is nothing new or 
interesting in the communication, except the following case, which we think 
worthy of notice :—-‘‘ A practitioner of great experience was called to a soldier’s 
wife, who had been in strong labour for several hours, without any advance of 
what was supposed to be the head of the child. On examination, however, it 
was found that she was not with child, and that the tumour presenting in the 
vagina was a very large and a very firm polypus, of which the uterus was 
endeavouring to get rid by violent expulsive contractions. It was gradually 
forced lower down; the gentleman who was in attendance on the patient in- 
troduced his hand, and twisted the polypus several times round, by which it 
was soon detached from the uterus, carrying along with it a portion of the 
organ itself ; a profuse hemorrhage then commenced, and the woman’s life was 
with difficulty preserved.” 


On Inruammatory Utceration oF tHe Cervix Urert purine Preanancy, AND ON 





ITs INFLUENCE as A Cause or Aportion. By J. Henry Bennerr, M.D. 


Dr Bennett’s attention was first drawn to inflammatory ulceration of the 
cervix uteri in pregnant females by M. Boys de Loury, one of the physicians 
of Saint Lazarre, an hospital-prison in Paris, where women of the town found 
labouring under syphilis are confined and treated. The speculum being used 
with all the patients, as a means of exploration (with those who are pregnant as 
well as with those who are not), M. Boys de Loury thus discovered that ulcera- 
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tive inflammation of the cervix is not uncommon in pregnant women, and that, 
when left to itself, it frequently occasions abortion. His views were briefly 
narrated, in 1843, by one of his house-physicians, M. H. Costilhes, in a thesis 
sustained before the Paris Faculty of Medicine. M. Costilhes’ cursory notice 
is the only one on the subject that has hitherto appeared, to his knowledge, in 
any language. Dr Bennett has found that this form of uterine disease is by no 
means uncommon, that it plays a very important part in laborious pregnancies, 
and that it is a very frequent cause of abortion. 

Local symptoms.—The local symptoms of inflammatory ulceration of the 
uterine neck, existing during pregnancy, are continued pain in the lower part 
of the back ; in the lower hypogastric region, immediately above and behind 
the pelvis, and in the ovarian regions ; a mucoso-purulent vaginal discharge ; 
and a sensation of great pelvic weight and bearing down. To these we may 
add the data furnished by the touch, and by instrumental examination, which 
we will first analyse. 

The sensation afforded to the touch differs considerably from that which is 
perceived, under similar circumstances, in a non-pregnant female. As is well 
known to all accoucheurs, the healthy uterine neck in the pregnant female 
undergoes successive changes as pregnancy advances, and as the uterus increases 
in size. On the other hand, it will be remembered that increased volume in 
the cervix, an open state of the os, and retroversion, coupled with a velvety 
surface, are the principal characteristic indications, to the touch, of inflammatory 
ulceration of the uterine neck in the non-pregnant state. 

This partial similitude between the changes appreciable to the touch produced 
in the cervix by inflammatory ulceration and by pregnancy, renders it much 
more difficult thus to recognise ulceration in its milder form, and in the early 
months of pregnancy, in pregnant than in non-pregnant women. The dis- 
tinction may, however, still be made by means of the following data, supposing 
the fact of pregnancy to be previously known. When inflamed, the tumefied 
cervix is more or less generally indurated, whereas, in the natural state, in the 
first months of pregnancy, it is enlarged, but soft, throughout its entire texture; 
the os is more open than is consistent with the stage of pregnancy; a marked 
soft, velvety, or mossy sensation is conveyed to the finger from the surface of 
the open os, and from the parts immediately adjoining. 

When the inflammation is severe, and the ulceration extensive, the indications 
furnished by this mode of exploration alone are so decided, as often to enable 
us to recognise at once the nature of the case. The cervix is more voluminous, 
or the os is much more open, than is consistent with the period of the pregnancy, 
and it is also more or less generally indurated. The open os, instead of pre- 
senting a smooth surface, presents a very peculiar feel, of which the word 
velvety scarcely conveys an idea. The surface of the open os and cervix 
sometimes appears fungous to the touch, or, in severe cases, of a quaggy, pul- 
taceous consistency. In the midst of this fungous surface may be felt, in 
some instances, small, moveable, superficial indurations, of the size of a large 
pin’s head, or larger, constituted by indurated and hypertrophied mucous crypts. 
On withdrawing the finger, it will generally be found covered with muco-pus, 
and sometimes tinged with blood ; indeed, the vagina generally contains a great 
quantity of muco-pus, especially in its upper region. 

On examining with the speculum, the cervix being retroverted after the first 
few months of pregnancy, it is often rather difficult to bring it fairly into view ; 
the difficulty may, however, always be overcome, by using either the bivalve 
or the conical speculum, according to the case. When the cervix has been 
brought fairly into view, it will be found tumid, congested, of a livid hue, 
voluminous, soft, or only partially indurated ; and on one or both lips, generally, 
penetrating into the cavity Of the os, is seen a more or less extensive ulceration, 
sometimes covered with deep, long, fungous granulations. This great develop- 
ment of the granulations—this luxuriant fungousness of the ulcerated surface 
-~is so marked in some cases, and so seldom observed in the non-pregnant state, 
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that, when it is found, it may be said itself to constitute a symptom of preg- 
nancy. I have, in several instances, recognised the gravid state of the uterus 
from the peculiar appearance alone of an inflammatory ulceration of the cervix. 
The ulcerated surface, as I have said, is generally covered with a great quantity 
of muco-pus, but does not bleed so readily as might be supposed from the 
luxuriance of the granulations. The fungous character of ulceration of the 
cervix in pregnant women is sometimes so great, that it might occasion in the 
minds of persons unacquainted with the above facts, the impression that the 
patient is affected with malignant ulceration of the organ. This fungous cha- 
racter is generally assumed about the end of the third or fourth month of 
pregnancy, increasing gradually as it progresses. 

The purulent secretion is generally profuse; but as there is often a con- 
siderable white flux from the congested parietes of the vagina, the pus from 
the uleer becomes mixed with it, and loses its characteristic appearance. The 
patient thus appears merely to have a white leucorrheal discharge, unless the 
touch be resorted to, when the finger is withdrawn covered with pus. In some 
eases of ulceration in incipient pregnancy, I have known there to be no leu- 
corrheal discharge, pus being secreted only by the ulcerated surface, and being 
absorbed in the vagina. 

General Symptoms.—The natural and inevitable result of such a state as 
the one above described is, that the general health suffers deeply. The patient, 
racked with pains, which, even when not very severe, are most harassing, 
fiom their persistance, loses appetite, rest, strength, and flesh ; she becomes 
pale and thin, a prey to cardialgia, constipation, cephalalgia, palpitation, &c. 
Feeling easier in the reclining position, she lies down a great part of her time, 
and awaits her delivery, as the only probable termination of symptoms which 


she—and, generally speaking, her medical attendant—attributes to the preg- 


nancy alone ; whereas they are, in reality, the result of local uterine inflamma- 
tion, susceptible, in many cases, of a speedy cure. 

The inflammatory affections of the lower segment of the uterus, now de- 
scribed, I have found to be one of the most frequent causes of abortion ; and 
I am firmly convinced that they are the unsuspected cause of a large propor- 
tion of the miscarriages that occur. In one of the cases which I have attended 
this summer, my patient, a young married woman of four-and-twenty, labour- 
ing under severe inflammatory ulceration of the cervix, miscarried five times 
successively within the first four years of her marriage, at the end of the sixth 
or beginning of the seventh month. 

In some instances, notwithstanding the existence of severe inflammatory 
ulceration of the cervix, the patient goes to her full time, and is safely deli- 
vered. But the fact of extensive ulceration existing at the uterine neck is a 
most unfavourable complication, rendering the patient (as well as the one in 
whom the ulceration is followed by abortion) very liable to general metritis, 
from extension of the inflammation to the body of the uterus ; giving rise, 
even when this is not the case, to purulent and bloody discharges, which tend 
still further to weaken and debilitate the system. The real cause of these 
purulent and bloody discharges not being recognised, the therapeutic agents 
that are resorted to (generally speaking, anti-hemorrhagics, tonics,&e. ) necessarily 
fail in producing any decided effect, until time, at last, with their aid, trans- 
forms the acute disease into a chronic one; the patient remaining for years a 
sufferer, until she eventually rallies, by the strength of her constitution and the 
progress of age, or sinks from uterine cancer, or some other organic disease. 

Treatment.—Inflammatory ulceration of the cervix uteri occurring or ex- 
isting during pregnancy, should be treated by local and by general agents, but 
more especially by the former. Astringent vaginal injections, repeated cau- 
terization of the ulcerated surface, continence, and rest in the horizontal position, 
are the principal local means to be resorted to. As the general treatment must 
be guided by the general state of the patient, which may vary considerably, it 
is impossible to lay down any precise rules. I would merely remark, that 
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mild tonics are the remedies which are the most frequently indicated, on 
account of the generally debilitated state of the system. The caustic that I 
most frequently use is the nitrate of silver, which must be freely applied, and 
carried into the cavity of the os, if the ulceration extends so far, as it mostly 
does. I rather avoid the more energetic caustics, such as the acid nitrate of 
mercury, wishing to localize as much as possible the action of the remedy. I 
do not, however, hesitate to apply it to the luxuriant fungous ulcerations which 
I have described, and which the nitrate of silver often does not modify with 
sufficient energy to ensure cicatrization. The milder forms of ulceration— 
those which are observed in early pregnancy—often heal with surprising 
rapidity, considering their character. This is sometimes the case with the 
fungous ulceration of more advanced pregnancy, but much less frequently. 
The latter are mostly intractable and difficult to heal, but less so, perhaps, than 
ulcerations of a similar character would be in non-pregnant females. In the 
pregnant woman the luxuriance and fungosity of the ulceration is not so much 
the result of the intensity of the disease as of the increased physiological vas- 
cularity and vitality of the uterus, which increased vascularity appears likewise 
to facilitate the healing process. 

The injections which I use are the same as in non-pregnant women—solu- 
tions of sulphate of zinc, alum, acetate of lead, tannin, &c., for further details 
respecting which | must refer to my work on uterine inflammation. 

I am not in the habit of resorting to leeches, or to scarification of the cervix, 
in these cases, because I have not hitherto found these modes of treatment ne- 
cessary ; but I have no doubt that they might be resorted to without fear, were 
they deemed necessary. It is, however, I have hitherto thought, most prudent 
not to adopt any mode of treatment which is calculated to interfere much, even 
momentarily, with the circulation of the pregnant uterus. I do not, either, 
use the cold hip-bath in these cases, for a similar reason. 

The application of caustic to the ulcerated surface occasions, as in the non- 
pregnant females, but very little pain at the time, although rather severe pain 
sometimes comes on in the inguinal and hypogastric regions in the course of a 
few hours, lasting for some hours, or for a day or two. The leucorrheeal dis- 
charge is also often tinged with blood for one, two, or three days afterwards, as 
is the case with ordinary ulceration. This slight show need occasion no alarm 
whatever, as itis purely local, and the result of the application of the caustic 
to an ulcerated surface. 

Under the influence of this treatment, the ulceration soon assumes a healthier, 
less luxuriant appearance, then begins to cicatrize, and finally heals. 

Once the progress of cicatrization has fairly set in, the irritability of the 
ulcer and of the surrounding tissues having been subdued, there is but little 
fear of abortion taking place. But until this is the case, abortion is imminent, 
and may, indeed, be feared daily. It is well, therefore, to apprize the patients 
of this circumstance, as otherwise they would be certain to attribute the mis- 
carriage, were it to occur, to the instrumental examination. This leads me to 
say a few words respecting the use of the speculum in these cases. 

The only circumstance which can explain the fact of the frequent existence 
of ulcerative inflammation of the uterine neck during pregnancy having hitherto 
passed unperceived by accoucheurs aud pathologists, who in France freely resort 
to instrumental examination in uterine disease, is the general impression among 
them that the use of the speculum in pregnant women is dangerous, and likely 
to give rise to abortion. Such a notion, however, is most unfounded, as I have 
become convinced from my own experience. A careful instrumental dilatation 
of the vagina in a pregnant female is of itself perfectly harmless, as the slightest 
reflection will show. On the other hand, it is only by combining instrumental 
treatment with the other means employed, that the ulcerative disease can be 
cured ; and, as I have stated, the chances of abortion taking place under the 
influence of the ulcerative disease I have fownd so great, as to render it impera- 
tive to adopt every curative means in our power. 
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In concluding this paper, I may, perhaps, be allowed to state as my firm 
conviction, that the facts which it contains, when generally known, are calcu- 
lated deeply to modify existing opinions and practice, with reference to the 
diseases of pregnancy, the causes of abortion, and the treatment of the morbid 
phenomena which precede and follow it, in a large proportion of the cases that 
occur in practice.—Lancet, September 26, 1846. 


FORENSIC MEDICINE AND MEDICAL POLICE. 


INFANTICIDE.—QUFSTION WHETHER WoUNDS WERE INFLICTED DURING PARTURITION 
OR AFTER DELIVERY. 


The accused was brought to trial before the Court of Assize of the Moselle 
on a charge of infanticide. The facts of this case were these :—Some moments 
after the delivery of the accused, one of the female assistants perceived that 
the infant was wounded in the head ; there was a large wound of a T form, a 
part of the scalp was divided throughout and detached from the cranium, so 
that, when it was raised, the naked bone was exposed. On being interrogated, 
the accused declared, that being delivered while she was in a standing posture, 
the infant fell on the floor, and that the wound was caused by the head 
coming in contact with a projection there. The infant died, and three days 
after was inspected medically. The medical man pronounced his opinion, that 
the infant was viable ; that it had lived, and that death had been caused by 
the wound in the head ; and that the appearance of the wounds was such as 
indicated the use of a cutting instrument; that these could not have been pro- 
duced by a fall, but by wilful acts——And this view was agreed in by two other 
medical men. Ata subsequent period of the proceedings the accused withdrew 
from her first statement, admitting that she had inflicted a wound on the 
infant’s head with a knife, with the explanation that she had used the knife 
during the pangs of labour, in the belief that she was cutting, not the child’s 
head, but a sac, to afford herself relief. The medical men considered it im- 
probable that the accused could have wounded the infant either during partu- 
rition or immediately after, and even endeavoured to show the impossibility of 
her wounding the infant’s head in a standing posture, and when the head alone 
was in the act of being delivered. As the father and mother of the accused were 
charged as accomplices, the jury finding the medical evidence unsatisfactory, 
acquitted all the parties —Gazette Médical de Paris, 7 Novembre 1846 ; from 
the Gazette des Tribuneaua. 


On THE Dancer or Usine Zinc VEssEts FoR ALIMENTARY SUBSTANCES. 


A dealer in cyder remarking the loss he sustained from the leakage, &c. of 
his casks, procured zinc cisterns instead of them. On examining the cyder after 
it had been kept in these for three months, he found it had acquired an acrid 
styptic taste, and on being tested by a chemist, was found to contain a 
poisonous salt, namely, the acetate of zinc.—Gazette Medicale de Paris, 
Novembre 14, 1846. 








Part fourth. 


MEDICAL NEWS. 
ENTERTAINMENT GIVEN TO Orrita aT Maprip. 


M. Orfila, the well-known Toxicologist, dean of the Medical Faculty of 
Paris, is at present on a tour through Spain, for the purpose of inspecting the 
institutions connected with medical education. At Madrid a public entertain- 
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ment was given to him, at which the principal medical men of the Spanish 
capital were present. M. Orfila is himself a Spaniard by birth. Rubio, the 
queen’s physician, proposed Orfila’s health, and in the course of his speech took 
occasion to complain that Spanish medicine did not receive full justice from 
their French neighbours, ‘ Our French brethren do not understand us; they 
hold us very cheap, and, what is worse, they condemn to oblivion all that we 
have done in the past, and all that we do at present; they treat us with an ex- 
treme injustice, and we trust, illustrious sir, that after what you have seen, you 
have become sensible of the hardship of our case. We once stood high in 
general estimation ; we have since sunk very low. Three centuries ago, when 
our armies spread over the world, our physicians, like our soldiers, like our 
men of letters—gave the law to Europe. A deplorable train of disasters, too 
well-known, have brought our country to the brink of ruin. But the Spain of 
our day is no longer the Spain of Charles I1.; it is now under the protection 
of a paternal government and institutions which foster the progress of civilisa- 
tion. We have made exertions, the extent of which you, sir, have taken pains 
to appreciate, with the object of restoring the reputation of our better days, 
and these exertions have already borne fruit. To you, Sir, holding as you 
do a position so prominent in that fortunate country which is the centre of 
Kuropean civilisation, we commit and entreat you to accept the mission of 
making known to France both our exertions and their fruits. Do this, and 
you will cement the bonds of a scientific alliance. between the two nations. We 
address you with an entire confidence; for though the glory of your name 
belongs to France, your heart has not ceased to be a Spanish heart.” 

M. Orfila, in his reply, undertook to make known to France and to Europe, 
the exertions now making by Spain on behalf of medical science. 

One of the last toasts proposed was “ to the health of all the medical men in the 
universe.” 


FRraup IN THE SALE or LEECHES. 


For some time past a very extensive fraud has been perpetrated in Paris by 
the sale of leeches in a gorged state. An official inspection has been lately 
made by order of the Government, and the result is, that no less than 40,000 
leeches have been seized and condemned by the commissioners appointed to 
visit the different stores where leeches are kept for sale. The cause of this 
fraud appears to be the strange system which exists in Paris of selling leeches 
by weight ; hence they are allowed to gorge themselves with the blood of dead 
animals. A fraud of this kind is easily detected by very gently pressing the 
body of the leech from the tail to the mouth, when a small ring of blood ap- 
eat This is not observed in a leech which is in a proper condition for me- 

ical use. 


Rate or Morratity in Paris. 


The mean annual mortality of Paris is one death among 51 persons living. 
In one district it is as low as 1 in 62, and in another as high as 1 in 43. In 
the prisons the deaths are 1 in 15, and in the hospitals 1 in 6.—Gacette des 
Hopitaux, Oct. 20. 


Contacious Diseases PREVENTION ACT. 


We are glad to find that medical practitioners in various parts of the country 
are actively engaged in enforcing the provisions of the act passed in the last 
session for the prevention of contagious diseases, and the removal of nuisances. 
The following case was recently brought before the magistrates at the Green- 
wich Police Court. Mr Fenton appeared to answer an information laid against 
him, by direction of the Churchwardens, Overseers, Board of Governors, and 
Directors of the parish of St Alphage, Greenwich, under the 9th and 10th 
Victoria, c. 96, for having on his premises a quantity of noxious and offensive 
matter, prejudicial to human health. Several witnesses were examined, who 
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proved that the defendant had from time to time collected a large quantity of 
ashes, decayed vegetables, and other noxious substances, on a piece of vacant 
ground, near the Trafalgar Road, which emitted a most offensive and unwhole- 
some effluvium. Certificates were produced from Messrs Bradley and Sturton, 
surgeons, expressing their opinion that this accumulation of offensive matter 
was likely to be injurious to the health of the inhabitants. After hearing the 
defence, Mr Traill said he would issue the order he was empowered to make 
under the act, requiring the defendant to remove the nuisance in two days. 
If he failed to do so, an order would be given to the complainant to remove 
the obnoxious matter at defendant's expense ; and, if the defendant offered any 
obstruction to the execution of that order, he would render himself liable to a 
penalty of L.10.—London Medical Gazette. 


ADVANCE OF THE ASIATIC CHOLERA TOWARDS EuROPE. 


According to the latest intelligence received from Trebizonde (Sept. 26th), a 
town on the south-eastern shore of the Black Sea, it appears that the Asiatic 
cholera is slowly but steadily progressing in the course towards Europe which 
it took in 1830-31. We subjoin the following extract :—‘‘ The cholera has 
passed the line of the Russian quarantine on the borders of the Caspian Sea, and 
is raging throughout all the Tartar villages of the districts of Salgau and of 
Deukeran. A considerable number of Cossacks forming the cordon on the Per- 
sian frontier have likewise been attacked. At Rescht, a Persian city in the 
province of Ghilan, the cholera is still making incessant ravages, which have 
now continued during two months. The sanitary state of all the towns to the 
west of the Caspian Sea, from Bakou to Astrachan, is very unfavourable. Dy- 
senteries and diseases of the stomach (frequently mortal) prevail im these towns, 
particularly amongst the troops in the garrisons. These maladies are probably 
the forerunners of the real Asiatic cholera, a phenomenon rather curious, which 
has been again observed latterly in Persia. There prevailed at Teheran, at 
Astrabad, at Meschid, and at Ispahan, a malady a considerable time before the 
appearance of the cholera, of which the symptoms resembled the Indian disease. 
The caravans which arrived from Teheran eight months since, spoke of the 
existence of the scourge, which was mistaken for the cholera, A French phy- 
sician, who resided at Teheran at that period, and who passed through our 
city a few days since, assured us it was the cholerine, such as had likewise been 
observed in several towns in Europe in 1832 as a precursor of the cholera. 
The population of Teheran, which had been estimated at 80,000, is reduced by 
the ravages of the cholera to 60,000. The Foreign Ministers and their attend- 
ants had not dared to return to the city, but still continued to reside at Mount 
Alburs, in the neighbourhood of Schemen, to the north of Teheran. The 
Russian authorities at Tiflis are well aware of the appearance of the cholera in 
that neighbourhood, and the inhabitants of Tiflis have fled ; but, up to the 
12th of September, no official announcement had been made of the fact. Per- 
haps this course was pursued in order to prevent the merchants from becom- 
ing alarmed, and a consequent interruption of commercial affairs.” — Times. 


Navat Meptcat ASSociATION. 


A meeting of the members of this association was held on Wednesday, Oc- 
tober 28, Mr Drummond in the chair. The Association had its origin in a 
meeting of the medical officers of the navy, held at Bermuda in December, 
1845. At that meeting the following resolutions were passed, viz. :— 

“ That it is considered expedient that an Association should be formed, to be 
called the Naval Medical Association. That the first object to be taken into 
consideration in this Association is the advantage that would accrue to the 
corps by their having an opportunity, through original essays or otherwise, of 

diffusing the useful knowledge on medical subjects, &c., which their position 
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gives them such facilities of acquiring. That a medical library and reading- 
room be established, furnished with the medical periodicals, &c., and that a 
medical officer, on permanent half pay, be appointed to perform the office of 
librarian and secretary. That a central council be formed, to consist of not 
less than five members, to meet in London for the transaction of the business 
of the society. That the annual subscription be L.1, or, for life, L.10. That 
as soon as there shall be one hundred members, those who are in London are 
requested to call a meeting, for the purpose of electing the council. That a 
treasurer be appointed to receive the subscriptions of the different officers who 
are disposed to become members of this association. That the proceedings of 
this meeting be laid before Sir Wm. Burnett, Director-General of the Medical 
Department of the navy, with a request that he will be pleased to give it his 
support.” 

The meeting of the 28th October was convened for the purpose of carrying 
out the plan then proposed. It was* stated that the number of members now 





amounted to 90, and that Sir Wm. Burnett had consented to become the . 


patron of the association. 
agreed to :— 

“ That the association should form a junction with the United Service Insti- 
tution, and that a moiety of its subscription be appropriated to the funds of 
that institution. That the medical officers of the army and the East India 
Company’s Service be invited to join the association. That the name of the 
society be altered to that of the United Service Medical Association, and that a 
committee be appointed to conduct its operations.” 


The following resolutions were unanimously 


BOOKS RECEIVED. 


1. Notice sur les accroissements du 
musée pathologique de Strasbourg, suivie 
d’un catalogue formant le premier supple- 
ment de celui publié in 1843. Par C. H. 


by morality and science. By Dr J.’G. 
Mulder, Professor of Chemistry in the 
University of Utrecht. Translated by 
Dr P. F. H. Fromberg. 8vo. London 


Ehrmann, Professeur d’Anatomie, &c. 8vo. 
Strasbourg, 1846. 

2. Notice Historique sur les travaux de 
M. M. Brischet, et Geoffroy St Hilaire, 
par le Docteur L. Mandl. 8vo. Paris, 
1846. 

3. Quarantine and the Plague, being a 
summary of the report on these subjects 
recently addressed to the Royal Academy 
of Medicine in France, with introductory 
observations, extracts from Parliamentary 
correspondence and notes. By Gavin 
Milroy, M.D., &c. 8vo. London, 1846. 

4, Hassall’s Microscopic Anatomy, 
parts 3 and 4. 

5. The Stars and the Earth, or thoughts 
upon space, time and eternity. 12mo. 
London, 1846. 

6. Diseases of the Million with anti- 
pathic indications. By J. Jeffery, M.D. 
12mo. Manchester, 1846. 

7. Liebig’s Question to Mulder, tested 


and Edinburgh, 1846. — 

8. Principles of Human Physiology, 
with their chief applications to pathology, 
hygiene and forensic medicine. By 
William B. Carpenter, M.D., F.R.S. &e. 
Third Edition. Svo. London, 1846. 

9. The Pathological Anatomy of the 
Human Body. By Julius Vogel, M.D., 
&e. Translated from the German with 
additions, by George E. Day, M.A. and 
L.M., Cantab. &c. 8vo. London, 1847. 

10. Lectures and Observations on 
Clinical Surgery, by Andrew Ellis, Fellow 
of the Royal College of Surgeons of Ire- 
land, &c. Dublin, 1846. 

11. A Manual of the Materia Medica 
and Therapeutics, including the Pharma- 
copeeias of London, Edinburgh and Dublin, 
with many new medicines. By J. Forbes 
Royle, M.D., F.R.S., Professor of Materia 
Medica, King’s College, London. 12mo, 
Pp. 716. London, 1847, 


vee ee ee 


ee SS a eee 


a 
ia i ae ka 


ae 'b4, 


Sites 


THE 


MONTHLY JOURNAL 


OF 


MEDICAL SCIENCE. 


No. LX XIII. J ANUARY 1847. No. 7. New SrrRIgEs. 
Wart fFirst, 


ORIGINAL COMMUNICATIONS. 


ARTICLE I.— Observations on the Mortality of the Scottish Widows’ 
Fund and Life Assurance Society, from 1815 to 1845. By Jamus 
Becare, M.D., F.R.S.E., Consulting Physician to the Society. 


Tue substance of the following observations was recently submit- 
ted as a Report to the Court of Directors of the Scottish Widows’ 
Fund Life Assurance Society, and laid on their table. It is now, 
with their permission, in this somewhat extended form, presented 
to the profession, as a small contribution to the science of medical 
statistics, particularly in reference to the subject of Life Assur- 
ance, the causes of death among selected lives, the connexion of 
these with other lesions and disorders, and the ages at which death 
takes place from different diseases. 

A table, showing the disorders (as certified to the Court of Di- 

rectors) of which persons assured by the Equitable Society of Lon- 
don have died during thirty-two years, from 1st January 1801 to 
the 31st December 1832, has been published by the learned actuary 
of that society, and, as far as I am aware, is the only document of 
the kind to which reference can be made on this subject. 

The improvements and discoveries in medicine, particularly in 
the field of diagnosis, during the last thirty years, when brought to 
bear on this subject, will necessarily render much more satisfactor y 
and trustworthy the labours of those who may henceforward take 

an interest in it; and it is gratifying to know that, in connexion 
with the eer dttit Life Assurance Company, it is engaging the 
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attention of Mr William Wood, whose zeal and accuracy, already 
well known, promise important additions to our seanty stock of 
knowledge. 

The records of the Scottish Widows’ Fund (the first Life Assur- 
ance Society established in Scotland, and now, in point of business, 
inferior to scarcely any in England) contain a list of 642 deaths 
which have occurred, from the institution of the Society, in 1815, 
to the period of the last investigation, at the close of the year 1845. 

The total number of the insured among whom the deaths have 
taken place (exclusive of those whose policies have been either sur- 
rendered or forfeited) is 5989. Of these, 5542 were males, and 
447 females. Of the females, 365 were married, and 82 unmarried. 


Adhering to the arrangement adopted by the Registrar-General, 
which is likely to be followed in all future mortality tables, the 
deaths may be classed under twelve heads, which, with their num- 
bers, are as follows :— 


CAUSES OF DEATH. 


No. 
J. Epidemic and Contagious Diseases, - - - 93 
IJ. Diseases of uncertain seat, - - - ~ 52 
III. Diseases of the Brain and Nerves, = - - -© 0183 
IV. Diseases of the Respiratory Organs, - - - 152 
V. Diseases of the Heart and Blood-Vessels, - - 53 
VI. Diseases of the Organs of Digestion, - - 17 
VII. Diseases of the Urinary Organs, - - © = 28 
VIII. Childbirth, and Diseases of the Uterus, &c. - 5 
IX. Diseases of the Joints, — - - - - - 3 
X. Violent Deaths, = - - - - - 18 
XI. Old Age, - - - - - - - 6 
XII. Causes not specified or ascertained, - - - 27 


ro etal, «642 

Of the jirst class, the great mortality arises from continued fever ; 
54 out of 93 deaths, of which the class is composed, or upwards of 
8 per cent. of the gross mortality, being ascribed to this cause. Of — 
the 54 deaths, one-sixth part occurred in members of the medical — 
profession,—an experience which justifies the caution the Board has — 
lately exercised, when called to consider the proposals of medical — 
men who have not previously passed through the disease. Of the 
remaining number, 3 are recorded among the clergy,—a_ profes- 
sion exposed in some measure also to the risk of contagion, and 
only one instance in the case of a female. 

Fever is well known to be most common between the ages of 15 
and: 30... Dr Tweedie has published a table, constructed from the 
register of patients admitted into the London Fever Hospital dur- 
ing one year, from which it appears, that of 676 admissions, 494 
were under 30 years of age, and only 182 above that period of life.! 


? Cyclopedia of Practical Medicine, Art. Fever. 
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Out of 2537 persons attacked by fever, and admitted into the 
hospital in the four years, 1825-28, 429 were under 20 years of 
age, 1188 between 20 and 30; 531 between 30 and 40, and 389 
between 40 and 80; so that the number of attacks between 20 and 
30 nearly equals the number of all other ages put together.! The 
records of the same hospital show that, of 500 deaths which occur- 
red there, 14 took place under 10 years of age; 158 between 10 and 
20; 157 between 20 and 30; 64 between 30 and 40; 59 between 40 
and 50; 26 between 50 and 60; 15 between 60 and 70; and 7 
between 70 and 80, or upwards of three-fifths between 10 and 30.? 
The period of life at which fever proved most frequently fatal in 
the experience of the Society, is considerably beyond that of the 
hospital—thus, out of 54 deaths, 2 only took place between 20 
and 30; 8 between 30 and 40; 21 between 40 and 50; 12 between 
50 and 60, and 10 between 60 and 70. 
The table of the Equitable Society, already referred to, contrasts 
_ still more than that of the Widows’ und with the comparative view 
of the mortality of fever at different ages as furnished by the Fever 
Hospital, for it appears that of 262 individuals who died of this 
disease, 5 were between 20 and 30; 30 between 30 and 40; 55 
between 40 and 50; 61 between 50 and 60; 70 between 60 and 
70; 34 between 70 and 80; and 7 beyond 80 years of age. 

It is difficult to account for this discrepancy. It will be found, 
however, that the average age of entrants to the benefits of life 
assurance is between 30 and 40, and this circumstance necessarily 
limits very much the mortality from all causes in the insurance 
tables at the earlier ages, but it by no means explains the increasing 
ratio of death from fever, from the age of 30 to that of 70, among 
the selected lives of the better classes, compared with the rapidly 
diminishing rate of mortality during the same period, and from the 

-same cause, among the poor inmates of a public hospital. 

The number of claims in consequence of epidemic cholera is 
small, compared with the large mortality from this source during 
the prevalence of the disease in this country, and owing, no doubt, 
in some measure to the careful selection of lives by which those 
labouring under organic diseases or suffering from intemperate 
habits (the sure victims of cholera), are excluded from the benefits 
of life assurance. In the post mortem examination of 26 patients who 
had died in the Castle Hill Cholera Hospital, Dr Craigie found the 

_ following among other lesions and morbid changes, which must have 
preceded the attack and rendered the recovery almost hopeless. In 
18 out of the 26, there existed hypertrophy of the left ventricle ; 
in 20, adhesions of the pleura; in all the adults, atheromatous or 

- osseous depositions in the mouth of the aorta, and in all degenera- 
tion of the arteries of the brain, (alterations of structure observed 

1 Report on Public Health, by W. A. Guy, M.D. Ranking’s Half-Yearly Abstract, 

vol. 3, p. 389. 

* Cyclopxdia, Art. Fever. 
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regularly in those who have been addicted to the use of spirituous 
liquors). The substance of the liver was rarely found in a state of 


integrity ; and in almost every case, in both sexes and in all ages, 


the kidneys were more or less diseased, and in the female the uterus 
was invariably in a morbid condition.’ 

Of the 5 deaths from cholera among the ineel of the Society, 
3 only occurred during the epidemic of 1832. The first in the 
case of a gentleman aged 67, residing i in Fisherrow—the second in 
the case of a medical man, 
third in the case of a spirit-dealer, Sahil 34, resident in Daikeith, 
The fourth death occurred in Calcutta, i in 1837, in the person of a 
military officer, aged 52; and the fifth (reported cholera) in 1838, 
in that of a oentleman aged 33, resident in England. We have 
thus only one death from genuine cholera under 50 years of age; 
the others occurring at a “period of life when it is well known 
recoveries were extremely rare. 
_ Erysipelas has proved fatal in 8 instances in the experience of 
the Society, and has been associated with several internal affections 
which have been the cause of death; more particularly with 
diseases of the brain and its membranes, and disorders of the liver 
and bowels. Considering the frequency of this assocjation, the 
disposition of the disease to recur from time to time, and its origin 
in depraved digestion, and defective assimilation, 1 apprehend 
that those who have been affected by it, cannot be considered as 
eligible subjects of life assurance. In one of the 8 fatal cases, long 
continued headache had preceded the last illness, and in other two 





biliary derangement was particularly observed. I lately advised 


the rejection of a life in whom the affection of the skin was asso- 
ciated with symptoms of diseased kidney. 

In regard to the second class of the causes of death—those con- 
nected with diseases of uncertain seat—there is nothing which calls 
for particular observation. Debility and dropsy are the principal 
agents, the former in persons advanced in life, the latter in those of 
various ages, and apparently unconnected with any peculiar habit 
or constitution; but the documents in the possession of the Society 
show that in one instance there had been an attack of inflamma- 
tion, the seat of which is not specified, and in another an attack of 
erysipelas, previous to the admission of the parties. It is due to 
the memory of my distinguished predecessor, the late Dr Duncan, 
and to the care and caution at all times exercised by the Board of 
’ Directors to say, that facts such as these were sure to meet with 
the attention they demanded, at the time of application. 

The third class embraces a large share of those diseases which 
in their fatal results occasion the greatest loss in the business of 
life assurance. Next to diseases of the chest, those of the head are 
the most frequent and fatal. In the experience of the Equitable 








' Edinburgh Med. and Surg. Journal, No, 114. 
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Society it is found that, next to natural decay and old age, apoplexy 
is the most fatal agent, the former yielding 14, the latter 12 per 
cent. of the total mortality; but there is reason to, suspect that 
among these subjects of natural decay are many whose fatal illness 
might be placed under a more correct nosological arrangement, 
and that among the sudden deaths considered apoplectic, are in- 
eluded not a few belonging to affections of the heart or its vessels, 
a class of diseases now more carefully distinguished and better 
understood. In this suspicion we are confirmed by finding no 
place for heart-disease in the table referred to, unless these affec- 
tions be included under the general name of angina pectoris, the 
mortality from which is very considerable, amounting to 34 per 
cent. In the more limited experience of our Society we find a mor- 
tality from apoplexy of 8 per cent., and from hemiplegia of 3 per 
cent., 51 deaths having been reported from the former and 21 from 
the latter. There are also 26 from inflammation of the brain or its 
membranes, and 20 from chronic affections of that organ or the spinal 
marrow ; the remainder of the fatal results under this class arising 
from delirium tremens, insanity, convulsions, tetanus, and epilepsy. 

Of the deaths by apoplexy, 47 were cases of males, and 4 of 
females; of those from palsy, 18 were males and 3 females. 

It would have been interesting and instructive to have investi- 
gated the causes, predisposing and exciting, of those fatal cases of 
apoplexy and sudden hemiplegia, and to have ascertained their 
connexion and association with other lesions, but sufficient ma- 
terials for such an inquiry were not before me. It may be stated, 
however, that of 42 of whom the personal and family history is 
recorded, only one affords evidence of hereditary disposition, and 
in none is there any notice of the apoplectic constitution, that 
peculiar conformation of body, which is supposed to indicate a 
proclivity to the disease. In two cases the fatal illness was asso- 
ciated with mania, and in two complicated with epilepsy. In 
several instances the parties were previously liable to bilious com- 
plaints, and in one instance jaundice preceded the apoplectic 
seizure. Two had been the subjects of acute rheumatism, and two 
more the victims of gout; one had been called to submit to am- 
putation of the leg; two had suffered from erysipelas, and three 
from bronchitis or asthma, all which, in various ways, are known 
to influence the cerebral circulation. In two or three instances 
there is reference to headache or some other disturbance of the 
nervous system, and in two to indications of diseased heart... In © 
no case was the fatal event connected with diseased kidney. Many 
of the sufferers were men of studious habits, and members of the 
learned professions. 

The season of the year, and state of the weather, have been 
thought by many to influence the attack of apoplexy ; and though 
I do not attach any importance to it, it deserves remark, that 
out of 48 instances, 5 occurred in January, and 5 in February; 4 
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in March, and 1 in April; 6 in May, and 6 in June; 1 in July, 
and 7 in August; 2 in September, and 8 in October; 8 in 
November, and only 1 in December. The dry heat of August, and 
cold damp of November, appear to have been most influential. 

In regard to the age at which those affections proved most fre- 
quently fatal, we find that the earliest death took place at 28, and 
the latest at 79; that only 2 occurred before 30 years of age, 3 
between 30 and 40, 15 between 40 and 50, 18 between 50 and 60, 
22 between 60 and 70, and 12 between 70 and 80; the period 
from 63 to 68 giving the largest proportion of fatal issue. The 
experience of the Society coincides in a remarkable manner with 
that of Rochoux, whose statistics are generally quoted by medical 
writers, and who, of 63 examples of apoplexy, found 2 only 
happened between the ages of 20 and 30, 8 between 30 and 
40, 7 between 40 and 50, 10 between 50 and. 60, 23 between 60 
and 70, 12 between 70 and 80, and 1 between 80 and 90.! Of 
the 72 deaths recorded by the Society, 20 took place before 50, 
and 52 after that age. Of the 63 by Rochoux, 17 occurred 
before 50, and. 46 after that period of life; and in the experience 
of both, nearly twice as many instances of the disease showed 
themselves between the ages of 60 and 70, as between 70 and 80. 

These data appear to confirm the conclusion at which Andral, 
Rochoux, and others have arrived, namely, that apoplexy becomes 
very common after the age of 50, but that it is most frequent be- 
tween 60 and 70, after which period the disposition to it diminishes. 
It must be borne in mind, however, that there are nearly twice as 
many persons living between 60 and 70 as between 70 and 80, 
and, therefore, more die of apoplexy in the former decennial 
period; but, regard being had to the relative number of persons 
living at different ages in a given population, it will be found that 
the mortality from apoplexy is not diminished in the latter period. 
Dr Burrows has prepared some interesting tables on this sub- 
ject, from which the inference is deducible that the relative fre- 
quency of apoplexy steadily increases from 20 to 80 years of age, 
and that the actual number of cases increases in each successive 
decennial period from 20 to 70 years of age, while the numbers 
living gradually diminish.? 

But while age powerfully predisposes to apoplexy, the true cause 
of the seizure will be found in those lesions of the heart and 
arterial system which prevail at those periods of life, particularly in 
hypertrophy of the left ventricle, and atheromatous or osseous de- 
position in the cerebral arteries. 

During the prevalence of new views regarding the circulation 
within the head, adopted and supported with much ingenuity by 
two distinguished writers lately lost to the profession, the intimate 

Recherches sur ’Apoplexie, p. 212. 

? On Disorders of the Cerebral Circulation, p. 130. See also 5th Report of Regis- 
trar-General. 
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connexion of hypertrophied heart with fatal apoplexy was almost 
entirely lost sight of; and it was only when the study of ausculta- 
tion threw light on the hidden nature of many heart affections, 
that sounder views of their pathology disclosed the full extent of 
the relation which subsists between them and disease of the brain. 
Dr Hope so frequently noticed instances of apoplexy, superven- 
ing on hypertrophy of the heart, that he considered the relation 
of the two diseases as that of cause and effect. Andral, Bertin, 
and Bouillaud have supported the same views, and Dr Burrows, in 
the able work lately published, has framed a table constructed from 
the experience of several authors, which gives an analysis of 132 
cases of apoplexy and sudden hemiplegia, in reference to the 
co-existence of cardiac disease, from which it appears that 84 out 
of the 132, or no less than 3-5ths, had the complication in question. 
But while hypertrophy of the heart must be acknowledged to 
have a powerful agency in the production of apoplexy, it is chiefly 
when associated with degeneration of the arterial system, and 
more particularly with disease of the cerebral arteries, that it exerts 
its fatal influence. The tendency to this disease of the vascular system, 
usually manifests itself about the meridian of life, the period when 
apoplexy is known to become common, and the progress in the mor- 
tality of the latter appears to keep pace with growing earthy dege- 
neration of the arteries, and advancing years. A few instances are 
recorded by authors, where infants and young people have been the 
subjects of this affection of the arteries, but these must be considered 
exceptions to the general law.’ Dr Bright? has given a case of cere- 
bral hemorrhage, fatal at the age of 20, in which the vessels of the 
brain were decidedly diseased; and Dr Copland?’ has met with an 
instance of the true hemorrhagic apoplexy at the age of 18. The 
disease is developed in a minor degree, and at a later period of life, 
m the female than in the other sex. It is common in the mouth 
of the aorta, and is intimately connected with hypertrophy and 
valvular disease ; and when associated with similar disorganization 
in the cerebral arteries, is by far the most frequent cause of cere- 
bral hemorrhage. It is unquestionably connected with the gouty 
diathesis, or some taint in the blood of an analogous character, and 
is almost invariably present in those addicted to the free use of 
spirituous liquors. The connection of gout with apoplexy and 
_ cardiac disease, and the frequent occurrence of these in the intem- 
perate, may thus partly admit of explanation. 

Of the 26 cases of cephalitis, a large proportion are returned as 

_ serous apoplexy ; they consist of 24 males and 2 females. Two died 
_ between 20 and 30, 3 between 30 and 40, 10 between 40 and 50, 
_ 6 between 50 and 60, and 5 between 60 and 70. It deserves re- 


1 Hodgson on Diseases of Arteries and Veins, p. 23. 
? Medical Reports, vol. 2, p. 282. 

* Medical Dictionary, art. Apoplexy. 

“ Hasse, Pathological Anatomy, p. 82. 
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mark that a large number of these, at all ages, are reported as the 
subjects of dyspepsia, a malady which is too lightly regarded in 
estimating the value of life, but which, as every day’s experience is 
tending to show, is the fruitful source of many more fatal disorders. 

Of the chronic affections of the brain and spinal marrow, num- 


bering 20 cases, 19 were males, and 1 female. Only 1 death took. 


place before 30, 4 between 30 and 40, 4 between 40 and 50, 7 
between 50 and 60,2 between 60 and 70, 1 between 70 and 80, and 
1 between 80 and 90. Several had been dyspeptic; two had suffered 
from rheumatism, and two from gout. In two instances there is 


evidence of hereditary disease of the brain, connected with strumous — 


habit; one had had a threatening of apoplexy 15 years before in- 
surance, and one had sustained a fracture of the skull when a boy, 
but lived to 28. 

The papers relative to mania, epilepsy, and the remaining dis- 
eases of the third class, offer nothing worthy of remark, except 
that one of the 6 cases of delirium tremens occurred in a bankrupt, 
and another in a tavern-keeper, conditions of life very unfavourable 
for assurance. 

In the fourth class, that of diseases of the respiratory organs, the 
mortality reaches its highest rate; and when we consider that the 
business of life assurance is in a great measure exempt from loss by 
measles, croup, and other affections of this class prevalent among 


children, appears to approach too closely to the average number of — 


deaths over the population of Europe from the same causes; but 
when we take into account the circumstance that the lives proposed 
for insurance are almost all from the professions and trades of large 
towns, and embrace comparatively few of the inhabitants of the 
agricultural districts, who enjoy the largest share of health and 
longevity, the value of selection will be more conspicuous. 

Of 152 deaths belonging to this class, consumption claims 72, or 
nearly one-half, and almost a ninth part of the gross mortality. 
The tables are composed of 61 males and 11 females. The age at 
which consumption proves most frequently fatal, and the period 
when the mortality from it sensibly declines, have been much dis- 
puted points among statists and physicians; and the question is 
one which it is of importance to determine. It is commonly stated 
and believed that the disease seldom occurs before 15 or after 35 
years of age; but it is more correctly said, that after the 15th 
year, fully one-half of the deaths occur between the 20th and 40th 
years. In the fifth annual report’ of the registrar-general, we are 
informed, that of 51,023 males born in the metropolis, 8297 


sunk under consumption, and that of these 1438 died between 


20 and 30,1498 between 30 and 40, 1611 between 40 and 50, 
and 1321 between 50 and 60, the remainder being before 20 or 








1 Second Edition, p. 438-39. 


after 60; and he calculates, according to the metropolitan life table, 
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that of 1000 alive at the beginning of any year of age from 20 to 
30, about 4°7 die in the year following; from the age of 30 to 40, 
nearly 5°3 in 1000 die; and from the age of 40 to 50 the danger 
from consumption is greatest, for 6°6 in 1000 men die of the disease 
annually. ‘The mortality from the malady increases 1:75 per cent. 
annually; 19 per cent. every ten years of life from the age of 20 
to 50.. The remark made by Dr Young, in his learned work on 
consumption, that if we consult the evidence of actual registers of 
cases, we shall find that the disease is even more frequent above 35 
than below it, appears to be greatly strengthened by these calcula- 
tions. Laennec informs us that Bayle found in the hospitals of 
Paris that it was most frequent between the 40th and 50th years. 
Louis and Bayle himself, however, have both furnished tables, show- 
ing that the period from 20 to 30, and that from 30 to 40, number 
the most victims; and Sir James Clark, who has paid much attention 
to the subject, shows by tables constructed with much industry 
_ from these and other authors, and various places, that the greatest 
number of deaths occurs between the age of 20 and 30; the next 
in proportion, between 30 and 40; the next, between 40 and 50; 
the succeeding grade being sometimes placed between 15 and 20, 
at other times between 50 and 60, or even above 60.! Professor 
Hasse’s observations confirm the general opinion of its prevalence 
between the 20th and 40th years. Out of 122 cases of recent and 
well-marked tubercular disease of the lungs, he observed 14 pre- 
ceding the 20th year, 74 intervening between the 20th and 40th, 26 
between the 40th and 60th, 7 between the 60th and 80th, and 1 
subsequent to the 80th year.” 

In the experience of the Society, the largest number of deaths 
took place between the 30th and 40th years. Nine occurred between 
20 and 30, 35 between 30 and 40, 16 between 40 and 50, 7 be- 
tween 50 and 60, and 5 between 60 and 70. The period between 
30 and 40, including both, numbers 37 deaths, or more than a half 
of the total mortality ; and the age of 39 alone numbers 9 deaths, 
the largest in any one year, and equal to the first of the decennial 
periods, and exceeding considerably either of the two last. 

The table of the Equitable Society differs materially from all 
others on this point. Of 339 deaths, 27 only occurred before the 
age of 30: 63 between 30 and 40: 83 between 40 and 50: 81 be- 
tween 50 and 60: 66 between 60 and 70: 18 between 70 and 80, 
and 1 between 80 and 90; only 90 out of 339 having taken place 
before 40, while 249 occurred after that period. 

The observation already made in regard to the average age of 
entrants to the benefits of life assurance will again apply to the 
- comparatively small number of deaths before the age of 40 (though 
the general experience is not contradicted by that of the Widows’ 
~ 1 Cyclopedia of Practical Medicine. Art. Tubercular Phthisis. Vol. iv. p. 309. 

- ? Pathological Anatomy, p. 316. 
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Fund); but it is difficult to account for the very large mortality 
after that period of life. Whatever doubt may rest on the perfect 
accuracy of the returns made to the Equitable Society of the 
cause of death, there is no doubt that tubercular consumption is 
more prevalent in advanced years than is generally admitted. We 
have the high authority of Laennec for stating that it is very fre- 
quent in old age, and that he once opened the body of a woman 
who died of it upwards of 99 years of age. 

The remark of Dr Alison, in his interesting paper on the Patho- 
logy of Serofulous Diseases, that the observation of the greater 
frequency of deaths from phthisis beyond the age of 40 than be- 
tween the age of puberty and 30, is applicable to the lower orders 
only, and that among the higher the occurrence of fatal phthisis 
beyond the age of 40 is certainly rare, in comparison with its 
occurrence between 15 and 30, would appear, from the data fur- 
nished by assurance mortality tables, to be open to objection. 

The record of the personal and family history of 50 of the sub- 
jects of consumption, shows that 14 had been liable to dyspepsia, a 
malady which we know may indirectly lead to the development of 
phthisis, especially when there exists a hereditary tendency to 
tubercular disease. Three had suffered from pneumonia, and two 
from rheumatic fever. ‘Three had been subject to catarrh, and two 
had afforded evidence of scrofula in the enlargement of the external 
glands. One female had suffered from repeated abortion, and one 
male used tobacco to excess. In 10 out of the 50 a hereditary 
taint of consumption might have been inferred from the circumstance 
of one near, or two or more distant relations, having previously 
fallen victims to it. In one instance a male insurer had lost a 
brother and sister by consumption previous to his admission, 5 
males had each lost a brother, 1 female a brother, 3 males two first 
cousins each, another male had lost a brother of influenza (very 
probably phthisis), and another his mother by lingering illness after 
childbirth, which there is reason to suspect was of the same cha- 
racter. In all these, with one exception, the death of the insurer 
took place after 35 years of age. The operation of a wise and 
salutary law, lately adopted by the Board, of rejecting as ineligible 
all applicants for assurance in whose immediate family more than 
one instance of the disease has manifested itself, especially if the 
party be under 45 years of age, must necessarily limit very much 
the means of acquiring full statistics on this subject. 

Among the remaining affections of the lungs not considered 
tubercular, there were various instances of complication with dis- 
ease of the heart, kidney, and other organs, the records of which 
are too imperfect for notice. Three, however, out of 21, had pre- 
viously been affected with pneumonia, three with catarrh, and one 
with erysipelas. In two the fatal disease in the lungs was compli- 
cated with organic disease of the heart. Of the cases of hydro- 
thorax, 19 in number, the history shows that in three instances the 
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fatal result had been preceded by acute rheumatism, and in one by 
gout. ‘There is abundant reason for the conjecture, that in these, 
at least, the effusion into the pleura was the consequence of organic 
lesion of the heart. 

Of the 8 cases returned as laryngitis, two were of acute character, 
and terminated within 24 hours; the remainder were of more chronic 


nature, and complicated with disease of the trachea, bronchi, and 


lungs. In one, the affection of the larynx was associated with 
disease of the kidney. Among the 18 cases of bronchitis, there 


were only two of the acute kind. The subjects of the chronic 


form were many of them previously dyspeptic and liable to colds: 
two had suffered from rheumatism, and one from dysentery. One 
young man, after a short insurance, died with diseased kidney and 
pleurisy, complicated with bronchitis; and one in the vigour of life 
died of the chest disease, associated with an affection of the skin, 
the character of which is not specified. The scaly affections not 
unfrequently alternate with the inflammation of the bronchial mem- 
brane, and the cure of either is rendered difficult by this association. 

The jifth class embraces diseases of the heart and blood-vessels, of 
which there are 53 cases; 46 being affections of the heart itself, 4 
inflammation of its investing membrane, and 3 ancurism of its large 
vessels. The imperfect manner in which the certificate of the cause 
of death is too often framed, and the want, in many instances, of 
the evidence furnished by post mortem examination, prevent any 
division of these 46 deaths into classes according to pathological 
arrangement. Hypertrophy, dilatation, and valvular disease, or 
some combination of these lesions, are generally assigned as the 
morbid changes on which the fatal termination depended. In one 
instance, it resulted from rupture of the heart itself, and effusion 
into the pericardium—a case which excited the most painful interest 
in this place two years ago, and a history of which was published 
by Dr Hunter. Rupture of the heart, of which there are numerous 
instances on record, in a large majority of cases occurred in the left 
ventricle, and in almost all, appears to have penetrated its walls. 
In the case before us, the laceration did not extend to the cavity of 
the ventricle, at least no perforation could be discovered on a care- 
ful examination ; but it involved the coronary vessels, which were 
in a diseased condition, and from them the fatal hemorrhage took 
place into the pericardium, causing mechanical obstruction to the 
diastole of the heart. In almost all the cases reported by authors, 
the heart itself or its vessels, or both, have been found affected by 
organic change; hypertrophy, dilatation, softening, ulceration, 
atheromatous, or osseous deposition have generally manifested them- 
selves. The sanguineous deposits so commonly found in connexion 
with the rupture, and which have led to the designation of apoplexy 
of the heart by Cruveilhier, appear to be the consequence, and not 
the cause, as has been stated of the laceration. ‘This formidable 
lesion appears to be limited to advanced age. Dr ‘Townsend has 
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furnished a synopsis of 25 cases, in 17 of which the age is recorded : 
in 1 only it was under 60; in-4 between 60 and 70; in 7 between 
70 and 80; and in 5 between 80 and 90; in two more of the 25 it 
is reported “old.”! Dr Forbes has supplied a view of the seat of 
the rupture in 57 cases collected from different sources, from which 
it appears that in 32:it was found in the left ventricle, in 13 in the 
right, and in 3 in both ; in 7 in the right auricle, and in 2 in the 
left.2. According to Pigeaux (quoted by Hasse), of 54 cases, 44 
affected the left ventricle, and 8 the right, 1 the left, and 1 the 
right auricle. Of the 25 cases collected by Dr Townsend, 16 oc- 
curred in males, and 9 in females... A remarkable circumstance in 
the history of the affection is the occurrence at times of more than 
one laceration in the same heart. Ollivier, who had before him 49 
authentic cases of the lesion, found 8 in which there were more 
than one rupture. Dr Maclagan recently related a case in which 
there were two in the left ventricle. Morgagni observed three, and 
Andral no less than five in the same situation. 

Out of 32 cases of death from organic affection of the heart, in 
which the previous history of the parties is recorded, 5 appeared to 
originate in obstruction in the lungs, arising from bronchitis or 
emphysema, 2 are reported as connected with gout, and 14 out of 
the 32 individuals are admitted to have been the subjects of acute 
rheumatism, the fatal heart disease supervening at periods, more or 
less remote from the date of the rheumatic attack. 

The complication of articular rheumatism with inflammation and 
enlargement of the heart has long been known to the profession. 
Dr Baillie informs us, that Dr Pitcairn was the first to make this 
important observation, and he himself speaks of it as “ an establish- 
ed pathological fact.” The subject has since been elucidated by 
numerous authors, but it is to Bouulaud and Chomel, and more 
particularly to Dr Latham, that we are indebted for correct notions 
of its true pathological character. The extent and frequency of this 
connection of inflammation of the membranes of the heart with 
rheumatic fever, as it is called, is a subject of vast importance to 
the interests of life assurance, and it is surprising how little it has 
hitherto influenced the opinions of medical men in general, or 
directed the practice of assurance offices, in the selection of lives. 
By universal consent an extra premium is imposed on all those who. 
have been in any degree the subjects of gout; but the victims of 
rheumatism, a far more perilous disease, in too many instances, it is 
to be feared, carrying about with them, the consequences of its 
invasion of vital parts, have been too generally considered admis- 
sible at the ordinary rate of premium. 

Of 85 cases of rheumatism, related by Dr Macleod, the heart is 
said to have been implicated in 18, or in rather more than one-fifth, 


Cyclopxdia of Practical Medic ine. Vol. iv. p. 631. 
Laennec, translated by Forbes , p. 582. 
. Copland Medical Dictionary (Heart). . 
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In72 cases, noted by Hache and others, the affections were concurrent 
in 16, or in nearly a fourth of the number. Dr Taylor has given 
the history of 25 cases of pericarditis, 13 of which occurred during 
the progress of rheumatism ; here the affections were concurrent in 
the proportion of more than one half. Dr Watson calculates that 


nearly one-half of the numerous patients that annually come into 


the London Hospitals, affected with acute rheumatism, have the 
heart or its membranes implicated. The observation of Bouillaud 
has led him to conclude, that the coincidence of these diseases is 
the rule, and the non-coincidence the exception. The experience 
and statistics of Dr Latham (whose admirable lectures ought to be 
in the hands of every practitioner), place the matter in its true light. 
Of 136 cases of acute rheumatism treated by him in St Bartholo- 
mew’s Hospital, between the years 1836 and 1840, both inclusive, 
75 were males and 61 females. Of the 75 males, the heart was 
affected in 47, and unaffected in 28. Of the 61 females, the heart 
was affected in 43, and unaffected in 18. In regard to the seat of 
the inflammation in those cases, Dr Latham places it in the endo- 
eardium alone in 63, in the pericardium alone in 7, and in both 
together in 11, while it was doubtful in 9; facts which show that 
as many as two-thirds of those who have acute rheumatism, also 
suffer inflammation of the heart.' 

With respect to the period of the actual invasion of the heart, 
and the circumstances which regulate it, no precise law can be 
laid down. The cardiac symptoms have in some instances preceded 
the arthritic; more frequently they proceed together, and not un- 
commonly the extension to the heart takes place when the disease 
in the joints declines. One fact has been remarked by all attentive 
observers, that the younger the patient is who labours under 
rheumatic fever, the more liable he is to the cardiac complication. 
The number of young persons affected with hypertrophy of the 
heart is very great, and, on inquiry into the history of such cases, it 
will be found in almost all, that the affection supervened on acute 


rheumatism. Of 55 cases of pericarditis, noted by Hache, 6 only 


referred to individuals beyond the 40th year. Bouillaud holds that 
the more acute and violent the affection of the jomts is, the more 


certain is the concurrence of one or other form of inflammation of 


the heart. Other authors dispute the accuracy of his conclusions. 
In private practice, I have certainly found the sub-acute or non- 
febrile cases the most liable to the cardiac complication. A passing 
notice of the last six cases which have recently come under my 
care, may not be out of place. Three of these belonged to the 
acute general rheumatic arthritis, and three to the less severe, 
partial, and non-febrile rheumatism. The subjects of the former 
were two males and one female, from 25 to 30 years of age, 


strong, robust, and healthy in appearance, and all predisposed 


1 Lectures om Diseases of the Heart. Vol. i. Lect. viii. See also Hope on Diseases 
of the Heart, p. 178, where the proportion is estimated at three-fourths. 
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to rheumatism. Two had previously been affected by it. In 
all these, early blood-letting was employed with advantage; and 
under the use of calomel and opium, complete recovery took 
place in the most severe case in eight, days, and in the remaining 
two in three weeks. In none of these was there any indication 
at any time of cardiac complication. The sufferers under the 
slighter form of disease were two females and one male, from 15 to 
20 years of age, of strumous habit and delicate appearance, but 
neither chlorotic nor anemic. The first of these, the male, early 
in the disease manifested the signs of pericarditis, in the anxious 
countenance and uneasy breathing, with tenderness in the epigas- 
trium, excessive impulse, and friction sound of the heart. These, 
with the articular pain and swelling, yielded to local blood-letting 
and other usual means, and the patient recovered in three weeks. 
The second, and sister of the former, was seized in the third week of 
rheumatism with the well-marked signs of endocarditis, pain in the 
precordial region, excessive impulse, and the distinctive murmur 
of impaired aortic valves. The more urgent symptoms subsided 
under local bleeding and repeated blistering, and the free use of 
calomel and opium. Life has been saved, and health apparently 
restored; but the continued endocardial murmur and excessive 
impulse, declare that the heart still remains unsound. The last 
and only fatal case was in character the mildest of all, but it was 
not amenable to treatment; it was long protracted, and tedious; 
and late in the disease, by slow and insidious steps, the symptoms 
of pericarditis, and subsequently of endocarditis, developed them- 
selves, and resisted the frequent application of leeches and blisters, 
and the long-continued use of mercury and other means employed 
in such cases. The patient sunk in six months from the period of 
attack, with tumultuous action of the heart, breathless, and drop- 
sical. I have recently seen, along with Dr Taylor, a stout young 
man of 28, labouring under acute rheumatism, but not of the most 
violent kind, in whom aslight diastolic murmur was observed for the 
first time about eight weeks from the commencement of the attack; 
the murmur has increased in distinctness, and is now accompanied 
with excessive impulse. The rheumatic pains have disappeared. 

But the heart is not the only vital organ liable to suffer inflam- 
mation during acute rheumatism; the pleura and lungs frequently 
participate. Chomel states that the pleura is as often inflamed as 
the pericardium, and Professor Hasse affirms that rheumatism is 
unquestionably the most ordinary source of pleurisy. Other ob- 
servers have not, however, corroborated these opinions. Among 
Dr Latham’s 136 patients, we find the lungs or their membranes 
inflamed in 24, or 1 in 54. Of the 46 cases in which there was no 
heart complication, the lungs were inflamed in 5; but of the 90 
cases in which the heart was affected, the lungs were also inflamed 
in 19. These 24 cases were made up of 2 of pleurisy, 4 of bron- 
chitis, and 18 of pneumonia. 
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Such are the more immediate effects of acute rheumatism; its 
ultimate ravages it is difficult to estimate. The heart being once 
affected by thickened valves or adherent pericardium, or by a com- 
bination of these lesions, a series of morbid changes in other viscera 
succeed ;—the brain, the lungs, the liver, and kidney in turn parti- 
cipate, and apoplexy, palsy, asthma, and dropsy supervene. There 
is really no disease which so insidiously, yet so surely, lays the 
foundation of irreparable mischief, in the most important organs of 
the human body. 

The development and progress of these affections of the heart 
and subsequent lesions, are often obscure and protracted. Many a 
recovery from rheumatic fever is believed to be complete, till a 
careful examination of the heart detects the latent mischief, and 
shows how fallacious the recovery has been. Many years may 
elapse before any symptoms calculated to excite uneasiness on the 
part of the patient or his friends begin to manifest themselves, and 
_ many more before the series of morbid changes connected with 
them prove fatal to life. In the spring of 1824, I first saw a lad of 
12 years of age who had suffered from a severe attack of acute 
rheumatism some years before, but from which he was supposed to 
have completely recovered. At this period he had hypertrophy of 
the left ventricle and disease of the aortic valves, and his limbs had 
become cedematous, with other symptoms indicating that the right 
chambers of the heart had suffered dilatation. He continued under 
_ my care till the winter of 1837, when the only remedy from which 
he ever obtained benefit (a combination of iron and squill which he 
had used almost constantly during that long period) failed in pro- 
curing him relief, and he died soon after with enlarged liver, and 
degenerated kidney, in a state of coma. 

Lifemay becontinued, and tolerable health enjoyed formany years, 
with a heart damaged by the consequences of rheumatic inflamma- 
tion, and death may ultimately take place from a renewal of the in- 
flammation in the unsound structure at a distant period. One of my 
earliest patients was a lady, the mother of three or four children, who 
had been affected withacute rheumatism some years before her mar- 
riage. At the period of my first attendance she was in pretty good 
health, her chief complaint being an occasional fit of palpitation, or 
breathlessness on making unusual exertion. Examination, however, 
discovered excessive impulse and a loud systolic murmur; but she 
continued to enjoy a fair share of health for many years, and it was 
only on occasions such as I have referred to, or from mental disquie- 
tude or febrile excitement, that the state of the heart gave rise to 
uneasiness or suffering. She became the mother of a large family, 
and had the pain of witnessing two of the number cut off in early life 
by rheumatic carditis, inherited from their parent, who survived 
for nearly thirty years the period of its first inroads on her own con- 
stitution, and only suffered severely, during the three last months 
of her life, the more urgent and distressing symptoms of obstructed 
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Jungs and general dropsy, the consequence of renewed inflammation 
of the heart. But the progress of disease, once lighted up in organs 
so essential to life, is by no means so slow in the great majority of 
instances. We know that inflammation of the membranes of the 
heart is frequently fatal in a few days, or weeks, or months; and 
that, even when the injury done permits the continuance of life for 
a longer period, that a few years at most is the term allotted to the 
sufferer. Of seven cases among the assured of the Society, where the 
data are certified by the medical officers or by the ordinary attend- 
ant of the party, one survived the attack of rheumatic fever fourteen, 
and the date of his policy twelve years; a second outlived his 
rheumatic fever and his policy together, ten years; a third, the 
disease six, and his policy five; a fourth, the same periods; a fifth 
survived the rheumatic attack five years, but died in the second of 
his assurance ; a sixth lived three years after rheumatism, and died 
two years after effecting his assurance; and the seventh insured 
. the year following his rheumatic attack, and became a claim on the 
Society in two years after. All these died of heart disease. One 
had suffered four attacks of rheumatism before his proposal was 
accepted, two more had been affected the second time, and there 
is reason to believe, in regard to the others, that they had had attacks 
subsequent to assurance. A regulation lately adopted by the 
Board, it is hoped, will be followed by other Societies, and place 
the acceptance of proposals of life assurance from those predisposed 
to rheumatic fever on terms more equitable to the great bulk of 
insurers, as well as to. those who are called to submit to an extra 


premium for gout, hernia, and other disorders of a less serious 


nature. 

Of the sixth class, the principal mortality arises from chronic af- 
' fections of the stomach, liver, and bowels. Out of 77 deaths, of 
which the class is composed, 10 only occurred from acute disease. 
Functional disorder of the digestive organs very generally prevailed 
among the parties previous to admission, and in particular the cir- 
cumstance of several of the subjects of liver disease having been 
reported “bilious,” and others “free livers,” is distinctly noticed. 
Of 30 cases, in which the stomach and bowels were the seat of 
disease, the stomach chiefly suffered in 10 and the bowels in 12. 


n the former the pylorus was affected by scirrhus in four instances, — 


the mucous membrane chiefly in the remainder. Chronic inflam- 
mation and ulceration were the principal lesions of the intestines. 
In four cases the affection of the stomach was complicated with dis- 
ease of the liver ; in one with disease of the pancreas. The bladder 
participated in two cases with disease of the bowels. ‘There is one 
death from strangulated hernia, and three from perforation of the 
bowels, followed by peritonitis. In three cases the affection of the 
liver was complicated with disease of the kidney. 


In the seventh class, containing 23 deaths, there is one case of — 
stone, and three of diabetes, the remainder consisting of examples of — 
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diseased kidney (one of which occurred in a man aged 37, and ter- 
minated in effusion in the brain), or of disease of the prostate gland 
or urinary bladder; these last occurred in men advanced in years. 
Thus out of 16 deaths, 7 were above 65 years of age, there being 
one at 67, two at 75, one at 76, two at 77, and one at 90. 

In the eighth class, we have 5 deaths, 3 being in childbirth, and 2 
from disease of the uterus. The respective ages in the puerperal 
cases were 31, 37, and 42. Of the 865 married women on the list 
of the Society during the 30 years of which we have attempted a: 
statement of the mortality, we have no means of discovering how 
many were fruitful, and to what extent ; we can, therefore, form no 
opinion of the proportion of deaths in child-birth. But supposing 
that only one-half of these 365 were child-bearing, and that each 
became the mother of 4 children, at single births, during her married. 
life, then the mortality of the Society from child-birth will be under 
the average number of deaths over England from the same cause. 
The Registrar-General informs us, in his Fifth Annual Report, 
that 11,722 English women died in child-birth in four years, from 
1838 to 1841 inclusive; the mortality was 1 death to 171 births 
registered ; but in the practice of Mr Mantell (a gentleman well 
known to science), during 15 years among all classes in Lewes, the 
deaths were only 2 out of 2410 deliveries, or 1 in 1200.! 

In the ninth class we have only 3 deaths, namely, 2 from rheu- 
matism, to be added to the mortality from this cause already 
adverted to, and one from diseased joint. 

The tenth class presents a melancholy list of 18 lives prematurely 
shortened by suicide and various accidents by land and sea. Of 
these, four were directly by suicide, three by accidental drowning, 
and three by supposed drowning, the vessels in which the parties 
sailed not having been heard of ; two by accidental poisoning ; three 
by the fall of their horses; one by the overturn of a carriage ; one by 
railway accident ; and one by the fall of a floor of a house. These 
casualties are unusually large in proportion to the general mortality. 

Of the eleventh class, it is only to be regretted that the propor- 
tion is so small, and that only 6 out of 642 deaths can be claimed 
as the natural consequence of decay and old age. Old age, how- 
ever, has its diseases as well as infancy and manhood, and a careful 
discrimination of these must necessarily limit very much the class 
of natural decay. ‘The records of the Society contain a list of 38 
individuals who had -passed the 75th year of age, before they 
became claimants on the benefits of life assurance, but under the 
specific name of palsy or apoplexy, of dropsy or water in the chest, 
of an affection of the brain or of the heart, and particularly of the 
tungs and urinary organs, they have already been noticed in the 
preceding record. 





* Medical Gazette. Vol. ii. p. 782. See also Elements of Medical Statistics, by 
F. B. Hawkins, M.D. 1829. 
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It would be premature at the present time to attempt to draw 
any general conclusion from the facts which have been furnished. 
The mortality of the Society has not yet reached its maximum, and 
the additional experience of years is required in order to lay down 
any rule which may possess practical value. I may, perhaps, be 
privileged to fill up the outline now begun, on some future occa- 
sion; meantime I would call the attention of the medical referees 
in the business of life assurance to the important place which 
apoplexy, consumption, and diseases of the heart occupy in the mor- 

tality tables of life assurance, and particularly to the fatal influence 

which rheumatism exerts in the production of the latter, while they 
in their turn predispose so powerfully as causes of the former; 
and in regard to consumption, apoplexy, and all other diseases 
transmitted by hereditary descent, to the necessity there is of a 
careful consideration of the family predisposition of those whose 
lives are proposed for assurance, as well as a minute examination 
of the party, and patient investigation of the physical signs of 
disease. 

The statistical information now presented, imperfect in many 
respects as it is, has been obtained with no inconsiderable labour 
and amidst many discouragements, as every one will perceive must 
have been the case, who reflects for a moment on the defective, 
character of the returns made during the greater part of the last 
thirty years, in regard to the personal and family history of the ap- 
plicants for assurance and the causes of their death. The example. 
set by the Scottish Widows’ Fund, and now acted upon by numerous 
offices, of requiring full information on these important points, 
will, if generally followed, and cordially responded to by medical — 
referees, be productive of results, which will prove highly honourable 
to the profession, beneficial to science, and useful to the public. 


TABLE, showing the Diseases of which persons Assured by the — 
Scottish Widows’ Fund Society have died, from 1815 to 1845. 
inclusive, and the Age, by decennial periods, at which death _ 
occurred, 


Causes of Death. 20 to 30.| 30 to 40) 40 to 50.| 50 to 60. |60 to 70. |70 to 80. | Above80} Total. | 
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Crass II. 
Hemorrhage,...... 1s hy 1b Dey iE 1 4 5 
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ARTICLE II.—Contributions to Pathology and Rational Medicine. 
By Jonn Hueues Bennett, M.D., F.R.S.E.; Lecturer on 


Pathology and the Practice of Physic; Director of the Polyclinic 


at the Royal Dispensary, Edinburgh, &e. &e. 


NO. Iv.—On Exudation. PART 1.—Jlts Causes. 


THE term exudation has been introduced into pathology not only 
to express the act of the liquor sanguinis passing through the vas- 
cular walls, but the fibrinous portion of the liquor sanguinis itself, 
when it has coagulated on the surface or in the substance of any 
tissue or organ of the body. This term meets a difficulty which 


ae 
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morbid anatomists have long experienced. They know that many 
recent deposits are the result of exudation, when, without a more 
minute examination, it would be impossible to say whether the 
morbid product be the result of simple inflammation of tuberculiza- 
tion or of cancerous growth. Indeed it is daily becoming more 
evident, that in many cases the naked eye is unable to determine 
whether this or that alteration belongs to what has usually been 
considered as lymph, pus, tubercle, &c. In all such cases, the 
word exudation is peculiarly appropriate, and it has even come into 
pretty extensive use to signify various kinds of recent morbid 
deposits. 

Exudation in every case results from a previous series of changes 
which has taken place in the capillary vessels, and blood contained 
in them. ‘These changes, as we are enabled to follow them in the 
transparent parts of animals under the microscope, are seen to occur 
in the following order—1st, The capillary vessels are narrowed, 
and the blood flows through them with greater rapidity. 2d, The 
same vessels become enlarged, and the current of blood is slower, 
although even. 3rd, The flow of blood becomes irregular, it 
oscillates ; that is, goes forwards and backwards, and sometimes 
stops for a period, and then resumes its course. 4th, All motion 
of the blood ceases, and the vessel appears fully distended. 5th 
and lastly, The liquor sanguinis is exuded through the walls of the 
vessel, sometimes accompanied by extravasation of blood corpuscles, 
owing to rupture of the capillaries. 

In another place’ we have endeavoured to show that the explan 
ation of the narrowing and enlargement of the capillaries, first 
brought forward by Hoffmann, and supported by Haller, Cullen, 
and John Hunter, is the correct one; that is to say, these pheno- 
mena are occasioned by the action of various stimuli, operating 
upon a vital contractility inherent in the vessels, whereby they 
exhibit phenomena analogous to the spasm and paralysis of muscles : 
a view not only favoured by numerous physiological experiments, 
but by the fact that the structure of these minute vessels is almost 
identical with that of non-voluntary muscular fibres. Such a theory, 
however, although it is in harmony with every known fact, and 
enables us to explain both the contraction and enlargement of the 
extreme vessels, and the increased and retarded flow of the blood, 
does not enable us to account for its stoppage, or the occurrence of 
exudation. 

This effect has been attributed to obstruction. In a dilated 
capillary, it is possible that there where only one blood corpuscle 
passed, now more, two or three abreast, may pass; that these, by 
pressure, may receive a flattened form, and thus become wedged 
together, so as to occasion in the current of blood a mechanical 
obstruction which, once produced, may extend further. This mode 
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of explanation, however, is opposed to observation; for, Ist, The 
stoppage of blood does not, as is supposed, proceed from one point; 
it takes place over a portion of the capillary system more or less 
extensive at the same time; 2d, The lymph space near the walls 
of the capillaries is still evident when the blood moves slowly, and 
only disappears at the moment it is arrested. We cannot, then, 
attribute stoppage to a mechanical wedging of the blood cor- 
puscles. | 
Of late years, however, a modification of this doctrine has 
been brought forward, based on certain observations made by Mr 
Addison of Malvern, and Dr C. J. B. Williams of London. 
According to these writers, the obstruction is not caused by the 
yellow corpuscles, but by the colourless ones, which are greatly 
increased in number, and adhere to the sides of the vessel. The 
following quotations contain the views of these gentlemen. 


“In the frog’s foot, two days after the application of sa//, in some of the 
larger capillaries or smaller veins, there are a great number of globules, No. 3, 
(lymph globules ;) and it is quite extraordinary to observe the difference in 
movement between these round speckled globules and the oval ones; the blood 
globules pass in a continued stream, while in the same fluid, in the same 
vessel, are a-great multitude of other (lymph No. 3) globules, which do not 
move, or do so very sluggishly: every now and then they move slowly, appa- 
rently urged on by the repeated knocks they receive from the blood globules. 
It would appear that after the capillary vessels have been acted on by the 
salt, the round (lymph) globules accumulate, in an unusual manner, and the 
blood globules repeatedly slide over and knock against them. In some of the 
vessels, there is a rapid stream of blood in the centre, whilst at the circum- 
ference there are many stationary, round, spotted globules, which do not obey 
the impulse which urges the stream of blood, but remain or move on slowly 
by little starts, at uncertain intervals, and with unequal pace.” —Mr Addison, 
Medical Gazette, January 29th, 1841. 

** [ have never seen a solitary elliptical disc adhering to the sides of a vessel ; 
and whenever one was arrested in its course, it was from its becoming hitched 
by one or more of the adherent round globules. But what appeared to me 
most remarkable with regard to these white globules, was the great difference 
in their number under different circumstances. In young frogs, and in those 
much subjected to experiment, they are always present ; but in healthy adult 
frogs, placed under the microscope, with as little handling of the web as pos- 
sible, there were few or none to be seen. I have watched for ten minutes at a 
time without seeing one: the motionless layer was very thin but clear, and all 
the blood particles in the larger vessels seemed to move at the same rate of 
speed. By pressure of the finger on the web, partial stagnation was produced 
in many of the vessels, and when this yielded to the returning currents, the 
walls of the vessel were seen studded with the white globules; whilst many 
others of the same kind rolled over them slowly in the direction of the cur- 
rent. I have before mentioned that a similar result ensued after the web had 
been stimulated by capsicum or an aromatic water. Even in the rapid flow of 
blood following these applications, mimute globules could be seen creeping 
slowly along the transparent outline of the larger vessels ; and as the arteries 
contracted, and the flow through the other vessels became less rapid, the num- 
ber of these globules increased, their motion became slower, and many adhered 
to the sides of the vessels. If the stimulus used was rather strong or long 
applied, the number of sticking globules was so great as to prevent the red 
particles from passing ; and these becoming impacted in increased numbers, 
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gave to the obstructed vessels a uniform and deeper red colour. When the 
stimulation was moderate, and equally applied to the web, the stagnation 
usually tock place first in some of these anastomosing veins in which the 
current is naturally slow and varying in direction; but when a stronger 
stimulus (as an essential oil) was used, the stagnation speedily ensued at the 
point of its application ; in fact, unless very minute quantities were employed, 
the stagnation was almost immediate and extensive.”—Dr Walliams, Medical 
Gazette, July 23, 1841. 

“It seems, then, to be well established that an essential part of inflammation 
is the production of numerous white globules in the inflamed vessels ; and that 
the obstruction of these vessels is mainly due to the adhesive quality of these 
globules. The production of these globules must probably be considered as 
an ultimate fact in the history of inflammation and nutrition; but it may be 
observed, that sometimes it seems to be the direct effect of an irritant acting on 
the blood-vessels and their contents, in other instances it seems rather to re- 
sult from determination of blood into previously congested capillaries. Any 
circumstances causing continued determination of blood, where congestion is 
already present, will occasion the production of the white globules, and conse- 
quently, inflammatory obstruction may ensue.”—Dr Williams’ Principles of 
Medicine, pp. 212-8, 1843. 


When the paragragh last cited was first published, we observed, 
“without denying the occasional accumulation of these lymph 
corpuscles, in certain vessels, I must. record my conviction that; 
inflammation, accompanied by complete obstruction, may be fre- 
quently occasioned independent of any such phenomenon.” —(Edin. 
Med. and Surg. Journal, October 1843.) Since then we have 
anxiously waited until other authorities. should repeat the experi- 
ments. and observations above detailed. No one seems to have 
done this, although the theory which has resulted from them has, 
on the authority of its founders, been copied into manuals of 
physiology, into lectures delivered to students, and even transferred 
into the recent volume published by Rokitanski of Vienna. Under 
these circumstances, it becomes important to examine more closely 
into the alleged facts and reasonings on which this theory of the 
cause of obstruction in the vessels has been founded. 

In the autumn of 1843, we carefully repeated all the experiments 
described by Mr Addison and Dr Williams, with Dr Redfern, now 
Professor of Anatomy in King’s College, Aberdeen. Since then 
we have repeated them four separate times, twice publicly in No- 
vember before the class of pathology and practice of physic, and 
twice in June, in conjunction with the gentlemen attending the 
class on histology. We have just terminated a series of these 
experiments for the fifth time, and the results have been so decided 
and satisfactory, as to render it imperative upon us to publish 
them, and to demonstrate the errors into which the promulgators 
of this doctrine have fallen. 

It is true that in young frogs, and in many full grown ones fresh 
from the country, the colourless corpuscles are very numerous. 
It is equally true that in old frogs, and in many which have been 
long kept, they are few in number. It is in the web of such ani- 
mals that, according to Dr Williams, the increase of the colourless 
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corpuscles, as the results of irritation, are well observed. Now, we 
have applied salt, capsicum, and essential oils, and have never seen 
these corpuscles increased in number, relatively to the yellow cor- 
puscles. When, by means of these irritants in young frogs, con- 
gestion is occasioned, all the blood globules within the vessel 
increase in number, and that of the colourless corpuscles is of 
course augmented. But the yellow corpuscles. are also more 
numerous, and neither we nor any of the assistants (and more 
especially Dr Wilkinson, our assistant of this year) have ever seen 
that the former existed relatively in greater proportion. 

Again, in old frogs, in the vessels of which the colourless cor- 
puscles are very few, we have frequently excited stoppage and 
exudation, without seeing any colourless corpuscles from the com- 
mencement of the process to the end. In other words, on the 
addition of acetic acid, or other irritants, all the phenomena we 
have described make their appearance, producing oscillation and 
stoppage of the current of blood, crowding together of the yellow 
corpuscles, without the appearance of one colourless one. It often 
results, however, from the action of re-agents, especially of acetic 
acid, that the nuclei of the epidermic cells covering the web are 
rendered very distinct. These nuclei are round colourless bodies, 
exactly resembling in size and appearance the colourless blood cor- 
puscles. It consequently happens, that the vessels running between 
the two layers of epidermis present at different foci an appearance 
as if the internal wall of the vessel was studded with colourless 
corpuscles. This, I am persuaded, is the phenomenon which has 
given rise to the idea of the calibre of the vessel being crowded 
with them. Under such circumstances, however, it may be seen, 
that the parenchyma of the web in the meshes of the capillary 
plexus is also studded over with similar nuclei, owing, of course, to 
the epidermis being spread uniformly over the whole web. Mr Ad- 
dison says that colourless corpuscles escape from the vessel into the 
surrounding tissue, a circumstance which is physically impossible, 
without rupture of the vascular wall, although the origin of the 
statement may probably be explained by the facts we have pointed 
out, 

If farther proof is required, it may be found on the examination 
of the circulation in the tail of the tadpole. Here the vessels are 
so easily excited and paralyzed by irritants, that before stoppage of 
the blood they frequently burst, causing extravasation of blood, 
and yet without any increase in the number of colourless corpus- 
cles. Moreover, not only have none of the accurate histologists of 
Germany, who have carefully watched the inflammatory process, 
ever observed an increase in the number of these bodies, but this 
supposed occurrence is directly negatived by recent observations 
and experiments of Remak, who has shown that their increased 
number in the blood follows large abstractions of that fluid, and 
that the portions first drawn in inflammations contain very few. 
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It may be concluded, then, that there is no increase of the white 
corpuscles in inflammation, no crowding together of them, so as to 
produce obstruction of the vessel ; no escape consequently into the 
surrounding tissue; and that the observers who have stated these 
circumstances to have occurred have mistaken the nuclei of the 
epidermic cells in the web of the frog’s foot for these structures. 

The cause of stoppage in the capillaries, therefore, is yet to be 
ascertained, unless we have recourse to the hypothesis of increased 
attraction between the blood and parenchyma, which we hold to be 
philosophical, and perfectly consistent with all known facts. It 
has been objected to it, how ever, that the term attraction offers no 
explanation ; it is merely confessing our ignorance by another 
word. Some argue that it may be even injurious, inasmuch as its 

_acceptation, by giving an apparent explanation where there is really 
none, may check the progress of inquiry. But they who employ 
this term use it only in the sense of those who express ultimate 
facts in physics, by speaking of the earth’s attraction, or of electri- 
cal attraction. They are ready to abandon it the moment a better 
explanation can be given; but, most assuredly, this is not to be 
sought in an increased number of, and mechanical obstruction 
caused by, the colourless blood corpuscles. 

Dr George Robinson of Neweastle-upon-Tyne has lately attri- 
buted the exudation itself to lateral pressure exercised on the walls 
of the vessel by the vis a tergo. ‘This theory is founded on experi- 
ments in living animals, consisting of dragging out the kidney 
through a wound in the side of the animal, forcibly freeing it from 
its investing membrane, then putting a ligature round the renal 
vein, and returning the organ to the abdomen. As the result of 
this operation, it was observed that the urme was frequently ren- 
dered albuminous, and that on one occasion there was a mass of 
lymph found in the bladder. The conclusion arrived at is, that 
mechanical stoppage of the blood, commencing in the vein, caused 
congestion of the organs , followed by exudation, that is, produced a 
true inflammation. 

Accepting the facts as stated by Dr Robinson, whom we believe 
to be a very conscientious experimenter, are we warranted, from 
what we know of the effects of ligature on, and obstruction of 
veins, to allow that the stoppage so occasioned is capable of being 
communicated to the capillaries, so as to cause in them congestion 
followed by exudation? Wethink not. We have seen very large 
veins tied in surgical operations, and have frequently found them 
completely obstructed from phlebitis, without having produced 
exudation from the capillaries. The phenomena of phlegmasia alba 
dolens are very different from those of a true inflammation. In 
short, although we may have serous effusion as the result of venous 
obstruction, we never have exudation. On the other hand, may not 
the facts roverded yoy Dr Robinson be at once accounted for by the 
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injury to which the capillaries on the surface of the kidney must 
have been subjected in his experiments? Violently detaching 
the surface of the organ from its connexions, and exposing it to the 
air, is a sufficient cause for inflammation, without having recourse 
to the idea of its originating in stoppage of the vein. 

The opinion we have long held, therefore, of the cause of exuda- 
tion, is in no way altered by the observations of Mr Addison and 
Dr Willams, on the one hand, or by the experiments of Dr 
Robinson, on the other. We believe that it is to be sought in a 
primary change in the capillary vessels, causing contraction and 
dilatation of their calibres: that this change is analogous to the 
spasm and paralysis of non-voluntary muscles, and is in its nature 
purely vital; that the stoppage of the blood under such circum- 
stances, and the exudation of blood plasma, are ultimate facts, 
which cannot, consistently with ‘observation, be explained by ob- 
struction of the blood corpuscles within the vessels, or by impeded 
circulation in the veins; and that the increased throbbing of the 
arterics leading to the inflamed parts, and the phenomena of so-called 
“ determination of blood,” are the results, and not the causes, of 
the changes in the capillaries, : : 


Article III.—On the Nature and Source of the Contents of the 
Fetal Stomach, being the substance of a Paper communicated to 
the Royal Society of London, in June last, by Gtorce RoBIn- 
son, M.D., Fellow of the Royal Medical and Chirurgical Society 
of London, and Joint Lecturer on Materia Medica and Forensic 
Medicine in the Newcastle-on-Tyne Medical School. 


Wutitst all physiologists who have examined the appearances pre- 
sented by the alimentary canal of the foetus, agree in representing 
the small intestines as actively engaged in the function of digestion, 
a remarkable difference of opinion has prevailed as to the source of 
the nutritious matter there submitted to that process. Harvey, 
who, of modern physiologists, alone supposes it to enter the intes- 
tine through the stomach, adopts the views of the older writers, 
and concludes, from his observations, that it is the liquor amnii 
swallowed by the foetus, which affords the material for chylifica- 
tion. Geoffroy Saint-Hilaire, perceiving the anatomical objection 
to this doctrine, which arises from the fact of similar appearances 
having been found in the intestinal canal of foetuses born with an 
imperforate oesophagus, would seem to suppose that the superior 
portion of the intestines, being irritated by its contact with the 
bile, secretes a nutritive mucus, by the digestion of which chyle 
is formed. And Dr Robert Lee, who is, I believe, the most 
recent investigator of this subject, has been led by his researches 
to the conclusion that the liver is the source of the nutritious fluid 
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found in the alimentary canal of the foetus; the function of that 
gland being, in his opinion, not merely that of separating from the 
blood an excrementitious substance, but also that of pouring into 
the fectal intestines, through the hepatic duct, a quantity of albu- 
minous fluid. 

Now, even though a quantity of albumen may be present in the 
bile taken from the hepatic duct, it is surely desirable that the 
impossibility of the nutritive contents of the small intestine having 
been derived from the foetal stomach should be clearly demon- 
strated, before we admit the correctness of this latter conclusion as 
to their source. But it will be seen by a reference both to syste- 
matic,writers, and to the authors who have more expressly treated 
of the foetal functions, that the evidence yet advanced is by no 
means sufficient to establish any positive opinion on this point. 

Dr Lee thus describes the result of his own examination of the 
stomach in several human foetuses :—“ The stomach of the foetus 
I usually found in these cases distended with a semi-transparent, 

 ropy, mucous, and occasionally acescent fluid without any sensible 
admixture of albuminous or other apparently nutritious matter.” ! 
Dr Blundell, whose opinions on any point connected with the uterine 
or foetal functions I consider to be worthy of every attention, has but 
the following brief allusion to the subject :—“ The stomach of the 
foetus is not unfrequently empty or nearly so; and when it does 
contain anything, if 1 may judge from some two or three observa- 
tions, this matter consists of a mucous secretion mixed with the 
gastric juice.” ? And in the systematic works on physiology, I do 
not perceive any mention of the subject further than an incidental 
statement that the foetal stomach contains a mucous fluid. The 
time which I could myself devote to this inquiry, and my oppor- 
tunities for conducting it, have been too limited to enable me to 
attempt. anything like a full and final settlement of the various 
questions connected with this department of foetal physiology. 
The few facts which have fallen under my notice are, however, 
sufficiently distinct to establish some positive inferences, and I can 
only hope that the results of this rude effort may induce others 
better qualified for the investigation to extend and complete our 
knowledge of this interesting group of functions. 

My attention was first attracted to the subject in the autumn of 
last year, by an accidental observation of the stomach of a foetal 
rabbit, and having subsequently examined the feetuses of other 
animals, | met with a number of curious facts, of which the follow- 
ing is a brief account. 





OBSERVATION 1. During the last ten days of its uterine existence, 
the stomach of the foetal rabbit is invariably distended with a semi- 





1 Philosophical Transactions, 1829. Part i. p. 121, 
2 Lectures edited by Lee and Rogers, p. 967. 
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transparent fluid, of a dark green colour, extremely viscid, and 
coagulating by heat into a solid opaque mass. Viewed microsco- 
pically, it is found to consist of a clear liquid, suspended in which 
are numerous cells of different shapes, and several large globules of 
oil. When heated in a watch-glass over a spirit lamp, it assumes 
the appearance of a piece of baked custard; and on dropping it 
into boiling water, it also instantly solidifies. Dried by a more 
gentle heat, it forms a brittle substance like gum, which, on being 
dissolved in water, answers to every test of albumen. <A small 
quantity of the fresh liquid which had been excluded from the air 
in a test tube, on being examined at the end of six months, though 
it had acquired a disagreeable odour, was found to retain all its che- . 
mical properties, coagulating as readily as when recently obtained. 
The stomach was in these cases extremely pale, and presented very 
little vascularity; whereas the small intestines were plentifully 
supplied with blood-vessels. The chymous substance which the 
latter contained, was evidently derived from the stomach, becoming 
however more opaque, as it gradually assumed the situation of the 
meconium. This latter substance, of a bright green colour, exhibited 
a curious reaction with strong nitric acid, the addition of a few 
drops of the latter instantly causing it to assume a bright scarlet hue. 

In three instances, a liquid precisely resembling that contained 
in the stomach, escaped from the mouth of the animal as it lay on 
its side before being opened; and in two other cases, the same 
substance was found in the cesophagus. The liquor amnii of these 
animals is a transparent, almost colourless fluid, exhibiting scarcely 
any indication of the presence of albumen. In two instances where 
IT had an opportunity of watching the foetus through the trans- 
parent membranes, it was observed to swallow the liquor amnu, 
and ‘rom its continuing to perform the act of deglutition after its 
removal from the uterus, the stomach was found extremely dis- 
tended with air, each mouthful of which appearing as a little vesicle, 
was preserved distinct by the viscidity of the stomachic fluid. The 
facts detailed in this observation are drawn from the examination 
of more than thirty animals. — 


OBSERVATION 2. The uterus of a rabbit, killed about the tenth day 
after impregnation, contained six foetuses, an inch and a half in 
length, and the tissues of which were still very gelatinous. Through 
the transparent walls of the abdomen, the dark globular stomach 
of each was distinctly visible ; and on opening the peritoneal cavity, 
it constituted, with the exception of the liver, the most prominent 
object presented to the eye, being in every case distended with a 
liquid of a dark green colour. This fluid was perfectly transparent, 
presented no microscopical objects, was not at all viscid, and did not 
undergo any change on the application of heat or nitrie acid. 

The intestines were in these animals extremely minute and 
tortuous, translucent, and almost void of meconium, or any other — 
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- colouréd substance. The quantity of liquor amnii was greater than 
_ that met with in the former observations, and. its opacity, on the 
_ application of the tests for albumen, if anything rather more 
distinct. 


OBSERVATION 3.—In a foetal lamb examined at a very early 
period (for its weight did not exceed two ounces), the stomach 
contained two drachms of a clear, citron-coloured liquid, which 
was neither viscid, nor did it present any opacity or change on the 
application of heat and nitric acid. The quantity of liquor amnii 
was relatively large: six ounces of it were collected, and in its 

_ colour, consistence, and chemical properties, it precisely resembled 
the fluid obtained from the foetal stomach. The intestines were 
very minute and tortuous, and with the exception of a small quan- 
tity of serous fluid, apparently empty. 

8 


OBSERVATION 4.—In another foetal lamb which was fully de- 
veloped and ready for birth, the stomach, on being opened, pre- 
sented a substance differing very much from the liquid just 
described. It contained an ounce of a viscid, transparent semifluid 
mass, suspended in which and gradually subsiding in it, so as si 
form a sediment, were numerous minute, oval, brown particles, 
shape and colour very much resembling grains of linseed, but some- 
what larger, and around each of them was a quantity of an extremely 
tenacious, gelatinous substance of a yellow colour. Neither the 
supernatant liquid nor the liquor amnii evinced the presence of 
albumen, though both possessed considerable viscidity. A sub- 
stance precisely similar to the yellow gelatinous sediment found 
within the stomach, existed in considerable quantities upon the 
fleece, the legs, and the whole exterior of the animal; but on the 
most careful examination I could not detect in any other part of the 
_ fetal structures or appendages, a single particle corresponding to the 
— brown oval masses met with in the stomach. 

‘The intestines, in addition to some. meconium, contained a 
chymous mass, the liquid portion of which was distinctly albu- 
-minous. 


; Bete aicrdn 5.—The liquor amnii of a foetal calf (which was 

_ examined at a very early period, when its body weighed only nine 
ounces) was of a citron colour, neither viscid nor coagulable by 
heat or nitric acid, but instantly formed an opaque membranous 
coagulum on the addition of a little acetate of lead, or proto-nitrate 
of mercury. The stomach of the same animal contained two 
drachms of a fluid, which in every respect resembled the liquor 
amnil, and which, on standing, did not present any sediment or 
coloured flocculi. In the intestine was a small quantity of meco- 

nium, which on being heated with nitric acid, exhibited the usual 
change of colour, from a green to a reddish hue. 
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OBSERVATION 6.—In another feetal calf of considerable size 
(presumed to be in the ninth month of uterine existence, and which 
was examined twelve hours after death), the stomach contained 
four ounces of a yellow glairy fluid, in which, as it lay- in the 
stomachic cavity, were suspended three or four fibrinous masses of 
a dark brown colour. On allowing these matters to stand for some 
hours in a cylindrical glass vessel, the quantity of the coagulum or 
sediment was very much increased, so that its bulk ultimately 
became equal to the tenth part of that of the supernatant liquid. 
This latter was slightly opaque from the presence in it of imnu- 
merable minute globules, resembling those formed during the 
coagulation of albumen, and though extremely viscid, it furnished 
no coagulum on the application of heat and nitric acid singly and 
in conjunction, the only effect produced being 
tion of a pellicle on its surface as the liquid evaporated. Of a few 
other tests which were applied, sulphuric and muriatic acids caused 
no change whatever in the appearance of the fluid; ferro-cyanide of 
potassium, assisted with acetic acid, tincture of galls, sulphate of 
copper and alum, slightly increased its opacity, and the addition of 
a drop of solution of acetate of lead or proto-nitrate of mercury, was 
instantly followed by the appearance of an opaque membranous 
coagulum. 

Imbedded in the coagulum or sediment, which was of a reddish 
brown colour and semi-transparent, were several thin yellow scales, 
perfectly opaque, and insoluble in boiling liquor potasse, whereas 
the remainder of the fibrinous mass readily dissolved in that liquid. 
From the clear solution thus obtained, copious flakes were produced 
on its neutralization by muriatic acid. 

In the mouth of this animal was found some glairy fluid, very 
similar to that met with in the stomach; and lying on the outer 
surface of the gums, particularly those of the lower jaw, were 
several of the peculiar yellow flakes just described. 

The liquor amnii was clear, almost colourless, and, though some- 
what viscid, did not with the usual tests afford any indication of 
albumen, being coagulated only by acetate of lead and proto-nitrate 
of mercury. Jt contained none of the matters which constituted the 
coagula found in the stomachic fluid.’ 


OBSERVATION 7.—The stomachs of two newly born kittens 
contained a brown, semi-transparent, viscid substance, which, on 





1 A quantity of the peculiar milky fluid, secreted by the spongy structures which 
receive the highly vascular foetal cotyledons, and collected from them by pressure, on 
being heated, instantly coagulated into a firm mass. With the single exception of its 
colour being rather that of cream, than a distinct yellow, this substance precisely re- 
sembled the coagulum obtained by heating the contents of the stomach of the mature 
foetal rabbit. And in its chemical and nutritive properties this secretion presents a 
striking analogy to the colostrum furnished to the animal immediately after birth. 
The secretion of these structures was, in the mature foetal lamb, also found to possess 
a similar property. 
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the application of heat or nitric acid, evinced the presence in it of 
a considerable quantity of albumen, but did not wholly coagulate. 
The portion which retained its transparency did not, however, 
manifest any disposition to dissolve in the boiling water. The 
contents of the small intestine were also albuminous. 

In the esophagus and fauces of one of these animals was found 
some of the same brown, viscid, semi-albuminous substance; and 
it may also be worthy of mention, that the quantity present in the 
stomach of this animal (which had lived a few hours after birth) 
was much less than in the other case. | 


OBSERVATION 8.—In each of two puppies, drowned immediately 
after birth, the stomach contained about half an ounce of a trans- 
parent, slightly viscid fluid, suspended in which were several large 
flakes of a light yellow or lemon colour, each flake beg surrounded 
by an extremely tenacious gelatinous substance. On testing the 

clear supernatant liquid, it was found to be distinctly albuminous, 
‘an opaque stratum of coagula being deposited on the application of 
heat and nitric acid. A portion of one of the flakes and the ad- 
jacent mucus being examined under a high magnifying power, 
presented, im addition to epithelial scales and some oil globules, 
several minute particles of different shapes, a few appearing as 

perfect circles or rings, others of a crescentic form, and the re- 
mainder as rhomboidal and linear particles. 


OBSERVATION 9.—The stomach of a human foetus of about the 
fifth month, examined thirty hours after birth, was found moderately 
distended. On laying it open, a reddish coloured fluid escaped, 
and this was followed by three or four semi-transparent gelatinous 
masses. ‘The largest of these was then placed in a watch-glass 

containing distilled water, and heat applied. As the temperature 
of the water approached the boiling pet, numerous flakes were 
seen to radiate from the floating body; and as the process of ebul- 
lition proceeded, this latter became throughout its whole substance 
firm and opaque, so as to constitute a perfect coagulum. Another 
mass was treated with nitric acid, and wherever the latter came in 
contact with it, an instantaneous coagulation took place. The 
contents of the small intestines were arranged in separate portions, 
in the order of their proximity to the stomach; and the liquid 
pervading them, on the addition of the same test, also evinced the 
presence of albumen, the relative quantity of this principle gradually 
decreasing as the chymous mass assumed the properties of meco- 
nium. My friend Dr Glover was present at this observation, and 
_kindly assisted me in its performance. 


OBSERVATION 10.—The stomach of an infant, supposed to have 


died immediately after birth, but which was not examined till about 
forty hours afterwards, contained half an ounce of a remarkably 
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viscid, reddish, semifluid substance, for the most part transparent, 
but presenting in its interior and on its surface, several opaque 
white strix. On boiling a portion in distilled water, it became 
uniformly opaque, but did not acquire much additional firmness. — 
Heated with strong nitric acid, a clear solution was obtained, 
from which, on its Salant silication by liquor ammoniz, a copious | 
flaky deposit took place ; and the same circumstance occurred with 
an alkaline solution, when rendered neutral by the addition of nitric — 
acid. The white strize were of a fatty nature, as evinced both by 
their chemical properties and microscopical appearance, being 
chiefly constituted of fat cells. The transparent viscid substance 
contained epithelial scales, oval nucleated cells, and a diffused 
granular matter. This substance could be traced into the duodenum, 
where it gradually became more opaque, and evidently constituted 
the material for chymification. 

From all these facts, we may, I think, draw the following general 
. ‘tt — 

. That the stomach of the foetus, during the latter period of its 
shite existence, invariably contains a peculiar substance, differing 
from the liquor amniui, and ‘generally of a nutritious nature. 

2. ‘That in its physical and chemical properties, this substance 
varies very much in different animals, being in no two species pre- 
cisely similar. 

3. That in each foetal animal the contents of the stomach vary 
much at different periods; in the earlier stages of its development, 
consisting chiefly of liquor amnii, to which the other peculiar 
matters are gradually added. . 

4. That the liquor amnii continues to be swallowed by the foetus 
up to the time of birth; and consequently after the formation of — 
those matters, and their appearance in the stomach. 

5. That the mixture of this more solid and nutritious substance 
with the liquor amnii constitutes the material submitted to the ~ 
process of chymification in the foetal intestines. | 

The opinion that the fcetal chyle is principally formed from 
these matters, however, by no means implies a supposition that the — 
nutrition of the foetus is thus accomplished. For the actions which — 
proceed in the chylopoietic viscera of the foetus are, [ imagine, © 
chiefly useful from their gradually preparing the different organs 
for the important functions assigned to them in the economy of the 
mature animal. Whereas the nutrition of the foetus is undoubtedly 
effected by its placental vessels, the venous capillaries of which (or — 
to speak more correctly, the streams traversing them) possess an 
absorbing power precisely similar to that of the mesenteric veins. : 
And as a portion of the fcetal blood, charged with the albuminous ~ 
substance there absorbed, after passing through the umbilical vein, — 
circulates in ‘the blood-vessels of the liver, the presence of an — 
albuminous fluid in the hepatic duct, as noticed by Drs Lee and — 
Prout, is by no means inexplicable. Viewed in this light, the 7 
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umbilical vein of the foetus will answer to the mesenteric veins of the 
adult, while the ramifications of the hepatic duct, in addition to 
their ordinary function, may be considered as to a certain extent 
representing the lacteals. 

The source of the peculiar substances found in the stomach of the 
foetus still, however, remains to be determined. That they are not 
secreted by the stomach itself is, I think, rendered almost certain, 
by the uniformly pale, undeveloped condition of that viscus during 
foetal life, and by the circumstance of their being occasionally met 
with in the fauces and mouth of the animal, as in observations 1, 
6, and 7. And coupling this latter fact with the negative argument 
constituted by the impossibility of assigning their production to 
any other organs, I am disposed to regard them as the secretion of 
the salivary glands, between the development of which and the 
gradual formation of these matters a certain degree of connection 
has appeared to me to exist. 

Having thus briefly mentioned the facts met with in the course 


- of this investigation, and indicated the conclusions which appeared 


to me to flow most directly from the consideration of those pheno- 
mena, I shall for the present abstain from any further inquiries into 
this department of physiology. But, before concluding this com- 
munication, 1 may be permitted to relate one or two additional 
observations, which tend to establish an interesting and important 
relation between two of the chief functions in the animal economy, 
viz. respiration and digestion. 

I have before had occasion to corroborate, from my own obser- 
vation, the statements of other inquirers as to the slight vascularity 
and torpid condition of the stomach during fcetal life. It became, 
therefore, an interesting problem to trace the gradual development 
of its digestive power, and to ascertain the precise period at which 
the effects of this power became perceptible. 

The contents of the foetal stomach were, in several of the fore- 
going observations, tested by litmus paper with very different results, 


the gastric fluid bemg in some cases neutral, sometimes alkaline, 


and in a few instances feebly acid. As the tissues and fluids of the 
foetus, however, always manifest a strong tendency to acescent 
decomposition, and as the indication of acidity was generally noticed 
in cases where some delay had taken place in the examination of 
the gastric contents, I am. not prepared to deny the possibility 
of this acescency having been the result of chemieal changes taking 
place after death. A far more satisfactory test of the presence of 
the proper gastric juice, and consequently of the commencement of 
its digestive function by the stomach, was, I thought, to be found 
in the chemical action of that secretion upon albummous fluids. 


_ And, as a liquid readily coagulating upon the application of all the » 


common tests for albumen exists naturally in the stomach of the 
mature foetal rabbit, a few observations upon these animals, per- 
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formed at different periods after birth, promised to throw some 
light upon the subject. 


OBSERVATION 11.—Two rabbits from the same litter were exa- 
mined at the end of thirty hours after birth. In one (which, from 
the appearance of the lungs, had evidently respired, but which was 
found dead within a few hours after the presumed time of birth), 
the stomach, both as regards its vascularity and the nature of its 
contents, precisely resembled that of the advanced foetus of the 
same species. Its coats were pale, and the blood-vessels distributed 
through them scarcely perceptible ; while the substance within ex- 
hibited all its usual properties, being the same green, transparent, 
viscid, semi-fluid, coagulable mass as that invariably met with in 
the mature foetus. 

But the stomach and its contents in the other rabbit (which, 
though separated from the doe, had lived up to the moment of 
examination) presented a very different appearance. Its coats 
were beautifully injected with innumerable blood-vessels, and their 
thickness was apparently increased; whilst in its interior was a 
large flattened coagulum of a greenish-ycllow colour, possessed of 
considerable tenacity, and exhibiting in its substance, when viewed 
microscopically, several oil globules, similar to those noticed in the 
uncoagulated matter. 

Nothing could be more striking than the difference between 
these two stomachs; and, from a single positive observation like 
this, we are, I think, justified in concluding, that the formation of 
the gastric juice does not take place till the act of respiration has. 





proceeded for a certain length of time, and rendered the oxygena- | 


tion of the blood tolerably complete. In two other rabbits, killed 
at the end of twenty-four hours after birth, the albuminous contents 
of the stomach were similarly coagulated, its coats being also highly 
vascular, and a portion of the same green coagula being found in 
the duodenum. All these animals were removed from the doe be- 
fore any milk could have been swallowed. In the following obser- 
vation the young animal was allowed to feed with the rest. 


OBSERVATION 12.—A young rabbit being killed the third day 


after birth, was instantly examined. The coats of the stomach, 


which was very much distended with. food, were highly vascular, 
so as to assume a rosy tint. It contained a great mass of coagu- 
lated milk, in the midst of which, and rendered conspicuous by the 
snow-white ground on which they were placed, appeared two half 
digested coagula, of a dark greenish-brown colour. These were 
evidently the remains of the foetal secretion ; and, in the duodenum 
of the same animal, at the distance of two inches from the stomach, 
were several small acicular particles of a fatty nature. 
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ArtIcLe [V.—Alveolar Hemorrhage Compress, constructed by Dr 
R. Reip, Dentist, Edinburgh, with an Engraving. 


MEDICAL statistics record many cases of alveolar eatyaes 
resulting from the extraction of teeth, some of which have termi- 
nated fatally, notwithstanding every means having been resorted 
to that science could dictate or ingenuity suggest. A large num- 
ber of cases, more or less difficult of control, are constantly occur- 
ring, that never find their way into medical ‘periodicals ; ; and most 
practitioners of ordinary standing will admit that in the course of | 
their practice they have had alarming instances of this troublesome 
disease. 

Hemorrhage, as the most formidable result of extraction, has 
engaged my attention for some time, with the view to devise a 
mode of meeting it successfully; and the result of my labours I 
now seek to lay before the medical profession and the public. 

The nature and cause of this disease seem as yet to be enveloped 
in much obscurity, and no positive result has been arrived at as to 
whether the treatment ought to be constitutional or local. The 
agents usually employed are styptics, cold applications, cautery, and 


pressure. To discuss the relative merits of these would be to 


travel beyond the limits of this paper, the last mentioned remedy— 
pressure—being its only object. 

Pressure, when well regulated, uniform, and accurate, will be 
found at once the safest and most effectual remedy that can be 
employed. In every case that does not speedily yield to the appli- 
cation of styptics, it ought to be had recourse to before the 
discharge is becoming confirmed, and the soft parts surrounding 
the cavity deficient in vital energy. If it were necessary, a greater 
degree of pressure could then be employed without occasioning 
sloughing or ulceration. The directions laid down by Professor 
Miller in his able article on the treatment of Hemorrhagic 
Diathesis (Monthly Journal for July 1842) are at once so compre- 
hensive and so simple, as to admit of being understood and acted 
upon by any one. The requisites to the accomplishing his mode are 


‘at hand in every house, and can be had without either difficulty 


or delay. In every ordinary case this mode will answer the desired 
end as effectually as any apparatus that may be constructed, the 
only drawback being the necessarily immoveable position of the 
lower jaw, which is to be “firmly shut and retained so immoveably 


by turns of a bandage;” yet this could possibly be an objection in 


_ such cases only as might be deemed persistent. 


The peculiar advantages of the Alveolar Hemorrhage Compress 
which I have constructed are as follows, namely :— 

Ist. Its easy adaptation to the size and shape of the head and 
face, and to the situation of the hemorrhage. 
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2d. Its attachment being on both sides of the face, no part of 
the instrument can be dislodged from the desired position. ; 

3d. Sustenance can be administered to the patient without 
removal of the instrument, no obstacle being offered to the act of 
deglutition. 

4th. Continuous and graduated pressure may be obtained, and 
the head may be reclined on either side without pain or incon- 
venience, while the motion of the lower jaw is very little impeded. 

5th. Pressure can be applied on any number of bleeding points 
at once, on opposite sides of the jaw if required. 

6th. In the apparatus for the under jaw, it has been so con- 
structed as to press equally upon the inferior edge of the maxilla, 
from the symphysis to the angles, by which, and the use of a thick 
soft padding, all pressure upon the glands ‘situated in the floor of 
the mouth are avoided. It also partakes of those advantages 
generally applicable to that for the upper jaw. 

Ihave not sought to introduce this instrument to notice before 
satisfying myself of its practical utility. Its powers have been 
tested, and it has been found easy in application and effectual in 
operation, without proving irksome to the patient. 

With these few imperfect remarks I shall proceed to describe 
the application of the alveolar compress, as delineated on the 
accompanying plate. 

Figures J. and II. represent the apparatus for the upper jaw. A 
ig a sling composed of three leather straps passing across the 
frontal, epicranial, and occipital regions, and terminating in a ring 
at B, from which depends C, the attachment to the mouth-picce. 
These three straps are connected by one at D, passing in the 
mesial line over the vertex. E the mouth-piece, of silver or plated 
metal, which is pulled into and retained in its position by the 
strap C. 

Figures II. and IV. show the under jaw. A the chin-plate 
formed of steel, and extending back nearly to the angles of the 
jaw, with a thick padding to prevent pressure on the glands situ- 
ated in the floor of the mouth; it is pierced with holes to admit 
the steel-rods B to pass down in a perpendicular direction, according 
to the size and arch of the inferior maxilla. B, the rods attaching 
the mouth-piece, which is retained in position by the screw-nuts C. 
_ D the mouth-piece, with grooves E to admit the holder F travers- 
ing in the direction required. 

Figure V. represents the holder with a portion of the mouth- 
piece. A the gum, which retains the pad of lint in situ, transfixed 
by the sharp point B.° C the rod attaching it to the plate, the 
screws D keeping it firmly in its place. The nut E may be re- 
moved, and, if desired, the point covered with a piece of cork to 
pr otect the tongue. 

In applying the compress, the socket is to be prepared in the 
usual way, by pressing a strip of lint into it, and putting a thick 


DE R.REIDS ALVEOLAR HEMORRHAGE COMPRESS. 





ts PN 


ata? ? 















EAT) eer 
bi. RNa! rip 
ites 
diary ae ; 
’ 
Ne ya" f 
« * 
he e Z ee 
AP 
PF ene e bes ligt 
> 
ut 
w af, 
eo > % ay 
‘ia Dh ey ; 
A 
% Mell J 
2, 
AT mei : Ee 
° + ae a 3 
} : T ; 
i ar, beet! RENT WY 754 bisa, * pact is at 
. ‘ i 
: Ee 2 : 
é 4 r ; : 
. see srk ip Rina: ae: 
. } $49 + ae SE 
gk Mae abs Sanda ss 
ire ine iee % >i ‘ ar ee se ies A j 
haa Vee, By 
vist 4 . 5 «ue ee 
a ‘ ei se yer nga: 
4 i i eee 7c. = — 
7 i. . bi] dl ’ n =i fit Wess 
pe. 1 i yee tar a B a 
HE ~ X oP ne r a ; 
pas salem” ek 0) 
ee ae a rn 
Ri inn Pall ca aie cmb oe ‘Sie pete 
e 
i Ae, : » i - A xs if vi 3 vel 
7 £ ’ Fi eae 
A 2 ees 4 os 
v4 We saes, int ey 
wl 5; y > OSPR i ROM 
" ; 2 an 
she 7 Pp, 4 - 
rayMes : } ey, 
‘ ¥ i 
4 EK i 1a J ‘i 4 “\ 7A dh 
‘ , 5 7 * ‘ . of a es 
Dee he a ed Ai Ain Be eet Hd mt CPS thd ace i eae is ne 
ogbe tr, ‘jot ae. a e& P? rae a y 
b ‘ H oe a 73 i F ie ao. 
fap pa: ss eshe Kg ayer 
oe ia fie ry Ge 4° oF r se Py ie Pighes ae _ 
24 } Ke by. ty “ i 
7a S ly an ve es Oe a : es pies oy 
th i ane ‘ . 
‘ ‘ x te bd Vhs Sex ¥ #8; 5 ner ore 
« ry % , 
iE ainhe stamp Hy aed saan’ a 
att in Cue Ped : 
: 9 2% bi ‘7 “4 4 
i Vint . Gin d bP Bhs in che ¥ yp Pa ays 
F a Sie, “We, : es 
Sy gy ial ae at 
“ OW gpa oh iff 
> if ‘ “WW Wape - ‘ook , 
; oe a a en 





1847.] ! THE NEW PATHOLOGY. 517 


padding across it. When the cavity is not deep, I have been in 
the habit of inserting a piece of cotton saturated with a solution of 
mastic previous to applying the lint, the adhesive nature of the 
gum proving of service in retarding the flow of the blood. 

I have seen Dr Robert’s “ Dental Hemorrhagic Compress,” and 
have no doubt it will.be found useful. It appeared to me, however, 
regarding the apparatus for the upper jaw, that, as its attachment 
to the head was on one side only, “ continued and steady”: pressure 
at the desired point could not be obtained from it; and to retain 
the proper position but for a short time, required such a tightening 
of the horizontal strap as would prove insupportable. The move- 
able nature of the scalp would also be a serious impediment to the 
retention of the instrument in sttu. 

In that for the under jaw the difficulty is increased, there being 
no contrivance to keep the pad from slipping off; and also, from 
its shape and limited dimensions, it will be apt to press upon the 

sub-lingual and maxillary glands. 

_. The instrument is incapable of application on more than one 
bleeding point; and unless that be in the front of the mouth, it 
will be impossible for the patient to lie on that side to which the 
instrument is applied, owing to the projection of the transverse and 
regulating bars in either instrument, more especially in that for the 
under jaw. In these views, however, I may be mistaken, and offer 
my opinion with diffidence. 


59, QuEEN STREET, 
2d December 1846. 
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1. Atlas der Pathologischen Anatomie, oder Bildliche Darstelluiy 
und Hrléuterung der Vorzuglchsten. Krankhaften Veranderungen 
der Organe und Gewebe des Mensclichen Korpers. Zum Gebrauche 
fir Aerzte und Studirende. Von Dr Gorriies GLUGE, Professor 
der Physiologie und Pathologische Anatomie an der Universitit 
zu Brussel, &c. Jena, 1843-1846. Leiferungen, 1-12. 

Atlas of Pathological Anatomy, or Pictorial Representation and 
Illustration of the Principal Diseased Changes of the Organs and 
Tissues of the Human Body. For the use of Medical Practitioners 
and Students. By Dr GorrLieB GLUGE, &e. Jena, 1843-1846. 
Parts 1-12. : 
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2. Erlauterungstajflen zur Pathologischen HMistologie. Von Dr 
JuLius VocEL. Leipsig, 1843. 
Plates Illustrative of Pathological Histology. By Dr Juxius 
VocEeL. Leipsic, 1843. 


3: Pathologische Anatomie des Mensclichen Korpers. Von JULIUS 
VoceLt. Erste Abtheilung. Allgemeiner Theil. Leipsig, 1845. 
The Pathological Anatomy of the Human Body. By JULIUS 
VocEL. First Division. General Part. Leipsic, 1845. 


4, Handbuch der Pathologischen Anatomie. Von Caru Roxkt- 
TANSKY, Professor der Pathologischen Anatomie an der Univer- 
sitit zu Wien. 1 Band. Wien, 1846. 

Handbook of Pathological Anatomy. By CHARLES ROKITANSKY, 

Professor of Pathological Anatomy in the University of Vienna. 

1 Volume. Vienna, 1846. 


5. Handbuch der Rationellen Pathologie. Von Dr J. HENLE, 
Professor der Anatomie und Physiologie in Heidelberg. LErster 
Band. Einleitung und Allgemeiner Theil. Braunschweig, 1846. 

Plandbook of Rational Pathology. By Dr J. HENLE, Professor 
of Physiology in Heidelberg. First Volume. Introduction and 

General Part. Brunswick, 1846. 


6. The Patholigtal Anatomy of the Human Body. By Juxius 
Vocert, M.D., Professor of Clinical Medicine in the University of 
Geissen. Translated from the German, with Additions, by GEORGE 
Ki. Day, M.A. and L.M. Cantab. London, 1847. 


So great has been the advance in morbid anatomy and patho- 
logy during the last six years, so numerous have been the novel 
facts acquired within this period, that not only have new views of 
almost every diseased process been introduced, but a new language 
has sprung up in order to explain them. ‘The chemico-physiologi- 
cal school has given rise, not only to physiologists, but to patholo- 


gists, whose words and ideas are as different from those of the — 


morbid anatomists of ten years ago, as the modes of expression and 
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doctrines of these were from the ‘disciples of the chemical and me- © 


chanical schools of Van Helmont and of Boerhaave. To those whose 
notions of ultimate morbid processes are connected with the terms 


congestion, inflammation, tubercle, cancer, &c. the words cyto-— 
blastema, elementary granules, cells, corpuscles, nuclei, nucleoli, — 


filaments, &c. constitute an unmeaning jargon. These, however, 
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are the terms now employed by modern pathologists to express — 


structures and morbid processes which have only lately been re- 
vealed to his sight. They serve to convey more exact and simple 
notions of the nature of disease, and to associate morbid anatomy 
and pathology with structural anatomy and physiology. Organie 
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chemistry and the microscope are no longer producing, they have 
already accomplished, a revolution in the science of medicine. It 
may be some time before our seats of learning are imbued with the 
spirit of the new school. It may be longer before its doctrines may 
be sensibly felt in causing a rational treatment of disease. But of 
this there can be no doubt, that these new doctrines, the new lan- 
guage, and the new methods of research by means of organic che- 
mistry and the microscope, are everywhere recognised by those 
who desire exact and positive information. The disciples of Cru- 
veilhier, Andral, Louis, Carswell, Bright, and others of that time, 
nay, even these illustrious men themselves, are willing to acknow- 
ledge that their labours were merely introductory to the more 
simple and exact researches of their successors. The results of 
these researches are typified in the works whose titles are placed 
at the head of this article, and their almost simultaneous publi- 
cation, conjoined with numerous others that might have been 
appended to the list, can leave little doubt in the minds of the 
observant as to the great progress and importance now attained by 
the new school of patholog "Ye 


The first work we have to notice is that of Professor Gluge of 
Brussels, who was one of the earliest to investigate morbid anatomy 
histologically, and to point out the existence of several structures 
since well known and understood. In 1843 he commenced a folio 
work in numbers, in which he has attempted to represent morbid 
appearances as they are seen by the naked eye, in conjunction with 
those observed under high magnifying powers. We say attempted, 
because the coloured representations he has given of diseased parts, 
are in most cases so very carelessly executed, as to give anything 
but a correct, or even recognizable, notion of the lesion sought to 
be represented. The drawings of the minute structure are also 
very coarse, but, at the same time, sufficiently characteristic to give 
to those initiated in such studies a tolerable idea of what is intended 
to be conveyed. Notwithstanding these disadvantages, the work 
of Professor Gluge must be considered a very valuable one. The 
idea of conjoining representations of the ordinary post mortem ap- 
pearances with those seen under the microscope, is an exceedingly 
good one, and serves to connect the one kind of observation with 
the other... We regret that the author has not been better seconded 
by artists in realizing his excellent plan. The letterpress, consist- 
ing of a series of essays having reference to the plates, contains the 
author’s researches, as well as an account of all that has been done 
by others on each individual subject. The original matter, toge- 
ther with the extensive knowledge and reading displayed, and con- 
densed into small compass, gives exceeding ‘value to the work as 
one of reference. 

_ Up to the present time twelve numbers have reached us. The 
subjects are not treated of in any order, as will be seen from the 
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following summary of their contents: 
Essays on Fungus Medullaris and Cirrhosis of “tie Liver. . It also 
contains one of the best plates yet published of gangraena senilis of 
the foot. The second number treats of gelatinous osteophytes, 
hepatitis, and cholesteotuma; the third, of “melanosis and ossifica- 
tion of the arteries; the fourth, of enchondroma, cystic and fibrous 
tumours; the fifth, of hypertrophies and inflammation of the spleen; 
the sixth, of pneumonia. The fourth plate in this number is, from 
its preposterous gaudy colouring, and dissimilitude from nature, a 


perfect curiosity. . In the seventh number the author speaks of — 


softening of the brain and spinal cord; in the eighth, of fatty and 
colloid tumours, and of rupture of the heart; in the ninth, of in- 
flammation of serous membranes, hematoma, and puerperal metro- 
peritonitis; in the tenth, of nephritis and Bright’s disease. The 
essay on this subject is one of the best yet published. The eleventh 
number treats of hemorrhages, and the twelfth of cancer in general. 


The histological plates and general anatomy of Professor Vogel 
have been long known to us. The atlas contains twenty-six 
plates and 291 fieur es, 270 of which are original and drawn from 
nature. Twelve of the plates illustrate general, and fourteen spe- 
cial pathological histology. In the first division, the figures are 
arranged according to the. nature of the lesion, without reference 
to individual textures or organs. It embraces—l. The organic 
evolution of cells; 2. Inflammation and exudation; 3. Pus; 
4. Evolution of fibrous tissue; 5. Regeneration of blood, bone and 
nerve; 6. Tubercles and fungus medullaris; 7. Lipomaand fibrous 


tumour; 8. Carcinoma; 9. Cystic tumours and melanosis; 10. Gan-_ 


grene and enchondroma; 11. Concretions, epiphyta, and epizoa; 
12. Epizoa and entozoa. The fourteen plates which refer to special 
pathological histology comprehend the changes occurring in the 
brain and spinal cord, lungs, pleura, liver, intestinal canal, vessels, 
genital organs, kidneys, integuments, and cutaneous glands. 

These plates, therefore, give representations of the minute struc- 
ture, not only of various kinds of lesions, but of these as they affect 
the principal organs and tissues of the body. The description of 
the figures is given both in Latin and German. It is not a mere 
dry detail of the minute structures observed, but contains accounts 
of the individual cases, and ordinary post mortem appearances 
found in them. Indeed, in this form, it may be regarded as a com- 
plete work on pathological histology, consisting of numerous facts, 


arranged under distinct heads, and divested of all speculation and ~ 
theory. The publication of such a work, two years before the ap- — 


pearance of a systematic treatise, insensibly creates a confidence in 


the author’s observations, which a more close examination of it — 
at once establishes. As a work of reference, it is indispensable to 


the pathologist, and ought to be found in every public medical — 
library in the kingdom. 
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_ As regards the execution of the plates, it seems clear to us that, 
whilst the drawings have been accurately taken from nature, the 
engraver has not understood them. The consequence of this is, 
that several tissues are not accurately rendered. We would espe- 
cially refer to plates 13 and 14 in proof of this, where the nerve 
tubes, and appearances of exudation in the brain, are wholly misre- 
presented. The fibrous tissue of the lung in plate 15 is by no 
means characteristic, and in several other cases, the figures are so 
overwrought and finely shaded, that the transparent appearance of 
the structures, as seen under the microscope, has been destroyed. 
No doubt, this arises from the circumstance stated by the author, 
namely, that his frequent change of residence during the execution 
of the plates, and the want of direct communication between him 
and the engraver, who resided in Nuremberg, often prevented the 
necessary corrections. For the most part, however, the figures 
are excellent, and give a perfect idea of the structures represented. 

The first part of the work on pathological anatomy, constitutes 
one of the volumes in the recent edition of Sémmering’s Anatomy. 
But it is undoubtedly, like that of Henle’s General Anatomy, 
which forms a part of the series, an entirely new production. 
After an introduction, in which the relations of pathological ana- 
tomy to thé other departments of medical science, are admirably 
pointed out, the author treats consecutively of the pneumatoses, 
or abnormal development of gaseous matters; of dropsies; of the 

pathological relations of the blood; of pathological new forma- 
tions; of the special relations of organized and unorganized new 
formations; of the morbid changes in the physical properties of the 
tissues and organs of the body; of the connexions between the 
morbid elementary changes; of parasites, vegetable and animal; of 
malformations; and lastly, of post mortem changes occurring in 
the body. This volume has now been translated into English by 
Dr Day, to whose version we shall refer more at length imme- 

diately. 


Professor Rokitansky’s Hand-Book of Pathological Anatomy 
has been published in numbers, commencing with the third volume, 
and terminating with the first, which we have just received. The 
second and third volumes treat of special, and the first of general 

pathological anatomy. After an introduction, giving a short his- 
tory of the subject, this volume is divided into ten chapters, treat- 
ing respectively of—1. Anomalies in relation to the number of 
parts; 2. Anomalies of size; 3. of form; 4. of position; 5. of con- 
nexion; 6. of colour; 7. of consistence; 8. Separation of con- 

- tinuity; 9. Alterations of texture; 10. of contents. The chapter 
on anomalies of texture is divided into the consideration of orga- 
nized and unorganized new formations. Under the first head is 
comprehended inflammation and the various kinds of exudation ; 
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tumours, homologous and heterologous, and tubercle. Under the 
second, the various concretions and mineral deposits, and the 
amorphous collections of proteine, and fatty matters. The volume 
concludes with an excellent account of diseases of the blood and 
the different dyscrasie, which, as containing the peculiar views oF 
the author, is especially deserving a careful perusal. | 

It cannot be denied that the Vienna professor has published a 
remarkable work, and one that has given a peculiar character to 
the school of which he is so distinguished an ornament. It holds 
a middle place between the views of what we will venture to call 
the old school of morbid anatomy, and those of the new chemico- 
physiological school, represented by Vogel and Henle. We think 
that the author himself has been advancing towards the doctrines 
of the latter, even during the progress of the work; for, whilst the 
third and second volumes, which were written first, refer only to 
dry details, without any allusion to histological facts, the first and 
most recent volume embraces these as made by others. We con- 
clude, from the work itself, as well as from the errors into which 
the author has occasionally fallen, that he himself is no histologist. 
Still, the last volume approaches the histological school in spirit, 
and many of its generalizations are in essence the same. The work, 
as a whole, is a splendid monument of labour and practical expe- 
rience in morbid anatomy ;—indeed, so much so, that ‘no pathologist 
can possibly do without it. 


The Hand-book of Rational Pathology, by Professor Henle, is a 
work of a totally different kind from the others we have noticed. 
It does not contain a description of diseases either general or local, 
or of the different morbid lesions thereby produced. It consists of 
an analysis of the various doctrines and theories which have reigned 
and are reigning in medicine, as tested by the facts which modern 
science has revealed. It j is, in the words of the author, an endea- 
vour to bring together, in a form congenial to the systematic mind 
of his countrymen, the physiological facts which observations of the 


diseased body have brought to light, compared with the theories , 


and hypotheses to which they have given rise, in order that the 


position of these may be determined in the onward progress of | 


science. 

In an introduction exhibiting great learning and extensive know- 
ledge of the actual state of medicine, the author strongly contrasts 
that system, which has absurdly received the name of “ practical” 
(although the terms empirical, hypothetical, or senseless, would be 
more appropriate), with that he denominates rational. ‘This’ is 
founded upon physiology and pathology, which he considers iden- 


tical in their nature and objects, and which are only to be cultivated — 


by the same method we employ in advancing natural science. This 
introduction contains one of the most masterly historical sketches 
of the various systems which have at different times reigned’ in 
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medicine ever published, from the days of Pythagoras down to the 
existing ones of Rokitansky and Liebig. ‘The body of the work: 
is divided into four divisions, treating respectively of, 1st, the idea 
and nature of disease; 2d, of its general causes; 3d, the local re- 
lations of disease; and 4th, its general history, course, duration, 
and terminations. 

_ In this manner Professor Henle has produced a most philosophi- 
cal and interesting work, in which we are at a loss whether to 
admire more the extensive knowledge he possesses of the individual 
facts recorded in the literature of all nations, or the vast powers of 
combination and generalization he has displayed in building up 
from materials so scattered, pathological principles of such im- 
portance and extensive application. We know of no book so sug- 
gestive in its character, so ingenious in combining facts, or so well 
calculated to improve the reasoning powers of the professional 
reader. 


From what we have said it will be seen that there is no dearth 
of books on every subject connected with the new school of 
pathology —but unfortunately they are all written in German. It 
is with no small pleasure, therefore, that we hail a translation of 
one of the most valuable publications formerly noticed. Dr Day 
has partly united the two works of Vogel together, that is, he has 
appended to the one, the twelve plates and their descriptions, 
relating to general anatomy found in the other. In this way he 
has produced an excellent illustrated work, which peculiarly meets 
the wants of the profession in this country, and which we earnestly 
recommend to the earliest possible perusal by our readers. Dr Day 
has executed his task in an admirable manner, the text throughout 
being so well freed from Germanisms, as to read like an original 
production. Indeed, the work as it stands is excellent, the plates 
are accurately copied, and we feel satisfied that British pathologists 
and the profession at large, must feel under deep obligations to Mr 
H. Bailliere, whose enterprising spirit of publication, guided by a 
rare intelligence, has thus led him to increase the number of valuable 
translations, for which our literature is already indebted to him. 

In our July number we entered rather minutely into some of the 
more important subjects treated of by Vogel, when analyzing the 
excellent work of Lebert. There are many other points, however, 
alluded to in the systematic work of the former, which are not 
mentioned in that of the latter. The arrangement adopted by 
Vogel we consider somewhat faulty, as it necessitates a certain 
degree of repetition. Thus, in the second chapter he speaks of 
dropsies, and the seventh chapter he returns to them again, in 
order to show their connexion with congestion and inflammation. 
Neither can we agree with the author in the propriety of classifying 
his granular cells, or compound inflammatory globules under the 
head of spurious pus. We commonly find them in dark red hepa- 
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tizations of the lung, and certain softenings of the brain, where; 
assuredly, the notion of pus in any way will not apply. We ob- 
serve that the translator has rendered the term “ neubildungen,” 
that is, new formations, by the word “ epigeneses.” Now, this is 
not the meaning of the author, nor does it apply to the structures 
themselves, which are not growths upon, but frequently in, organs 
and tissues. Besides, the term epigenesis, no more relates to new, 
than it does to old formations. 

For the present, however, we are obliged to conclude, which we 
do with an extract from the valuable chapter on parasites, a subject 
very little understood, more especially that of vegetable parasites, 
which we regret to see ignorantly spoken of-in certain elementary 
works on physiology and diseases of the skin. 


PARASITES DERIVED FROM THE VEGETABLE KINGDOM—EPIPHYTES,. 


“ All the parasitic plants which, up to the present time, have been observed 
in the-human-organism, belong to the lowest forms of vegetation—the alge and 
the fungi. They are all very minute, so that, to the unaided eye the greater 
number are totally invisible, and others are only perceptible when accumulated 
in large masses. In order to recognize their peculiar structure, and thus to 
arrive at a more accurate diagnosis, the microscope is invariably necessary, and 
very high powers are often required. ‘They are found either upon exposed 
surfaces, namely upon the skin and mucous membranes, or floating in the fluids 
of the body. Iam acquainted with no authentic case in which they have been 
- observed during life in the parenchyma of human organs. . 

“Respecting the origin of vegetable parasites, there are the same two dif- 
ferent views which have been noticed in relation to the origin of parasites 
generally. Whilst, for instance, Kiitzing,! who has devoted much of his atten- 
tion to the lower alge, maintains that their origin, by repeated spontaneous 
generation, is possible, others limit their origin to the mode by propagation. 
Although a positive decision of this disputed question may at present be impos- 
sible, it nevertheless appears to me that there are overwhelming reasons in 
support of the view that they invariably owe their origin to propagation alone. 
These reasons are chiefly founded upon the researches of Schwann on fermenta- 
tion, upon similar investigations of Helmholtz,’ and upon others which Dr 
Merklein has abundantly instituted upon this subject, all of which show, that 
under conditions which otherwise prove favourable to the formation of fungi 
and alge, these do not present themselves, when the possibility of the transfer- 
ence of uninjured germs is precluded. Moreover, all the parasites hitherto 
observed, increase in enormous ratios by means of gemmules or spores: the 
latter are so infinitely numerous, so minute, and maintain their germinating 
power so tenaciously against the most common external agents, that by means 
of water and currents of air they certainly become universally diffused, and 
can, therefore, develop themselves wherever they meet with favourable condi- 
tions. That we have hitherto, in most instances, failed to demonstrate the 
origin of fungi by transference of germs, can be no argument against this mode 
of propagation ; for, even in the most careful examination, certain fungus- 
spores, whose diameters are sometimes less than the 1000th of a line, may, and 
indeed always will escape the notice even of the most practised observer. In 
some cases the transference of parasitic fungi, or of their spores from one sub- 


' Phycologia generalis. Leipzig, 1848. p. 129, &c.; or his remarks in Erdmann’s 
Journal f. prakt. Chemie. 1837. vol. xi. p. 391. 
? Miiller’s Archiy. 1843. p. 453, &e, 
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ject to another becomes facilitated by distinct relations, as immediate contact, 
&c.; as may occur in porrigo, in some forms of impetigo, mentagra, &c. These 
are the cases which are especially regarded as contagious. In general, however, 
peculiar conditions appear requisite for the development and increase of the 
transferred germs—conditions which are in general only realized by patholo- 
gical relations. It appears, for instance, that the surface upon which they are 
to develop themselves must in general, if not always, be in a certain state of 
chemical decomposition (putrefaction or fermentation) ; as, indeed, we find that 
externally to the human and animal organisms most fungi are developed only 
on putrefying substances. Experience shows us that parasitic fungi are espe- 
cially liable to occur on foul ulcers, and probably only exist on the skin or 
mucous membrane, in the cases where these are furnished with a layer of 
decomposing exudation. Parasitic plants have so far a diagnostic value, that 
they indicate that a process of decomposition is going on, however locally cir- 
cumscribed it may be. Hence it follows that they do not become developed at 
all spots on which the germs are deposited; their growth indicates a certain 
morbid disposition. 

“This view is opposed by the results of experiments made with the view of 
showing that parasitic plants can be transferred by inoculation to apparently 
healthy organisms, and there give rise to morbid phenomena: thus, for instance, 

- Hassall’ was able to transfer, by inoculation, parasitic fungi from diseased to 
healthy lettuces, in which they produced the same disease (softening of the 
stem). These cases, however, prove but little; they merely show that in some 
instances the disposition to fungoid development need not be great ; and they 
are, moreover, open to the objection that the plants which were inoculated, 
haying, perhaps, the same habitat, and living under similar relations, already 
bore within them the morbid disposition. 

“ The pathological signification of parasitic plants, that is to say, their power 
of engendering disease, appears extremely various in different cases. Some- 
times through their great bulk they may become mechanically injurious, as by 
obstructing canals, &c.; of this, however, no instance has yet occurred in the 
human subject ; they may accelerate incipient decomposition of the secretions, 
and thus prove chemically deleterious ; in some cases they may destroy or 
modify histological elements (for instance, hairs). Moreover, it is deserving of 
notice, that, by their tenacity of life, which in many cases, especially in some 
‘cutaneous diseases (impetigo and favus), defies most chemical agents, they 
ensure to the concomitant affection a very long duration. | To animals they are 
sometimes more injurious than to man; in the smaller animals they may even, 
through their bulk, occasion death, by obstructing canals, &c.’ At all events, 
the part which these parasitic fungi act in the diseases which accompany them, 
is a question which renders more extensive investigations still desirable, 

‘A classification of parasitic fungi might be carried out according to botani- 
cal principles. It would, however, be very difficult, since the greatest number 
show no distinct fructification, and the mycelia of most fungi in their early 
stages of development resemble each other in an extraordinary degree. Their 
elementary forms are simple cells, which enlarge by the protrusion of new 
cells, or by prolongation into filamentous structures. Their fructification con- 
sists of spores which are either free and agglomerated into pulverulent masses, 
or appear enclosed in proper fruit-beds (sporangia).” 











1 Froriep’s, N. Notizen. Oct. 1843. p. 54, &e. 

? Instances of parasitic plants injurious, and even fatal to animals, in consequence 
of their mass, are already very numerous, and fresh cases will almost daily be revealed. 
Amongst the more important cases in which animals have been attacked by vegetable 
growths, we may place those noticed in the following memoirs :—Regarding the mus- 
cardine of the silkworm, see Bassi, del mal del segno, calcinaccio, 0 moscardino, 2nd 
ed. Milano, 1837; Audouin, recherches anatomiques.et physiologiques sur la maladie 
contagieuse qui attaque les vers 2 soie. Annales des sciences natur, t. 8, p. 229 and 
-p. 257. Nouvelles expériences sur Ja nature de la maladie, &e, 
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A Manual of Materia Medica and Therapeutics, including the Pre- 
parations of the Pharmacopeias of London, Edinburgh, and. Dubz 

lin; with many New Medicines. By J. Fores, Royie, M.D., 
E.R. S., late of the Medical Staff of the Bengal Army, Professor 
of Materia’ Medica and: Therapeutics, King’s College, London, 
&e.,' &e. 12mo; pp. 716. London, 1847. | 


The medical press has been particularly fertile of latein w orks 
of merit on materia medica. At the head of the list stand, the 
works of Pereira and Christison—we mention them in the order of 
their date—then follow Neligan, Balard and Garrod, with a host 
of others of less ambitious pretensions. And now Dr Royle, pro- 
fessor of materia medica in King’s College, adds another to the list, 
A question naturally arises, whether it be or be not desirable to 
encourage this multiplication of works on one rather definite sub- 
ject? There can be no doubt that there are advantages, as well 
as disadvantages, in this multiplication of the literature of remedial 
agents. Each of the works above referred to has its peculiar 
merits. One is full to overflowing, omitting nothing in any way 
connected with the history of medicines which can interest the 
reader; another keeps rigidly within the proper limits of the sub- 
ject, being copious only when minute details are requisite to render 
the matter in hand practically intelligible; a third consults) the 
ease of the reader's memory, using all the arts of method for this 
purpose, and caring less, for example, to make him capable of per- 


forming’a process than to help his remembrance of the outlines of - 


the plan on which others perform it ; a fourth confines itself to com- 
menting on one pharmacopceia, and thus, with the disadvantage jof 


acquiringa merely ‘local character, obtains the desirable benelit.o of | 


compressing: the subject within a narrower compass. 


A work on materia medica, however skilfully planned and care- 


fully executed, seldom reaches all the perfection of which itis sus- 


ceptible in the first editions; and one of the chief evils attending - 


the multiplication of new works is, that it either prevents succes- 
sive editions of the best books, or discourages the authors of these 
from bestowing the requisite pains for their gradual improvement 
at each new appearance.’ All works on materia medica are neces- 
sarily more or less compilations; but yet, looking to the works jon 
this subject which issue annually from the press, there is room, for 
the distinction of them into works of original authority, and into 
abridgments, ‘abstracts, or repetitions. Accuracy, both in the 
matter and the letter, is perhaps the highest quality in a work on 

materia medica; and this quality 1 is oftener found in original works 
than abridgments—hence, and for the reason referred to above, 
it, would be well, if the Medical Profession were to discourage the 
works of those who have no claim. to be considered as original 
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authorities, at least in some considerable part of the subject ; and 
this becomes the more necessary at a period when there are many 
good works by original authors—for then is the time for the har- 
vest of the ingenious book-maker in this department, since the 
compilation often, owing to its borrowed plumes, aided by some 
factitious advantage, gets into extensive circulation, notwithstand- 
ing many errors, glaring enough to the eye of the scrutinizing 
critic. ‘To these rather desultory remarks we must add one more, 
namely, that a perfect work on materia medica cannot be written 
but by one well versed in practical medicine. All that belongs to 
the natural and chemical relations of drugs, their preparation, and 
the like, can be delivered with unerring fidelity, by many who, not 
being conversant with diseases, are wholly incapable of speaking to 
their medical uses otherwise than in terms so general as to be 
practically worthless. In an elementary treatise for the mere use 
of students, it may be sufficient to indicate the general therapeutic 

_ effects of drugs, and the names of the diseases in which each has 
been used ; but, how little benefit does the practitioner derive from 
such statements compared with the discriminative observations of 
a practical physician, on the varying circumstances of disease, under 
which a medicine is or is not advisable. 

Though Dr Royle’s work bear the name of a manual, it is not to 
be confounded with the mere abridgments of the day. On many 
points it contains new matter, and altogether it is entitled to rank 
in the class of original works on this subject. ‘The book is sucha 
one as we should expect from a physician of Dr R.’s experience in 
the diseases of the most opposite climates, and we have not, been 
disappointed in finding many topics treated of, in a way peculiarly 
his own, by the author of the Essay on the Antiquity, of Hindoo 
Medicine. It must: be confessed, however; as the name, would 
suggest, that the work is designed rather for students than for 
practitioners. And,'as a manual for students, the numerous wood- 
cuts which illustrate it give the work an additional value. 
~ After a short Introduction, in which some of the operations) of 
Pharmacy are briefly described, our author treats of the articles 

derived from the Inorganic Kingdom, according: to'a chemical 
arrangement; then of the Vegetable Materia Medica, according to 
De‘ Candolle’s' botanical arrangement; next, of the Products of 
_ Fermentation, and the Animal Materia Medica; and, lastly, of the 
Physiologicaland Therapeutical Arrangement of the Materia Medica. 
Did our limits permit; we would willingly present our readers with 
‘specimens of the work, taken from its several divisions. We think, 
however, as he has admitted some substances into his work which 
are not yet officinal; that our readers will be better pleased. if the 
‘space we can spare for extracts be devoted to some of these. Of 
Matico he says,— "i 
fe Matico is a name applied in South America and Mexico apparently to the 
_ Teaves' of several very different plants: Martius, in the Phar. Central Blait., 
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considered it to belong to the genus Phlomis. Mr Hartweg informs Dr Lindley 
that ‘ Matico is the vernacular name applied, by the inhabitants of Quito. to 
Eupatorium glutinosum, or the Chussalonga.’, He adds, ‘ That it is the true 
Matico of the inhabitants of Quito and Riobamba, I have not the smallest 
doubt. I have also a small quantity of powdered leaves of some shrub, possess- 
ing the same virtue as the Matico, collected in Bolivia, where itis known under. 
the name of Moxo-Moxo. From bits of square stems which I find in the pareel,, 
I suspect this to belong to some Labiate.’ (Lindley, Veg. Kingd, p.707.). But. 
it is equally certain that what has been of late years imported ere, and, of. 
which specimens were distributed by, and for some of which the author is 
indebted to, Dr Jeffreys of Liverpool, are the leaves, with portions of the stem 
and flowering-spikes, of a.species of Piper, supposed to be Piper angustifolium, 
but which is now named Artanthe elongata. (v. P. J. ili. 472 and 525, and 
Lindl, 7. ¢. p. 517.) 

“ The Matico was first brought into notice by Dr J effreys as a Styptic 
(Lancet, Jan. 7, 1839) in leech-bites and wounds of arteries, and has been found | 
efficacious in many obstinate cases of bleeding, as from the nostrils, and even | 
from the tongue. Its wnder surface, which is reticulated with veins and covered 
with hairs, should be applied, as it is probably on this structure that. its utility 
chiefly depends. Its Infusion and Tincture have also been recommended in- 
ternally in affections of the urinar y organs, on which, by its stimulant action 
combined with a little astringency, it would appear to produce a salutary effect, . 
as Cubebs are frequently known to do, Its properties, by the analysis of Mr 
Morson, appear to depend chiefly on its resin and volatile oil, its aqueous ex, 
tract having only a slightly bitter and astringent taste. It has also been pre-, 
scribed in discharges of blood from the urethra and rectum, as well as inuterine — 
hemorrhage, and has been used as an injection in Leucorrheoea, and asan external — 
application to hemorrhoidal affections, both as an ointment and as a lotion, by. , 

mt 
: 











Mr Young and Dr O. Ferral, &c. The Infusion may be prepared with Matico. ~ 
3iv. increased—3j. to Agua Oj., and given in doses of f3iss. ; and the Tincture; 
(Matico Ziij. to Proof Spirit Oj.) to be given in doses of £35ss.—f3j. two or, 
three times a day.”—Pp. 563, 564. ag 


On the subject of Indian Hemp, we can present our readers with a 
but a part of our author’s article. 


“ CannaBis SATIVA and its variety.C. zndica. The Leaves and Resin of Hemijilf 

“The Hemp appears to be a plant of the Persian region, where itis subjected” 
to great cold in winter, and to considerable heat in ‘summer. It has thus been ’ 
able to travel on one hand. into Europe, and on the. other into India; so that’ 
the varieties produced by climate haye. by some been thought to be distinet” 
species, the European being called C.. sativa, and the Indian. C. indica: The! 
name zee, by which it was known to the Greeks, seems to be:derived: from ” 
the Arabic kinnub, the canape of the middle, ages, Dutch kinnup and hinnup, © 
German hanf, whence the Ex nglish hemp. Herodotus mentions it as Seythian.” 
Bieberstein met with it in Tauria and the Caucasian region. It is well known 
in Bokhara, Persia, and abundant in the Himalayas.’ It’seems to have been 
employed as an intoxicating substance in Asia and, Egypt, from: very early 
times, and even in medicine in Europe in former times, as we find it noticed inj) 
Dale (Pharmacologia, i. 133) and Murray (Apparat. Medicaminum, iv. p- GOs 
620), where it is arranged, as in this work, next to the Humulus. It has of 
late years been brought into European notice by Dr O'Shaughnessy. 

“ The author, in calling attention to the uses of this plant, in his, Z/dusétr. He 
Llimalayan Botany, stated that ‘the leaves are sometimes smoked in India, and 
occasionally added to tobacco, but are chiefly employed for making bhang and 
subzee, of which the intoxicating powers, are so well known. Buta peculiar — 
substance is yielded by the plants on the hills, in the form of a glandular se= 
cretion, which is collected by the natives pressing the upper part. of the young 
plant between the pabns of their hands, and then scraping off the secretion 
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which adheres. This is well known in India by the name of cherrus, and is 
considered mere intoxicating than anyother preparation of the plant, which is 
so highly esteemed by many Asiatics, and serves them both for wine and opium. 
it has, in consequence, a variety of names applied to it in Arabic, some of which 
were translated to me, as “ grass of faqueers,”’ “ leaf of delusion,” “ increaser 
of pleasure,” “ exciter of desire,” “cementer of friendship,” &c. Linnzeus was 
well acquainted with its “ vis narcotica, phantastica, dementens” (anodyna et 
ee ce It is as likely as any other to have been the Nepenthes of Homer.’ 

.¢. p. 334.)" | 

“* Dr O’Shaughnessy has described in detail the different preparations, as— 

“1. Churrus, the concreted resineus exudation from the leaves, slender 
stems, and flowers. This is collected in various ways ; that of the Hima- 
dayas is much esteemed, that of Herat and of Yarkund still more so. For 
a specimen of the last the author is indebted to Dr Falconer. 

“2. Ganjak. Dr O'S. describes it to be the dried hemp plant which has 
flowered, and from which the resin has not been removed. The bundles 
are about two feet long, and contain twenty-four plants. In N. W. India 
the name Ganjah is applied to the whole growing plant. 

“3. Bang, Subjee, or Sidhee, is formed of the larger leaves and capsules 
without the stalks. . 

“ Action. Uses. All these preparations are capable of producing intoxica- 
tion, whether the churrus be taken in the form of a pill, or with conserve, or 
the dried leaf be rubbed up in milk and water with a little sugar and spice, or 
smoked. As a medicine, it was tried by Dr O’S. in rheumatism, hydrophobia, 
cholera, and tetanus. In the last, such marked benefit and cures were pro- 
duced, that the Hemp was pronounced an anti-convulsive remedy of the great- 
est value. Its general effects are, alleviation of pain (generally), remarkable 
increase of appetite, unequivocal aphrodisia, and great mental cheerfulness. 
Its more violent effects were, delirium of a peculiar kind, and a cataleptic state. 
Dr Pereira was among the first to submit it to experiment, but failed in ob- 

taining any results, probably from changes having taken place in the drug. 
Dr Laurie pronounced it uncertain, and not to be trusted to as a narcotic, Mr 
Ley, however, found it useful in relaxing spasm, producing sleep, and during 
its action abatement of pain. Mr Donovan found its power great in temporarily 
destroying sensation, and subduing the most intense neuralgic pain. Professor 
Miller of Edinburgh ‘considers its virtue to consist in a power of controlling 
inordinate muscular spasm. Dr Clendinning says that in his hands its exhibi- 
tion has been followed by manifest effects as a soporifie or hypnotic in concili- 
ating sleep, as an anodyne in lulling irritation, as an anti-spasmodie in checking 
cough and cramp, aud asa nervous stimulant in removing langour and anxiety. 
The Hemp may be used in the following preparations and doses; but Dr O'S., 
when in England, found that he was obliged to give as much as 10 or 12 grs. 
and even more ; though in India he considered gr. $ a sufficient, and 13 gr. of 
the Extract a large dose.” —Pp. 568-571. 


Of the Bebeerine he says,— 


“ Tonic, Antiperiodic, Febrifuge. From the original experiments of Mr 
Rodie, and those made with Warburg’s Fever Drops, there was little doubt of 
the Bebeera bark being a powerful antiperiodic. These have been confirmed 
by the experiments of Dr Maclagan, and of Dr Watt of George Town, Demerara, 
with the Sulphate of Bebeerine, and of Dr Anderson and others at Kamptee, 
we., in the ague and remittent fever of India, hy Drs Bennett and Simpson, in 








* “Dr O'S. states that ‘no information as to the medicinal effects of Hemp exist 
in the standard writers on Materia Medica to which we have access.’ It is only in the 
later writers that it is omitted. Linnzus was acquainted with them, as the author 
quoted in the above briefly mentions, as being a botanical work.” 
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periodic neuralgia. Dv Christison has stated to the author that the Sulphate 
- of Bebeerine has come into general use in Edinburgh as a tonic and stomachi¢, 
and also as. an antiperiodic, in the yery,same diseases, and for the very same 
purposes, as Sulphate of Quinine, and that it appears, not so, apt to occasion 
headache. He had employed it ina very severe case of periodic tic douloureux 
and with complete success, exactly as if Sulphate of Quinine had been ‘used, 
It is given in 2° or 3 grain pills every hour, or three or four times a day, ac- 
cording to the case, so that Dj. or so, may be given before the accession of a 
paroxysm, or it may be given in gr. x. doses, morning and evening. _Consider- 
able improvement in the manufacture has been made by Mr M‘Farlane of 
Edinburgh, who now prepares it in considerable quantities for medical use in 
the form of the Sulphate of Bebeerine.”—P. 547. 


The Cod-liver oil we find in the index; but, on turning to the page 
referred to we see nothing but the enumeration of its name, along 
with some other substances. ‘To say nothing further of this remedy 
in a work professing to treat of new medicines, we must regard as 
a censurable omission. 

We shall add some brief notices of points which we had marked 
in the perusal of Dr R.’s work. Some of our readers may remem- 
ber that Dr J. S. Sutherland, of the Bengal Medical Establishment, 
described, last year, a variety of opium, termed in India “ Hill 
Opium,” to which he ascribed excellent effects, particularly in dy- 
sentery, owing, as he supposed, to the presence of an unusual pro- 
portion of morphia.!. We find Professor Royle describes the Hima- 
layan opium as of very fine quality, and seems to ascribe part of its — 
excellence to the juice of the capsules bemg scraped off while still — 
soft, and before it has concreted into tears, the soft mass being 
afterwards dried ina warm and airy room. It appears very_pro- 
bable, however, that the peculiar excellence of the Hillor Himalayan © 
opium is dependent, as supposed by Dr Sutherland, on the soil and ~ 
climate of the mountain valleys in which it is cultivated, as well'as — 
on the mode of its preparation. ha 

Under the head of Gamboge, Dr R. sets down the botanical — 
characters of two species’ of Hebradendron, namely, the Hebra- | 
dendron Cambogioides of Graham, and the Hebradendron pictorium 
(formerly Garcinia pictoria), and gives a wood-cut of each, remark- 
ing, that he has been informed by Professor’ Christison that he has ~ 
at length obtained specimens of the Coorg or Wynaad Gamboge, ~ 
supposed to be the produce of the latter— that it is a capital pur- ~ 
gative, and makes an excellent pigment, not fugacious, as Roxburgh ~ 
says.” Thus it may be regarded as already settled, that not’ only — 
Siam but Ceylon, and also Hindostan (of which the Hebradendron — 
pictorium is a native), produce a gamboge perfect as a pigment, as — 
well as a purgative. . 

Under the article Kino, the East Indian variety, which, in the — 
London market is regarded as the true Kino, is very distinctly — 
traced to a different species of Pterocarpus from the Pterocarpus — 
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* See Northern Journal of Medicine, January 1846. 
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Hrinaceus, which affords the African Kino, namely, the; Pterocarpus 


For obtaining Elaterium, he prefers the Edinburgh process, the 
fruit being taken before it is quite ripe, because, owing to the pecu- 
liar, modein which the seeds are discharged, when the fruit is quite 
ripe, the greater part of the active matter must be thrown offialong 
with them.’ 9 _ | 
_. On the authority of Dr Falconer, who succeeded him in the su- 
perintendantship of the Saharunpore Botanic Garden, our author 
refers assafoetida to a different genus from Ferula, namely, Narthez, 
giving a description and figures. of the Narthez assafcetida, from 
which he believes the assafcetida of commerce to be derived. 

Under Valerian he gives the following brief notice of Valerianic 
acid :— 

“ When the root is distilled with water, there comes over with the Oil an 
acid fatty matter, Valerianic acid. This is an oily fluid, with a disagreeable 
smell ; Sp. Gr. 0°044, boiling at 270°. It forms soluble salts of a sweet taste 
with bases. “This acid may also be produced by the oxidation of the Hydrated 
Oxide of Amyle, or Oil of Potato Spirit. As there has been a great demand 
for this acid of late for making Valerianate of Zinc, the Messrs Smith (of Duke 
Street, Edinburgh) (P. J. v. 110), have given a process for obtaining it. This 
consists in boiling the root with a little Carb. Soda (3j. for ibj. of root). To 
the strained liquid add Sul’ (f3ij. for each tb of root), and distil. When about 
2have passed over, neutralize the distillate with Carb. Soda (3ij. for Ibj. of 
root). ‘Concentrate the Valerianate of Soda, decompose it with Sul’, and obtain 
‘the Valerianic’ set free, by means of a separate distillation. 

_ “© The Valerianate of Zinc in doses of gr. j.—gr. ij. has been.employed of late 
“as an antispasmodic tonic.”—Pp. 453, 454. , 


«, Under the composite, he states that Berthelotia lanccolata,, var- 
‘indica, isan excellent substitute for senna. The leaves of this plant 
are termed ra and rae-suna in North-west India. They resemble 
the leaves of Salvadora Indica, to which our author, before Dr 
_Faleoner’s examination of them, had referred them. They are re- 
markable for growing, with their edges vertical, and for having both 
-sides covered with stomata. | 

+ Under Jalap,, our author mentions that, the true plant is now 
-eultivated in the open.air on the Continent, at the gardens; of the 
Horticultural Society, and that of the Society of Apothecaries.. We 
have to.add, that it has flowered freely this yearin the Edmburgh 
‘Botanic Garden, The numerous names given to this true jalap 
plant. are still a source of perplexity...Besides the name adopted 


aby the Edinburgh College, Ipomea Purga, it is termed Ipomea 
-Scheideana, Ipomea Officinalis, and Exogonium Purga. 


With these few specimens of the mode in which Dr Royle has 
executed his task, we must conclude, while we strongly recommend 
the work to the attention of our readers. The typography, illus- 
trations, and getting up are, as in all Mr Churchill’s publications, 
most beautiful. 
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Tha\ Pransactions of the Royal Medico-Chirurgicat Society of Eondonié 
) Volk 29. London, 8vo, 1836. | 


it 
We. have only space to announce the appearance of this volume, 
and to express our opinion that the interest and value of the papers 
it contains fully support the reputation the Society has acquired 
for.the scientific cultivation of medicine im all its branches. We 
shall analyse the most important. communications in our periscope. » 


Dart Thiry. 


PERISCOPE. 


ANATOMY AND PHYSIOLOGY. 
Mr Toynsee on Tur INTIMATE STRUCTURE OF THE Human Krpney. 


The Parenchyma.—Mr Toynbee correctly observes that the parenchyma of 
the kidney, composed of cells, has been too much overlooked by anatomists. 
These he proposes to distinguish from the epithelial cells lining the tubes, by 
ealling the one szter-tubular, and the other zméra-tubular. He considers that 
the nerves supplied to the organ terminate in the parenchyma, in the same 
way as he has ebserved those in the tail of the tadpole to become directly con- 
tinuous with the radiating fibres of stellated corpuscles. 

‘The Tubuli. Uriniferi.—The mode in which the tubuli are distributed in the 
cortical substance is rather complicated, abounding in tortuosities, plexuses, — 
convolutions, and dilatations, the latter not unfrequently of considerable size. 
Occasionally a tube, after emerging from the pyramidal mass, makes an abrupt: 
turn, pursues a retrograde eourse for some distance, and then resumes its ori- 
ginal direction. Others proceed towards the surface of the organ, giving out: 
branches by the way, which are often of co-equal capacity with themselves, 
The nearer they approach to the surface, the more numerous become the rami-' 
fications of the tubes, which are net merely continuous with each other, but 
_ with those arising from the adjacent tubuli, with which they interweave, and 
form plexuses. In addition to the plexuses, the tubuliin the cortex exhibit 
convoluted masses, and at intervals dictinct dilatations and loops. A tube, for 
instance, will divide as it emerges from the pyramidal mass, and with 
one of its divisions form a loop with a similar braneh from a neighbouring 
tube. | Another tube will separate into two branches, which, after running for 
a short distance, re-unite. From the circle thus formed, in other cases, a tube 
will be given off, from which, at a short distance, another will spring, and form 
a similar loop. 

The surface of the organ presents a more regular arrangement of the tubuli 
than is perceptible in the interior. There is a general disposition to form masses 
or bundles, so that, in a well injected kidney, a lobular external appearance is 
presented, not unlike what is visible to the naked eye even in the uninjected: 
specimen. Loops, convelutions, and dilatations, freely intercommunicating, 
characterise the tubuli of the surface. us 

As regards the mode in which the tubuli terminate, the account of Mr _ 
Toynbee differs from that of Mr Bowman. One modein which they terminate _ 
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is by communicating with each other; their true relation with the corpora 
Malpighiana he describes as follows :—Ist, The capsule of the corpus Malpig- 
hianum, instead of being, as supposed, an expansion of the tubuli, is a distinct 
globular investment, enveloping both the tubuli and the tuft of vessels. 2d, 


_ This globular investment is neither continuous with the tubuli nor with the 
_ blood-vessels, but is expanded over them. 8d, Into one part of the capsule the 
_ artery enters, while the other receives the tubule. 4th, The artery divides 
_ and subdivides, so as to form a globular mass of capillaries in the interior of 
_ the capsule from which the efferent vessel emerges. 5th, The tubuli, after 
_ penetrating the capsule, becomes tortuous, and twists into a coil, and after 


being in contact with the ramifications of the corpus, it emerges from the 


 eapsule. 


The Arteries of the Kidney.—The principal mode of termination of the 


_ renal arteries is in the corpora Malpighiana, although some of the branches may 
form a capillary net-work without entering the corpus. The corpora Malpig- 


hiana are composed of two distinet elements, a plexus of blood-vessels, and a 


- membranous capsule, which completely surrounds and envelopes it. 


The membranous capsule is spherical, and gives the corpus Malpighianum 


its globular form. It is thin and transparent, and the microscope cannot de- 
tect in it either fibres or cells. To its internal surface numerous fine granules 


ee 


are attached, and from one part of its cireumference there frequently extends a 


funnel-shaped prolongation, which is in fact the point from whence the urini- 
ferous tubule emerges. By lacerating this capsule, it can readily be separated 
from its contained vessels, which are attached to its surface only at one point, 
being elsewhere surrounded by a small quantity of fluid. The external surface 
of the capsule itself is also but slightly attached to the parenchyma of the organ, 
from which it may be detached with the greatest ease. 

The vessels within the eapsule present dilatations towards their circumference, 
The small artery of the Malpighian corpus has various modes of distribution. 
In some instances, immediately on entering the capsule, it divides into two or 


three branches, these again subdivide and form the convoluted plexus, which 


plexus having been again collected into a single trunk, issues from the capsule 
close to the point at which the artery entered it, and then divides once more 
to form the capillaries of the organ. In some instances the rete seems formed 
by asingle branch of a single vessel in which the artery terminates. Though, 
as a general rule, it is otherwise, the author has been enabled to,obtain a dis- 
tinct view of the capillaries, arising directly from the convolutions of the 


corpus. The meshes of the capillaries are elongated ina direction from the 


centre to the surface of the organ. They occur between the rows of Malpig- 
hian bodies. The arteries in the tubular region of the kidney follow a straight 
course, and are arranged in bundles of the shape of elongated cones, whose bases 


are continuous with the cortical portion, and their apices directed towards the 


mamillary: process. 

The Veins of the Kidney.—lf a section of the surface of the kidney, with the 
veins and. capillaries well distended, be microscopically examined, the veins 
will appear so disposed as to form the boundaries of various interspaces, whose 


configuration is mostly either pentangular or hexagonal. These spaces impart 


the lobulated appearance to the surface of the organ, and within them the 
capillaries ramify, forming a very intricate plexus. The varying extent to 
which these blood-vessels may be distended, produces as marked a difference in 
the appearance of the surface of the kidney, as arises in the liver from an 
analogous cause. Where two or more congested veins meet ata V angle, the 
stellated appearance so commonly seen is produced. ‘The capillaries surround- 
ing the base of each pyramid unite into straight vessels, and these again are 
collected into bundles between the columns of tubuli ; their direction being 
towards the mamillary process. At the apices of the cones they form a con- 
siderable plexus, the ramifications of which are often larger than the direct 
vessels which enter them. Thus, on the external and internal surface of the 
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organ, they constitute receptacles ’ for ‘venous blood’ of" no" ineonsiderable! 
capacity, in the same way as the Malpighian corpora constitute, receptacles for’ tr 


arterial blood.—London Medico-Chirurgicat Transactions, vol. 29, 1846." coh 1 
t 2d {i 
: 


M. Dumas on THE Caemicat ano, PHysIoLoGicaL BALANCE, OF ¢ Oneante Naturs., a 


Let us inquire, from physies, what are the forces of life? Doubtless, light, 
heat, and electricity play their part; the Promethean torch is not a mere 
plaything of the infancy of the world, and under. that imagery are concealed — 
many philosophical truths. Although it is now-a-days certain that magnetism, 
and electricity constitute one and the same fluid ; although it is highly pro- | 
bable that heat, light, and electricity are connected by the closest ties s—still, 9 
in this sanctuary Be apsoryation and ‘experiment, we must wait, before we can 
admit the unity of. the forces of nature, until an Oersted, an Arago, or a Faraday 
shall with electricity have produced nervous power, and with nervous power — 
have generated electricity. 

To speak to you of the nature of the soul, I should require the austere elo-— 
quence of a Bouillaud, or to depict its passions, the analytical talents of a Gerdy. — 
Mine is not,so lofty a "task ; ; L only wish to draw your eyes towards a neglected — 
corner of the vast science of medicine. In the southern seas, islands gradually : 
rise from the bosom of the ocean ; at first limited, they gradually i increase in — 
size ; they are formed by polypi and coral rocks, and soon give birth to an — 
active vegetation; arable ground accumulates in their centre, animals appear, — 
and man. lays the foundation of a new empire. What is the cause of this 
active development of the polypus from within outwards? Do not seek for it 
in the laws of the organism, or in the instincts, of nature. The polypus re- 
quires calcareous matter to build his dwelling, and separates the calcareous salt — 
from sea water, particularly in the centre of the growth ; hence the eccentric — 
development of the island. a 
_ Lhe sublime simplicity of the means employed by nature to attain her ends — 
is full of grandeur: rain-water loaded with the carbonic acid of air falls upon 
our, calcareous hills ; runs into our rivers, and is by them carried to the ocean ; 
in the sea, regular currents convey it away ; it is seized by microscopic animals, 
and an imperceptible stone is added to the edifice of those new empires in pre- 
paration for the future destinies of humanity. 

Phosphate of lime is the principal element of the skeleton in all superior — 
animals ; analysis discovers it also in inferior beings, and even in plants. Phos- 
phorus is present in cerebral and nervons matters ; ‘itis found in milk and in 
analogous fluids, But phosphorus and phosphate of lime are so rare in nature 
that an illustrious chemist, struck by the difficulty with which it is furnished — 
to plants by the soil, remarked that Rome declined from the day that Sicily, 
having exhausted its phosphate of lime, could no longer yield the corn yequired 
by its immense population. The phosphate of lime must, therefore, return to 
the soil. Behold what simple and ingenious means are employed by nature to 
accomplish this purpose : taken from the soil by the plants, the phosphates pass 
into the body of herbivorous, and thence into the system of car nivorous — 
animals, where they are concentrated. The animal dies; a fly lays her eggs in 
the dead body ; thousands of worms arise; fed on the remains, they soon dis- 
perse in every direction the phosphates, when they have undergone their mé- 
tamorphosis, and acquired Wings in their turn. ‘This office of ‘dispensing the 
phosphatic salts is not only accomplished by flies, but by the jackal, the dog, 
the hyena, &c. This is not enough: abandoned on the soil, bones become 
gradually disaggregated, and disappear. How is this accomplished ? ? From my 
experiments I am inclined to believe it is by the agency of water loaded wit 
carbonic acid ‘that the phosphates are dissolved, and that the last vestiges of 
animal life are removed, It is, you know it well, carbonie acid which ¢on- 
stitutes the chief nutriment of vegetable matter; it is truly an admirable 
mechanisin, at the same time that carbonic acid is destroyed in the leaf, the 
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_ phosphate. of lime, becomes again insoluble, and, penetrates into, the, intimate 
_ structure of the plant. What.is its function? lo give to azotised matter re-_ 
_ sistance to the dissolving action of, water ;.to give stability to,the textures, as 
it does to our bones, and in the same way to protect all the vegetable tissues. 
‘d Perhaps we should conceive that when carbonic acid, decomposed in the 
_ leaf, liberates phosphate of lime, this salt coagulating vegetable albumen, pro- 
d duces, the first cellular rudiments, which are continually in progress of forma- 
- tion. ; 
~ Reversing the picture: follow the particle of, air penetrating into the pul- 
_ monary cells, watch it dissolving in the blood, and combining with its carbon 
to reproduce that carbonic acid, the decomposition of which we have just 
alluded to. Venous blood will therefore contain dissolved carbonic acid, itself 
asolvent of phosphate of lime. Venous blood will therefore have a tendency to 
soften the bones, to swell and dissolve our tissues and their component cells. 
Under its influence animal matter will become oxidated, for the purpose of 
_ keeping up the necessary degree of heat, and the dissolved phosphate of lime 
will be carried away with the urinary secretions. 
Thus a drop of water loaded with carbonic acid, dissolving phosphate of 
_ lime, and struck by the rays of the sun, represents the first step of life ; or a 
_ drop of venous blood saturated with carbonic acid, carrying away phosphate of 
lime from our tissues, represents the beginning of death. 
‘ “In the plant the formation of a cell; in the animal, the dissolution of a 
_ cell ; in the former, carbonic acid decomposed ; in the, latter, reproduced ; in 
_ one, phosphate of lime rendered insoluble; in the other, the same salt in a 
* soluble. state : such are the feeble efforts which cause land and sea to swarm 
_ with life, with so many beautiful creations, to whom feeling and thought have 
been imparted ; an unceasing proof of the omnipotence of nature. 
_ Shall I show you, in its turn, how sulphur passes from one region to the 
other—from the sea to the atmosphere, and thence to the soil, to plants, animals, 
—and again returning by the rivers to the bosom of the sea? How simple - 
- the mechanism of all these mutations; but how efficient. and certain! |The sea 
contains sulphates and feeds mollusca, the secretions of which absorb the 
oxygen of the sulphates, and change them into sulphurets, from which ea 
sulphuric acid is constantly disengaged. Wafted away by the wind, sulphu- 
reted hydrogen soon meets with vegetable remains, in the, humid pores of 
which it is again converted into sulphuric acid and sulphates, tenn fd 
___ The sulphureted hydrogen liberated from putrescent animal matter, from 
he sewers of our towns, &c., is the most indispensable term of one.of those 
great equations by which the balance of nature is eternally poised. Two mil- 
ions of kilogrammes of sulphur are indispensable to the wants of the human 
population of France, and ten millions would barely represent the mass con- 
ained in the organized beings who live on that corner of the globe. tie 
__, The. sulphates of the soil, passing into the plants which yield it to animals, 
_ Would speedily be exhausted, were it not provided that the seas shall form an 
immense reservoir, from which sulphur is constantly returned to the earth. 
_ Shall I call your attention to the singular contrast, which Nature shows us of 
the two mineral alkalies—one, potass, chiefly concentrated in plants ; the other, 
Soda, in animals? Our excretions reject potass, and return it to the earth, but 
as it is soluble, the natural course of rivers carries it constantly away towards 
the sea ; hence the numberless artifices by which the agriculturist endeavours 
to restore it to the exhausted soil in ashes; in manure it is potass which forms 
the fecundating agent. The wine-grower of Montpellier manures the soil with 
seaweed, and restores to the ground the potass which the vine takes from it In 
~ large quantities, in the shape of cream of tartar. Is it not for the same reason 
» that the fields on the seashore are so proverbially fruitful 7 and, may I not add, 
that it would be desirable to ascertain, by extensive experiments, whether the 
‘mother-water of salt pits, so rich in salts of potass, might not form the basis of 
anexcellent manure? I should like, for my part, to see this idea confirmed, 


ae 


a 


536 SURGERY.  _ * - [JAN 


and to see the waters of the ocean, where all the residues of life are confounded, q 
separated into two parts, and obey the will of man ; giving him by its crystal-_ 
lizable salts, soda necessary to his nutrition, and to that of the animals he as- — 
sociates to his destiny, and leaving in its uncrystallizable compounds, potass, — 
indispensable to the existence of the plants cultivated by him. We have said — 
enough to prove, that if in the eyes of abstract chemistry organic matter alone 
is important, in our eyes, seeking as we do to penetrate the mechanism of life — 
and to detect its laws, every substance contained in organised matter is equally 
interesting.—Medical Times, Nov. 28, 1846. 


SURGERY. 


SpontTaNrous DisnocaTION OF THE Hip Joint.—ReEDUCTION. 


A young girl, aged ten or twelve years, was admitted into the Hépital de la 
Charité, and placed under the treatment of M. Gerdy, on account of morbus ~ 
coxarius of the left hip, which had produced complete luxation of the head of — 
the femur upwards and outwards. There was a good deal of swelling of the — 
parts, but the cotyloid cavity was felt empty. The general health had not — 
suffered severely. By rest and antiphlogistic treatment the state of the patient — 
was much improved, and pain on motion or pressure became much diminished. 
The head of the bone could be felt distinctly rolling on the dorsum ilii. M. 
Gerdy determined to attempt the reduction of the dislocation, and has adopted 
the following proceeding with success. By means of a loop attached by a 
bandage to the leg below the knee, a weight was suspended, which, hanging 
over the foot of the bed, produced continued traction on the limb— 
counter-extension being made by a perineal band fastened to the head of the 
bed. The weight was at first light, and afterwards gradually increased, 
according to the power which the patient had of bearing it. A chair was 
placed at the foot of the bed, on which the weight was occasionally placed, to 
relieve the patient. In a few days, it is stated, the head of the bone had 
descended to the level of the acetabulum, and with very slight assistance, from ~ 
rotation of the thigh, it regained its normal position. The reduction being 
now completed, the limb was fixed in this position. The reporter of the case 
does not mention, whether the sufferings of the patient during this process. 
were great ; but it is stated, that after the reduction had been effected, very 
little pain remained, and that there was every prospect of a perfect recovery.— 
Annales de Thérapeutique, September. 


Vanricockie TREATED BY SupcuTANEouS LicgATURE.—FATAL FROM PHLEBITIS. 


This case is reported as having occurred lately in one of the Parisian hospi-. 
tals, and is by no means the first case in which a fatal result has followed this 
treatment of varicocele. The ultimate result of these cases treated by ligature, 
from all we have seen, is by no means satisfactory, temporary relief being at 
best obtained by the obliteration of the veins. The crowded state of the hos- 
pitals of Paris, may, no doubt, account for the cases being occasionally followed 
by fatal phlebitis, but even under the most favourable circumstances we cannot 
think the operation is altogether free from danger. 





On THE APPLICATION OF IcE IN THE TREATMENT OF INJURIES. 


The application of ice to a great proportion of severe wounds, is the established — 
practice of several of the most respected French surgeons. 

In the Hopital St Louis, burns are treated in this way, and its application in 
extensive burns appears to us to.be that, in which its employment is most 
strongly opposed to our treatment of the same injuries. 
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_ | “ However extensive the surface or the depth of a burn, it is immediately 

_ covered with bladders: half: full of pounded ice, which are fixed by different 
contrivances, according to the injured part, and this treatment is continued till 
the separation of the eschars. If the burn is very extensive, the patient is 
placed in a sheet, and, held by two men, is plunged into a cold bath.”— Annales 
de Thérapeutique, May 1846. It is said that» the patient experiences immense 
relief from this treatment, and that he is comparatively free from pain as long 
asthe body can bear the extreme cold. The bath is repeated frequently. It 
is believed by the advocates of this treatment that the extent of sloughing of 

_ the surface is thus greatly diminished: in other words, that the extent of 
destruction of the injured parts does not depend on the severity of the original 
burn, but on the intensity of the reaction, which occurs afterwards, and the 
beneficial operation of the cold is attributed to its preventing, or in a great 
measure, subduing this reaction. 

However rational the theory, we believe that in practice, this treatment of 
very extensive burns will invariably be found inapplicable. The surface of 
the hody in these cases is in the first place cold, and the patient collapsed and 
pulseless, and we do not think the most strenuous advocate of the ice and. cold 
water system would immerse a patient in this state in a cold bath... On the 

contrary, stimulants must be administered, and the small quantity of caloric 
* remaining in the body is to be preserved by the external application of cotton 
wadding and other non-conducting substances. It must be remembered, too, 
that the shock from an extensive burn is not recovered from so rapidly as that 
evcasioned by most other injuries; and frequently soon after the full establish- 
ment of reaction, the separation of the sloughs has commenced, the extent of 
which we believe to depend entirely on the severity of the original burn and 
not on the treatment employed. ‘The application of ice in smaller burns, we 
should think much more worthy of trial; indeed, we are aware that great 
relief is sometimes obtained from its use, and as relief from pain in such cases 
is one of the best indices of treatment, the feelings of the patient, may, very, 
properly guide us in its employment. : fy 
In the Val de Grace, M. Baudens uses ice extensively in cases of wounds, 
contusions, and compound fractures, and apparently with much success. ;,. but; 
this surgeon, not content with the degree of cold produced by the ice, reduces, 
-the temperature to a much lower degree (15° below zero C.)) by, mixing it with 
common salt. It is allowed, however, that this extreme, degree of.cold fre; 
quently produces considerable pain to the patient, and, a feeling of tightness, 
and congestion of the part; and we should naturally expect such an extreme 
degree of temperature to prove rather a source of irritation to the part, than. to, 
act in the beneficial way in which it is represented. By using cold water, and 
renewing its application very frequently, we probably obtain as low a tempera- 
ture as it is advisable to apply on most occasions. 

We feel assured that the indiscriminate and continued application of, ice’ to 
wounds and injuries.is frequently productive of mischief...We have witnessed 
fatal erysipelas on several occasions supervene during its. application ;.and in 

a large hospital in the north of Germany, ,where, this, treatment: was indiseri- 
-minately applied in every case of wound, contusion,.and fraeture, simple or 
compound,—fatal cases of phlebitis and. erysipelas. occurved with greater fires. 
quency than we have ever seen elsewhere, 


Forrien Bopy wn THe SuptinGcuaL Recon. 


_ Aservant, of 36 years of age, was occasionally subject from his infancy 
to a swelling under the angle of ‘the lower jaw, which, while it lasted, was 
painful on pressure, and produced much uneasiness during mastication on that 
side of the throat. The swelling was thought to be of the lymphatic glands, 
and generally diminished under the use of emollient applications. Along with 
_ NEW SERIES.—NO. VIL. JAN. 1847. PP 
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these symptoms, the patient generally had uneasy sensations in the temple and 
the whole of the cheek of the right side. On examination, M. Stanski, under 
whose care the patient was, could find nothing externally to account for these 
symptoms ; but, on inspecting the interior of the mouth, he found the place of 
the sublingual gland occupied by a hard tumour. Inflammatory action took 
place in the part a few days afterwards, and M.§., thinking that the tumour 
was caused by the existence of a salivary calculus, made an incision‘into it, 
and with a pair of forceps removed a small, hard, whitish, irregularly rounded 
body. Next day, on examining the wound with a probe, a second foreign body 
was detected and easily removed. On examining these attentively, they were 
found to be two small molar teeth ; and yet the patient was found to possess 
all his teeth entire. . 

M. Stanski explains the presence of these teeth by their being supplementary 
teeth of a second or third dentition, which are occasionally found to occur, but 
usually in an abortive condition, as they were in this case— Journal de Mede- 
cine et de Chirurgie, November 1846. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


Dr Grorce Jounson on THE MinuTE ANAaTomy aNnp Patuotocy or Bricut’s 
DIsEASE OF THE KIDNEY. 


According to Dr Johnson, Bright’s disease may be described as primarily and 
essentially an exaggeration of the fatty matter which exists naturally in small 
quantities in the epithelial cells of the healthy organ. It is a fatty degeneration 
of the kidney, precisely analogous to the fatty degeneration of the liver. In 
exainining a section of the cortical portion of the kidney with a power of 100 
diametres, sets of convoluted tubes are seen crowded with their fatty contents. 
A set: of gorged tubes, presenting itself either on the surface of the gland, or on 


the surface of a section, would constitute one of the so-called “granulations of | 
Bright.” So that, by examining a section by a low power, it is ascertained. 


that the deposit is contained within the tubes: and by breaking up the tubes 
and examining them with a higher power, we arrive at a knowledge of the 
fact, that the fatty material is contained within the epithelial cells which line 


the tubes. Those portions of the tubes which form the pyramids, as well as _ 


those which, according to Bowman, constitute the expanded investment of the 
Malpighian tufts are rarely affected. 

Dr Johnson considers that the derangement of the renal circulation observed 
in Bright’s disease, is explained by the accumulation of fat in the epithelial 
cells to such an extent as to produce engorgement and dilatation of the cells, and 
of the tubes which are lined with them; the consequence is compression of 
the capillary plexus surrounding the tubes, giving rise to passive congestion of 
the Malpighian flexus. This leads to transudation of the serum of the blood, 
and sometimes rupture of the delicate vessels of the plexus, and the consequent 
escape of the colouring matter and fibrine of the blood, which become mixed 
with the urine. He asserts that there is no inflammatory or congestive stage 
preceding the deposit. The congestion which often accompanies the disease, 
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and which is a consequence of previous morbid changes, may be either active 


or passive. The mode in which passive congestion occurs has been just stated. 


Active congestion is thus accounted for :—a large number of the epithelial cells — 


become gorged with fat, and their secreting function is in consequence impaired: — 


those portions of the gland which are less involved in the disease are now called 
upon to do an increased amount of work ; this may lead to active congestion, 
and the consequent effusion of serum and blood into the tubes. In many cases 
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there probably exists both active and passive congestion of the vessels ; but 
this is the consequence, and not the cause of the deposit in the gland. 

The “ mottled ” surface of the kidney, is owing to the greater number of 
the tubes in the cortical portion which are gorged with the accumulation of 
fat, which often causes the organ to increase in size, and assume a uniform 
yellowish white colour, with here and there a few vessels which have escaped 
obliteration. (Bright’s 4th Plate, 1st Vol. of Reports.) These are generally 
cases. which have run a comparatively rapid course. The granular and 
atrophied kidneys are those in which the accumulation of fat takes place less 
rapidly and uniformly ; some convoluted tubes become gorged with fat, forming 
prominent granulations ; and these, compressing surrounding parts, produce 
obliteration of the vessels and atrophy of the tubes, and thus the entire gland 
gradually wastes and contracts. These are the cases in which the tubes of the 
pyramids become filled with fat, part of which, perhaps, has been carried into 
them from above, while part is contained in their own epithelium, which, 
perhaps (as has already been suggested), assumes a more active secretory office 
in consequence of the wasting of the cortical portion of the gland. There are 
other forms of granular and atrophied kidney, which do not depend on these 
changes, but these are not cases of true Bright’s disease. 

Dr Johnson now brings forward arguments to show that the fatty degenera- 
. tion of the kidney is often associated with a similar lesion in other organs, more 
especially of the liver, of the arteries,.and valves of the heart. Out of twenty- 
two cases of Bright’s disease of the kidney he has examined, there was marked 
fatty degeneration of the liver in seventeen. According to the author’s obser- 
vations also, it is rare that a patient dies of the disorder, without exhibiting 
more or less atheromatous or steatomatous disease of the arteries. 

The pathology of these diseases must be looked for in the processes of diges- 
tion and assimilation. The processes of primary or secondary assimilation, or 
both, fail with regard to this fatty matter, which, not undergoing the changes 
requisite for its ready elimination from the system, or for its application to the 
nutrition of the tissues, is thrown into the circulation. An effort is made to 
carry it off by the liver and kidneys; the fat finds its way into the secreting 
cells of these glands ; its escape from these parts, in a free state, is a slow and 
uncertain process, and, finding no material in sufficient quantity with which to 
pass off in a state of combination, the fat accumulates in, and obstructs the 
glands. In these cases a process analogous to that which gives rise to Diabetes 
is occasioned. In Diabetes, in consequence of imperfect digestion or mal-assi- 
milation, sugar is eliminated in various excretions, but especially in that of the 
kidneys. Again, in the cases in which fatty degeneration of the liver and 
kidneys occurs, an effort is made to eliminate fat ; the sugar being soluble, is 
readily carried off; the fat being insoluble, and consequently difficult of 
elimination, accumulates in the secreting cells of the glands. In support of 
these views Dr Johnson alludes to the circumstance that Bright’s disease is 
more common in large towns than in the country, and in large towns it is 
much more prevalent among the intemperate, ill-fed, and ill-clad inhabitants of 
cellars, and other imperfectly aired and lighted apartments, than among those 
who enjoy more of the comforts of life. On the other hand, he is inclined to 
doubt the correctness of the common opinion, which often ascribes it to acute 
inflammations, more especially Scarlatina. In no case he has examined of 
‘albuminous urine supervening on Scarlatina did the kidney present any of the 

characters of Bright’s disease, and he concludes that if the first ever leads to 
the latter, it must be through the medium of those constitutional disturbances, 
which would probably at the same time give rise to a similar disease of the 
liver. Free oil globules, and fibrinous casts of the tubes, as described by 
Simon, are frequently found in the urine, but the most characteristic appear- 
ance is epithelial cells containing oil globules. 

The treatment of Bright’s disease must be governed by the view, that it is 

constitutional and not local, and is therefore chiefly to be combated by hygienic 
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rules, Pure air, regular exercise, attention to the proper cleanliness and tem- — 


perature of the skin, with the administration of chalybeate, and such other 
tonics as circumstances may seem to require; these are the means best calcu- 
lated to invigorate the system, and so to restore the healthy balance of. the 
functions. In addition, the diet of such patients will require careful regula- 
tion ; and as a diabetic patient would be cautioned against the use of sugar, so, 
on the same principle, should the subject of these fatty degenerations be 
directed to abstain from a fat diet, and from an excessive use of such materials 
as starch and sugar, which seem difficult of digestion, and which may, perhaps, 
by a slight chemical change, be converted into fat. The best means of regu- 
lating the congested condition of the kidney will be the regulation of the func- 
tions of the skin and bowels. Local bleeding may sometimes be called for, 
and it is a measure often followed by great relief, and a manifest improvement 
in the secreting power of the kidney ; but in the use of this measure we must 
exercise that degree of caution which is required of us, when we remember the 
pathological history of the disease with which we have to deal—Medtco-Chirur- 
gical Transactions of London, Vol. 23, 1846. 


In an appendix to the paper, Dr Johnson states that when it was read to the 
Society, neither he nor any of the members present (and this at a full meeting) 
were aware that any previous researches had been made on this subject. A sad 
account of the Lorfdon pathologists truly. The fact is, that everything stated 
by Dr Johnson—the accumulation of fat within cells, the distension of the 
tubuli uriniferi, the fatty nature of the disease, its resemblance to the fatty de- 
generation of the liver, its conjunction with the phthisis pulmonalis, &c., &., 
will all be found amply detailed, and better illustrated, in the Memoir of Pro- 
fessor Gluge of Brussels, on Stearosis of the Kidneys, a term sufficiently ex- 
_ pressive.—(See Pa'hologische Anatomie, Lieferung 10). The Belgian professor 
has even produced the disease artificially in dogs, by feeding them on oil. His 
knowledge of histology, however, has prevented his falling into the error which 
Dr Johnson has committed, for the oily particles do not only form within the 
epithelial cells, but within the Malpighian bodies and cells of the parenchyma 
of the organ, which latter structures Dr J. does not seem to be acquainted 


with. They also occur loose in masses. We claim, then, for Professor Gluge - 


the entire originality of these views, and this although Valentin, Hecht, Henle, 
Pfeufer, and others had observed fat deposited in the texture of the kidney in 
cases of Bright's disease. ; 

We are afraid that as the use of the microscope becomes more general in this 
country, especially in its application to pathological histology, we shall be fre- 
quently under the necessity of snatching from our countrymen the merit of 
originality in their discoveries. We beg of them, then, before publishing the 
results of their observations, first to look over the works of Valentin, Miiller, 
Gluge, Gruby, Henle, Vogel, Remak, Lebert, and a few others we could men- 
tion. By so doing, whatever disappointment they may feel at finding similar 
observations to their own already published, they will at least escape the mor- 
tification of public exposure and unfavourable comparisons. 


Mr Toynset on Bricuts Disease or tHE Kipney. 


Mr Toynbee generally agrees with Dr Johnson regarding the essential fatty 


nature of Bright’s disease. He does not agree with him, however, in excluding 
congestion as a preceding phenomenon. On the contrary, he describes the 
peculiar features of the first stage of the disease to consist of an enlargement 
of the arteries, entering the corpora Malpighiana ; the dilatation of the vessels 
of the tuft, the capillaries, and the veins ; an increase in the size of the capsule 
of the corpus and of the tubuli, and a large addition to the quantity of the 
parenchyma of the organ. 

In the second stage, the artery of the corpus Malpighianum, the capsule and 
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the tubuli bevome greatly dilated, as if by some internal force. The latter be: 
come greatly convoluted, pressed together, and dilated in some cases like aneu- 
rismal sacs, so that the blood-vessels are evidently compressed, and rendered 
incapable of admitting an injection. 

In the third stage the arteries are still more compressed and contracted ; the 
veins on the surface present the stellated aspect, owing to pressure on their 
trunks. The tubuli are gathered into rounded masses, which form the gran- 
ules on the surface of the organ. Sometimes these are white, at others red, 
which is owing to their being filled in the one case with fat, in the other with 
blood. The parenchyma is hard and composed of elongated stellated cells, from 
the angles of which fine threads proceed, and communicate with each other.— 
London Medico-Chirurgical Transactions, vol. 29, 1846. 


Sir Henry Marsu on THe INFLURNCE OF THE PREPARATIONS OF [RON IN INCREASING, 
AND OF THE Hypro-suLPHURET OF AMMONIA IN DiMINISHING, THE YELLOW Cor- 
PUSCLES OF THE Broop. 


_ Whether the preparations of iron produce their effects directly by augment- 
ing the proportion of yellow corpuscles in the blood, or indirectly by invigo- 
rating and improving the digestive function ; still there is no medicine, the 


’ curative properties of which are more fully established. The probability is, 


aes 


that it acts usefully in both ways. Nor is its salutary action restricted to 
chlorosis ; there are many other pathological conditions of the animal economy 
over which it possesses the same power in improving the blood, and thus re- 
storing tone to the nerves, and vigour to the muscles. Were all cases of 
chlorosis simple and unmixed—were it not liable to the various complications, 
then indeed the treatment were easy, and the cure certain. But this is not 
always the case: various co-existing affections complicate the treatment, and 
even forbid for a time the employment of chalybeates ; besides, there are indi- 


' vidual constitutions, so intolerant of iron, so peculiarly affected by it, that we 
are compelled altogether to forego the administration of this useful remedy. 


We occasionally, also, meet with patients who cannot endure it, except in 
quantities too small to effect a cure; we are, in consequence, sometimes com- 
pelled by necessity to look around for a substitute, and the most efficient one 
which Sir Henry has been enabled to discover is bismuth. Cinchona and its 
salts, and the carbonate of ammonia, are also useful. The injurious effects 
produced by iron are throbbing and pulsation of the vessels of the head, head- 
ache, vertigo, and sometimes epistaxis. In one case it produced all the 
symptoms of intoxication ; in another, though given in moderate doses, it 
caused a delirium which did not subside until the thirdday.. Its tendency also 
is to produce acceleration of the pulse, heat of skin, and febrile excitement. 
In a few cases a well characterised periodic fever has resulted from its exces- 
sive administration. It further increases the constipation so common in chlo- 
rosis.. Hence arises the important practical rule of thoroughly evacuating the 
howels, and of completely allaying intestinal irritation, as a preliminary step 
to the administration of iron; and of combining with it, during the whole pro- 
gress of the treatment, such mild aperients as are best suited to the individual 
constitution, and best calculated to maintain a sufficient and regular action of 
the bowels. 

The mode of administering iron is not unimportant. There is none superior 
to that of drinking the natural waters at a chalybeate spa; travelling, change 
of air, climate, scenery, and associations, render the remedy more effective. Sir 


_ Henry Marsh considers* Langen-Schwalbach in Nassau to be the most gene- 


rally efficacious, although there are many for whom the weakest of such springs 
is too powerful. In a disease which generally requires for its cure a prolonged 
course, it is no small advantage both to vary the preparation, and to be enabled 
to administer it in a palatable form; hence the acetated tincture, and the wine 
of ivon, and Bewley’s effervescing chalybeate are all useful. Sir Henry has 
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found the following formula useful in many cases: water of the citrate of 
ammonia, three drachms; water, six drachms; syrup, a drachm ; citrate of 
iron and quinine, from one to three grains ;—mix for a draught, to be taken 
twice or thrice daily. He considers that the action of iron is rendered more 
speedy and effective, on administering in conjunction with it Peruvian bark 
and its salts. Hence arises the value of the triple salt just named ; hence also 
the efficacy of the aromatic iron mixture, which, when united in equal propor- 
tions with Griffith’s mixture, constitutes a very useful compound. He often 
prescribes, and he thinks with excellent results, bark, iron, and ammonia con- 
jointly in the following manner :—Decoction of Peruvian bark, ten drachms; 
tincture of bitter orange peel, one drachm ; syrup of ginger, one drachm ; bi- 
carbonate of ammonia, fifteen grains. The compound iron pill, the saccharine 
proto-carbonate, diffused in a vegetable bitter, and the following powders, he 
has also found beneficial, vjz., bi-carbonate of soda, fifteen grains ; tartaric acid, 
ten grains; dried sulphate of iron, from one to five grains; powdered white 
sugar, half a drachm. 

In proportion as the amount of yellow corpuscles in the blood is increased by 
the use of iron, change of air, or other remedies of a tonic nature, so is the 
quantity of urea and uric acid in the urine augmented. If the chalybeate 
treatment he too long persevered in, it may lead to and establish a condition of 
the system directly the reverse of that for which it was originally prescribed. 
Many ¢ases are recorded where iron, having been given to cure chlorosis, the 
individuals have become plethoric, with a tendency to hemorrhage. Hence the 
inquiry suggests itself, do we possess any medicine capable of diminishing the 
amount of yellow corpuscles, when in excess, of equal efficacy with iron (whatever 
be its mode of action) in augmenting their quantity when deficient? Can we, 
in fact, take away from the richness of the blood with the same certainty that. we 
can add to it? Obviously by bleeding, abstemiousness, and evacuations, the whole 
mass of the blood may be attenuated and impoverished ; by these means, how- 
ever, the blood is not only deprived of its yellow corpuscles, but.all its constitu- 
ents are wasted, and the object of diminishing the proportion of corpuscles alone 
is not attained. In 1843 Dr Freke expressed his belief that the hydro-sul- 
phuret of ammonia might be possessed of this power, by appropriating to itself 


a portion of that iron which would otherwise have contributed to the forma-_ 


tion of the globules. His grounds for such belief were, conjointly, the known 
affinity between iron and sulphur, the observed effects of hydro-sulphuret of 
ammonia on the economy, and the supposed function of iron in the globules. 
M. Bonnet of Lyons has since remarked, that the hydro-sulphuret of ammonia 


x 


destroys the globules completely; and deprives the blood of the faculty of © 


assuming the bright scarlet colour of arterialisation. Dr Newton has published 
a case of disease of the heart, in which, the hydro-sulphuret of ammonia having 
been administered, the heart’s action was reduced to forty-eight in the minute, 
with an abatement of all the urgent symptoms. In other cases the influence of 
this medicine upon the heart and pulse was very remarkable. Sir Henry 
Marsh was led to adopt this practice by the accounts given of it by Dr Rollo, 
in his work on diabetes. He has also been in the habit of prescribing the 
hydro-sulphuret of lime in the treatment of diseases of the skin, internally, in 
doses of from ten to thirty drops, sufficiently diluted ; and externally, in the 
form of vapours of lotion, and of liniment. Its effects have been very favour- 
able, more especially in those cases in which, from appearances at least, we 
should be induced to expect an excess of the yellow corpuscles. Might not its 
action be similar to that of the hydro-sulphuret of ammonia? and might not 
this investigation, if fully carried out, throw a clearer light upon the manner 


in which the sulphureous waters of Lucan, Harrowgate, Aix-la-Chapelle, &c., 


and the various preparations of sulphur, influence the animal economy ?—Zhe 
Dublin Quarterly Journal of Medical Science, November 1846. LF 
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CrintcaAn NoTEs TAKEN IN THE Paristan Hospitats. 


 Articutar Drorsy.—Large doses of tartrate of antimony is a valuable remedy 
in cases of articular dropsy. Besides the remarkable cases of cure recorded by 
M. Gimelle, we have just observed another in the service of M. Velpeau at La 
Charité. It was that of a young female cook, in whom the disease had existed 
in the right knee for six months, with pain, without fever. M. Velpeau ordered 
the medicine in a drink, in the progressive dose of 4, 6, and 8 grains in the 
twenty-four hours. The disease disappeared in fifteen days. The patient only 
vomited during the first two days. 


~ Cop-Liver O1.—The oil now administered in the hospitals of Paris does not 
contain one atom of iodine. M. Rayer has just caused an analysis to be made, 
without a trace of it having been found. It is probable, therefore, that the 
therapeutic effects of this substance depend on its being purely and simply a 
fatty body. 


» Nirrate or Sitver Insgections 1x Curonic Diarrua@a.—The chronic diar- 
rheea which accompanies phthisis or enteritis, or which follows typhoid fever, 


_ yields for the most part to the use of injections composed of 10 grains of nitrate 


of silver, dissolved in a quart of water. If a metallic syringe be used, care 
must be taken not to allow its remaining in the instrument any time, ora 
chemical decomposition will take place. The injection may be retained or 
returned without any inconvenience, the antiphlogistic effect of the remedy is 
produced in either case. This practice has never given rise to accident. 


(Guérard.) 


Frictions or Croton Orn 1n Putuisis Putmonatts.—In cases of pulmonary 
phthisis, the patients are much benefited by abundant frictions on the chest 


_ with croton oil. Twenty-four drops may be prescribed for each friction with- 


out danger. The patient should drop it gradually on ‘the chest, and employ 


friction with the palm of his hand. Pustules do not form on the hand, this 


region having no follicles, and the epidermis being very thick. This practice 
considerably relieves the dyspnoea, the nocturnal restlessness and fever; but it 
has the inconvenience of being expensive, especially in pauper practice. (Aaver.) 


* Sutpwate or Iron 1x Carorosis.—The sulphate of iron being a more soluble 
preparation, is more useful than the subcarbonate. It may be given in the 
following form,—Sulphate of iron, 18 grains; distilled water, 6 ounces. A 
table-spoonful to be taken morning and night. Each dose contains a grain and 
half of the salt. (Briquet.) 


’ Paratysis or Sensation.—This form of paralysis is less dangerous than that 
of motion, inasmuch as it is cured with less difficulty. In fact, it is almost 
always curable, and generally follows hysterical affections. (Cruveilhier.) 


TypHorn Draryess.—It is rare that the deafness which succeeds or accom - 
panies typhoid fever is not cured in the end by the efforts. of nature alone. 
Hence it does not demand a special treatment, unless accompanied by otorrheea. 


(Rostan.) , 


Mercurran Orntment AND Burepine in Varrora.—lIn variola it is impossible 
to recommend too much the mask of mercurial ointment, rendered solid by 


means of starch powder, and applied once or twice a day. A thick layer of 


this substance should be spread with the fingers on the forehead, cheeks, eye- 
lids, ears, &c. Under such circumstances the pustules abort in these places ; 
the eyes are perfectly preserved by it; the face, nose, and lips do not undergo 
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that horrible swelling so common in confluent small-pox, and the patients feel 
refreshed by each application of the ointment.. It is truly a precious remedy, 
not only as a means of preventing cicatrices, but as a safeguard to the eyes, 
while it diminishes the smarting pains so frequently present. (Briquet.) 

We have frequently seen these results in the service of M. Briquet. There 
is, however, another point to which we are desirous of directing attention ;— 
we allude to the importance of repeated blood-letting in the variola of ‘adults. 
We have lately seen two robust young men fall victims to small-pox at La 
Charité, after a week’s illness. Because bleeding in children has not been fol- 
lowed by good results, medical men are afraid to employ it in the adult. But 
in the hospitals of Italy we have seen bleeding generally practised in the variola 
of adults, especially at its commencement, not once, but four, five, and six 
times, always with benefit. It is not blood-letting, but the disease which kills, 
in cases which go badly. Bleeding can only facilitate the march of the erup- 


tion. Some have feared purulent absorption, but this isa theory. In one of _ 


the two patients of whom we have spoken, several vaccine inoculations on the 
fore-arm were made at an early period, without any effect.— Annales de Thér- 
apeutique. 


MIDWIFERY AND DISEASES PECULIAR TO WOMEN. 


Two Casts or Rupture or tHe UteErus.—ReEcovery oF ONE. 


M. Robiquet was called to attend, in labour, a female, etat. 32, who had 
previously had one child, and had never suffered under any symptoms of uterine 
disease ; the present, her second pregnancy, had gone on favourably until 
about two hours before M. R.’s visit, when during a strong uterine contraction 
she felt something suddenly give way within her. It seemed to her as if her 
bowels had been torn, but soon an apparent calm succeeded this painful sensa- 
tion. , 

On M. R.’s entrance he found the patient’s countenance flushed, her skin 


moist, pulse 90, small and thready, respiration slow but regular; she had acute — 
pain in the abdomen, with the sensation as of a weight rolling about in the _— 


middle of the belly and crushing the intestines, the uterine contractions were. 
few and transient. The abdomen, depressed and irregular, had lost its rounded 
form, and permitted the limbs of the foetus to be distinctly felt, and easily laid 


hold of through its parietes; and the child swayed from right to left, according © 


to the movements of the patient. On vaginal examination, the head of the 


foetus was felt at the uterine orifice. -This latter circumstance induced M. R- \ 


to wait a short time, but finding that the powers of the mother were being’ 


rapidly exhausted, he applied forceps and extracted a female child, which lived — 
only a few minutes. Scarcely was the foetus expelled, when a soft rose- — 


coloured slightly inflamed mass projected from the vagina and hung down be- 


tween the thighs of the patient ; this was at once recognised as part of the small — 


intestine and the epiploon. M. R. at once returned the intestinal mass into the 
vagina, and gently pushed it onward to the fundus of the uterus, in which, 
rather to the right side of that organ, he found an opening large enough to 


admit his hand to pass through easily. Having at length with some difficulty’ — 
returned the whole intestinal mass through the wound, he passed his right — 
hand through the laceration so as to cover its aperture, while with his left, 
externally, he used frictions over the hypogastric region, with the view of in- — 


Ye =e 


ducing uterine contraction, and for the same object fifteen grains of ergot were — 
administered. After the lapse of two or three minutes, M. R. felt the edges of 
the wound to approach, and the body of the uterus to make some efforts at 
contraction. After a second contraction had considerably diminished the — 
diameter of the laceration, M. R. gently drew his hand out of the wound into — 
the cavity of the uterus, and applied it to the inner surface of the rupture, to — 
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prevent any projection of the intestines through the opening. A second dose of 
ergot had been previously administered, and in a short time the uterus con- 
tracted so powerfully that he was compelled to withdraw his hand from its 
cavity. A dangerous attack of metro-peritonitis followed, which was success- 
fully treated in the usual manner. Symptoms of inflammation of the uterus 
continuing on the second day after delivery, M. R. introduced two fingers into 
its cavity, and finding a small knuckle of intestine protruding, he successfully 
effected its reduction... From this time the patient gradually improved, and 
was at length restored to complete health. 

Second Case.—The following recently came under the notice of M. Dubois at 
the Clinique d’ Accouchements :—The patient, etat. 32, arrived at the termination 
of her third pregnancy, without any unfavourable symptoms. On the 9th 
June labour set in with pains, feeble, and recurring at long intervals. On the 

following day the membranes ruptured, accompanied with trifling hemorrhage ; 
the labour pains ceased, and were replaced by continued and intermitting pain. 
The medical attendants, being ignorant of the true cause of the cessation of 
uterine contractions, administered ergot, in order to restore them... At noon of 
the same day the os uteri was completely dilated, the foetal head resting at the 
brim, but no attempt was made at artificial delivery ; at six in the evening she 
was carried to the Clinique in the following condition :—There was general 
lividity of the surface of the body ; the features were contracted, and the radial 
pulse imperceptible. M. Dubois was called, and at first supposed that the pa- 
tient laboured under cholera ; but, having heard an account of the case, imme- 
diately recognised it as an example of rupture of the uterus. On applying the 
stethoscope the child was found to be dead ; forceps might have been applied, 
but M. Dubois declined to interfere under the circumstances of the case, on the 
ground that any interference would have hastened the patient’s dissolution, and 
would uselessly compromise the obstetrical: art in the eyes of the public, who 
are always disposed to judge wrongly : the patient died in a few minutes after. 
On examining the body after death, an extensive rent was found in the right 
side of the uterus, reaching from the orifice of the organ to the round ligament, 
assing through the entire thickness of the substance of the uterus, but leaving 
its peritoneal tunic quite uninjured. In both of the preceding cases the rupture 
was spontaneous, and not the result of ill-directed mechanical interference. 
We must therefore admit, says the reporter of the cases, an organic predisposi- 
tion to laceration of the uterus, which is probably nothing else than an inflam- 
matory softening of its tissue. In both of the cases, too, the rupture was in 
the right side of the uterus, instead of in its anterior surface, as is more gene- 
‘rally observed. We agree with the reporter, in thinking that M. Dubois’ motive 
for non-interference, viz. “ a fear of public opinion, which is always wrong,” 
is, more especially in one of his reputation and experience, a very ridiculous, 
and possibly a highly dangerous, guide in practice—Journ. de Med. et de 
Chirurg., Juillet 1846, p. 293. 


Protarsus or THE Vactna, Laceration or THE Unimprecnatep Urerus, anp Pro- 
TRUSION OF THE UTERUS, 


In the preceding page there has been recorded a case of laceration of the 
shee uterus, with protrusion of the intestines through the rent, and the fol- 
owing case is an example of a similar injury in the unimpregnated condi- 
tion. The patient was 60 years of age, and had borne seven children ; 
she suffered under prolapsus of the vagina, and having never applied for 
medical advice, nor adopted any remedial measures, the affection proceeded 
from bad to worse ; the sense of weight and dragging in the hypogastric region, 
the tenesmus, and dysuria became so severe, that she, by degrees, found herself 
less able to maintain the erect position, and was ultimately compelled to rest 
her head constantly upon her knees. On the 12th October, M. le Chaptois 
was called to her assistance ; upon entering the room he was struck by the 
NEW SERIES.—NO. VII. JAN. 1847. QQ 
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fetid cadaverous odour which exhaled from the bed in which the patient lay, 
in a state of profound prostration. An enormous mass of small and large 
intestines had protruded through the uterus, which was torn and dragged down 
by the mass; the womb was everted, and hung between the thighs like the 
finger of a glove; near the angle of the right Fallopian tube there was a lacera- 
tion of nearly four inches in length, which had given passage to the intestinal 
mass. The patient had, for some hours, been speechless ; the pulse was small 
and weak, and she was, to all appearance, moribund. M.le Chaptois, notwith- 
standing her desperate condition, having carefully washed and cleansed the 
viscera, returned them with his hand into the pelvic cavity ; they were then 
maintained in their place by the introduetion of a sponge into the vagina. 
During the succeeding night the patient vomited frequently, and suffered from 
convulsions ; but, after the bowels had been freely moved, an amelioration 


. = 


took place, and tlte case proceeded to a favourable termination.—Journ. de — 


Med. et de Chirurg., Juillet 1846, p. 298. 


Dropsy of THE AMNION ALLEGED AS A Cause or Retarpep Parturition. By M. 
CaMULTE. 


The patient had come to the full term of her third pregnancy ; and, being 
seized with labour pains, a midwife was sent for, who stayed with her all 
night, but finding the pains feeble, and recurring only at intervals, she left her. 
In eight days she was again called, and bled the patient without affording her 
any relief. Fifteen days after her first attack, Dr C. was sent for. He found 


the abdomen enormously distended, and the patient complaining that she was — 


nearly suffocated ; she had not felt foetal movement for the last fifteen days, 
and said that as she lay in bed, and changed from one side to the other, she felt 
a body flapping about in her inside ; her breasts, instead of being firm and full 
as they previously were, had now become soft and flaccid. Presuming that 


the child was dead, and as there was excessive dyspneea from the enormous — 


enlargement of the abdomen, M. C. brought on labour by gradually dilating 


the os uteri (which was already somewhat open), rupturing the membranes, — 
and administering ergot ; an incredible quantity of water was discharged, pains © 
soon came on, and in less than an hour a living and vigorous child was born. 


The case is but imperfectly recorded ; but the author seems to believe that 
true labour pains came on at the proper time (the end of the ninth month), 


but that parturition was retarded for fifteen days in consequence of the over — 


distension of the uterus, just, he says, “as the urinary bladder is unable to © 
contract and expel its contents when too large a quantity of urine has been — 


permitted to collect in it.” There is no proof, however, that the patient was — 
really in labour when the midwife was called to her; and women labouring ~ 


under dropsy of the amnion, or whose uterus is very much enlarged from the 
presence of twins, frequently suffer from spurious pains for several days before 


parturition really commences.—Journ. de Med. et de Chirurg. Aout 1846, p. 343. 


On tHe ConsTITUTION AND FuncTIONS oF THE CeRvrx Utert. By M. Neerier. 


The following are the most important conclusions which M. N. draws from — 


his investigations. The superior orifice of the cervix endeavours to contract 


powerfully the instant that the dilating body, whether the ovum or the feetal 


head, has passed out of it ; the superior orifice alone may oppose an obstacle to 


delivery, it alone may incarcerate the placenta, whereas the inferior orifice, 
when it has been fully and slowly dilated, returns to its ordinary size after a 
considerable time, and gradually. In females who are delivered for the first 
time, the orifices of the cervix contract before the walls of its cavity ; and in 
women who have been delivered more than once, the lips of the external 
orifice close more slowly than the cavity of the cervix ; and in all women the 
parietes of the cervix are thrown into folds from above downward. These 
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perpendicular folds result from the closure of the superior orifice, and are not 
entirely effaced even ten days after delivery. In cervical implantation of the 

' placenta, M. N. seems to prefer plugging far before any other mode of treat- 
ment.—Arch, Gen. de Med., Juillet 1846, p. 879. 


On Hysrerican Arrections. By M. Genpnin. 


M. Gendrin has recently addressed to the Academy of Medicine the conclu- 
sions which he has drawn from some investigations that he has made on the 
symptoms and therapeutics of hysterical diseases. These conclusions are summed 
up in the following propositions. Ist, Hysteria is not characterized by spas- 
modic paroxysms reproduced at intervals, but it is a continuous disease, which 
always presents, as well during the intervals as during the paroxysms, symp- 
toms which sufficiently characterize it. 2dly, In all cases of hysteria, without 
exception, from the commencement to the termination of the affection, there 
exists a degree of either general or partial insensibility. In its mildest form 
this anesthesia occupies only certain portions of the skin, but in its most 
severe degree it may affect the tegumentary surface of the body as well as the 
mucous membranes, so far as they are open to our means of investigation. It 

_ is not very rare for this insensibility to exist in the organs of sense, and some 
patients lose all consciousness of the position of their limbs and of the acts of 
locomotion. 3dly, The insensibility does not exist in a ratio proportioned to 
the intensity, frequency, or character of the paroxysms. 4thly, Most patients 
in the state of anesthesia, experience more or less, at least at the moment of 
the paroxysm, pain, or increase of sensibility at some point, and this circum- 
scribed hyperesthesia is most frequently the immediate cause of the attack, 
and furnishes the means to bring about its termination. 5thly, Paralysis, with 
flaccidity or with contraction, is a very frequent symptom during the con- 
tinuance of the paroxysm as well as during the intervals. This paralysis, 

- internal or external, of the bladder, rectum, or limbs, may last for months 
without the slightest danger, and has given rise to many dangerous errors in 
diagnosis. 6thly, It is erroneous to attribute invariably to hysteria all spas- 
modic attacks accompanied with the sensation of the globus hystericus. There 
are two other forms of the attack which are very frequent, and which often 
coincide or alternate with hysteric suffocation ; these are the paroxysms of 
excitement or mania. 7thly, All those apparently marvellous peculiarities 
which may reasonably be admitted into the category of the accidents produced 
‘by animal magnetism, are spontaneously produced in hysteria. Thus, that 

insensibility which permits persons to suffer operations by the cautery or the 
knife without any sense of pain, is observed in all, even the mild, forms of 
hysteria. 8thly, The anomalous state of the nervous energy in hysterical 
patients is shown by the immediate effect of medicines. Those patients who 
a not increased sensibility of the digestive tube can bear enormous doses of 
opium, from 10 to 17 grains, without any narcotic or poisonous effect. But if 
they do labour under this hyperesthesia of the digestive tube, opium, in 
whatever way it is administered, causes vomiting, but has no narcotic effect. 
_ A few observations lead M. G. to think that these patients can also bear large 
doses of digitalis and belladonna. 
_ 9thly. Of all the therapeutic agents, there is none which appears to M. G. 
‘more appropriate than opium in large doses, commencing with five grains daily, 
which may be gradually increased to ten or twelve before it has any narcotic 
effect. As soon as it exerts its hypnotic influence, all the symptoms of hysteria 
diminish, and it is then necessary to lessen the dose. By this treatment, the 
author cured more than the half of his hysterical cases. ; 

10thly. M. G. also found sulphuric ether of much benefit in large doses; to 
obtain its. beneficial effects it was necessary to administer it in doses of from 
five drachms to an ounce daily.—Archiv. Gen. de Med., Sept. 1846, p. 112. 
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Birtu or Two CutupREN UNITED BY THE ABDOMEN. 230% 


The patient was a woman of 38 years of age, who had previously borne four 7 


children, On the present occasion the membranes ruptured in the morning, 


without this event being preeeded by any pains. At 10 p.m. M. Pies was called ; 5 


on examination, he found the uterine orifice completely dilated, and occupied 
by a soft elastic body. Being unable to make out what this presenting part 
was, he introduced his hand into the vagina, and after great difficulty anda 
considerable lapse of time, he at length succeeded in getting past the presenting 
part, and seizing a foot ; this foot he brought down to the vulva, but he was 
unable to get the body to follow it; he then introduced his hand again, and 
seized a second foot, which also he brought down to the vulva, and succeeded 
by it in extracting the foetus as far as the nates ; but here it again stopped, and 
refused to move further ; M. P. then made another very careful examination, 
and at length discovered that there was a second foetus, and that it was attach- 
ed to the first. He then brought down both legs of this second foetus ; drag- 
ging upon the four legs, and aided by the uterine contractions, he extracted the 
trunk of the first child, and having disengaged the arms, he seized it by the 
loins and hands, and exerted upon it a traction sufficiently strong to make it 


descend below the other, so that the two heads might not correspond, but that — 


the one might come to place itself upon the neck of the other. This manceuvre 
had all the success which he expected from it, and new traction, aided by 
powerful uterine efforts, soon effected the expulsion of both heads. Both 
children were dead, small, and emaciated, but mature. They adhered to one 


another by the abdomen, from sternum to pubes. The malformation consisted — 


in deficiency of the abdominal parietes, hence ali the intestines were enclosed in 
a common sac ; the anterior abdominal muscles were entirely wanting, and the 
lower part of the abdomen was closed by a transparent cutaneous tissue, 


which was continuous with those portions of the muscles which did exist. 


From either liver there proceeded an umbilical cord, but these were so very 
short that the foetuses might almost have been said to have been attached to 
the placente. The sexes could not be distinguished. One of the children had 


a lumbar spina bifida. The mother recovered perfectly —Neue Zeitschr. fur 7 


Geburtskunde. T. xv. Nos 8. 
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DounLte Murper.—PUukEa or INsSANITY.—CoNVICTION. 


Tue trial of which we are about to give a brief outline, took place before the 
Court of Assize of Ardéche. J. J. A. was charged with the murder of his wife 
and his father-in-law. It appeared that the accused was of a violent and even 
savage character, and that he had often been guilty of acts of violence against 


his wife. He had recently had some serious differences with his father-in-law, . 


but, a short time before the murder, a reconciliation had taken place, which 
appeared to be sincere. On the day before the commission of the crime, the 
accused and his wife went to the house of his father-in-law. On arriving, he 
embraced him, and appeared to be on the best possible terms with him. The 
next day, when his father-in-law was engaged with some persons on business, 
he accompanied his wife to the garden for a walk. She, feeling fatigued, sat 
down at the margin of a pond; her husband immediately seized her, and, in- 
flicting three wounds in her breast with a knife, threw her into the water. He 
returned immediately to the house, and, opening the door of the room where 


his father-in-law was engaged, invited him to come down to the garden. After 


at first refusing, he resolved, on a second pressing invitation, to go; but hardly 
had he arrived in the court, when the accused plunged his knife twice in his 
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breast, and, throwing the knife on the roof of an outhouse, he hid himself in a 
dark vault without any suspicion arising as to the place of his retreat. Both 
his victims died within a few hours. The knife was found to be one which 
the accused had sharpened the evening before, so that, like a poniard, it might 
cut on both edges. 
_ From the time of his arrest his conduct was that of a deranged person, and 
on the trial the plea of insanity was set up. After refusing for a long time to 
answer interrogatories, he at last confessed the murder, saying that he had 
committed the crimes under the influence of a hallucination, produced by the 
sight of the chain of office, worn by one of the persons engaged with his father- 
in-law. Before the court he appeared calm and collected, repeating the same 
account, saying that he had no cause of complaint against his father-in-law or 
wife ; that he had loved his wife, and never ill used her except when he did 
not know what he was about—that he had suffered much—that he had never 
offended against the law, but that in his hallucinations he lived in continual 
fear of gens d’armes,—that he had sharpened the knife, not to kill his relatives, 
but to defend himself against gens d’armes—that it was the same fear which 
led him to go with his wife into the garden on seeing the chain on the man of 
office. Some evidence was brought forward in confirmation of his declaration, 
particularly that of his ordinary medical attendant, who, it appears, had pre- 
_ viously advised his being confined—other medical men, however, believed that 
his conduct in prison was feigned, and declined to pronounce on the state of 
his mind when he committed the crimes. The jury were not satisfied with the 
evidence offered in behalf of the plea of insanity, and found a verdict of culpa- 
bility extenuated by circumstances.—Glazette Médicale de Paris, 7 Novembre ; 
from Gazette des Tribunauz. 

We are of opinion that the plea of insanity was here strongly countenanced 
by the evidence, notwithstanding that a distinct paroxysm of what has been 
termed homicidal monomania, at the moment of the double crime, was not 
made out. 


OvsERVATIONS ON THE Mepican Evipence 1n A Recent Triat ar AYR For 
INFANTICIDR. 


In the November number of this Journal, a report was printed of the trial of 
two women at Ayr on a charge of infanticide, with a few hasty remarks on some 
parts of the medical evidence. In the London Medical Gazette for November 
20, the report is given at length as it appeared in the Caledonian Mercury, and 
some editorial observations on the evidence are added. These we have read 
with considerable interest. Our contemporary does not think it absolutely 
established that the accused female was delivered of a child at the precise period 
to which the evidence of the leading witness (Macdougal, the hawker) pointed, 
nor does he think the proof absolute of the identity between the infant found 
in the “‘ bents,” and that of which the accused was delivered. He repeats that 
there is an uncertainty as to the period which the infant exhumed in the 
“bents” had survived the birth. He admits that the circumstance of the mouth 
and nostrils having been forcibly plugged with flax “ affords the strongest evi- 
dence that the child had lived and breathed, and had been wilfully destroyed,’’ 
but raises a doubt as to the condition in which the umbilical cord was left im- 

_ mediately after birth ;—“ whether it was divided close to the abdomen as soon as 
the child came into the world, or whether the cord was left untied and undivided 
for a longer or shorter period previously or subsequently to the death of the infant, 

- or whether a ligature was not at first placed on the cord, the placenta being 

subsequently removed by division of the funis between the ligature and the 
abdomen.” He thinks that several circumstances might lead to the belief that 
the funis of this infant was tied at its birth, and not divided near the abdomen 
till after its death by suffocation ; for example, that, “in all probability,” had 
the cord been so cut, it would have been unnecessary for the criminal to use 
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the means of stuffing the mouth and nose, and of compressing the trachea for 
the purpose of hastening the death of the child. He goes on to say that had _ 


the infant previously suffered hemorrhage, which would result from a clean 
division of the unligatured funis near the abdomen, it is not very probable that 
any ordinary degree of pressure would have been followed by an extensive 
ecchymosis ‘over the fore part of the neck, such as is described in the medical 
report. Here he remarks that the witnesses appear to have forgotten that 
marks of ecchymosis are sometimes accidentally produced on the neck by the 
forcible bending of the child’s head forward after death, and that it is very 
difficult to give an opinion whether such an ecchymosis did or did not. occur 
during life. He further says that the full state of the right ventricle of the heart, 
renders it probable that death was produced by asphyxia, and not by hemor- 
rhage. Moreover, he says it would have been important to ascertain if the 
vascular system appeared to have been drained of blood, as would probably 
have been the case had the umbilical cord been cut before death. He next 
takes up the alleged impervious state of the ductus arteriosus, and on the 
belief that it really was closed, argues for the probability of a congenital defect 
in the heart or great vessels, considering the small size of the lungs as an addi- 
tional argument in favour of this supposition. We quote the concluding part 
of our contemporary’s remarks. 

“There was a want of clear medical proof, from an inspection of the heart 
and lungs, that this child had been born alive ; and except from moral circum- 
stances, and from the fact that foreign substances were found stuffed in the 
fauces, we are at a loss to understand how the medical witnesses for the prose- 
cution could have felt themselves justified in positively swearing that ‘the 
child, without doubt, had been born alive.’ The state of the lungs afforded 
no grounds for such an opinion; and the inference drawn froin the condition 
of the ductus arteriosus, appears to us not to have been warranted by the cir- 
cumstances. 

“The moral evidence, admitting the identity of the child to have been made 
out, was certainly strong against the accused ; and the verdict of ‘not proven’ 
was, therefore, just and proper. The Scotch law draws an important distinc- 


tion between those who are morally and those who are only ¢egadly innocent of. 


a heinous crime ; and it would be a great improvement in our jurisprudence if 
this form of verdict were imported into it. In our remarks on this case, we 
have endeavoured, irrespective of the question of guilt or innocence, to examine 
the evidence in a medical point of view. The case is one of the most important, 
in relation to infanticide, which has for many years been tried in Great Britain. 
It has brought to a close issue the value of one modification of Bernt’s test— 
(the docimasia circulationis), as it has been proposed to apply it in charges 
of child-murder; and we think it has signally failed to answer the purpose in- 
tended. It is clear that other causes may lead to the arterial duct becoming 
impervious, independently of the establishment of the respiratory process: 
and the facts proved in this case will, we doubt not, teach medical witnesses 
to be hereafter extremely cautious in relying upon a mere closure of the duct, 
irrespective of the condition of the lungs, as an absolute proof that the child 
has breathed.” 

Our contemporary’s observations are well worthy of consideration, though 
in some respects, perhaps, they are rather too refined for the practical business 
of criminal courts. 

Our contemporary, in our opinion, founds a great deal too much of his view 
of the case of the infant found in the “ bents,” on the supposed necessity or 
high probability of a quickly fatal hemorrhage, if the umbilical cord was cut 
close to the abdomen before any violence was used. The necessity of tying 
the cord at all has even been disputed by some physiologists ; and though we 
are far from acknowledging the conclusiveness of their arguments, yet the 
possibility of maintaining a point of this kind on plausible grounds has an im- 
portant bearing on. such a case as that before us. When the cord is not cut 
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with a sharp instrument, but torn, hemorrhage does not take place ; but even 
when it is cut, it cannot be affirmed that fatal hemorrhage will necessarily take 
place, and there is no ground for believing that this hemorrhage will become 
profuse until the circulation through the lungs has been fully established. On 
the supposition that the infant found in the “ bents’’ was born alive, instead of 
the gratuitous hypothesis of the cord having been first tied, and then cut close 
to the abdomen, the assumption which most readily explains the circumstances 
of the case, in as far as the umbilical cord is concerned, is, that the cord was 
cut close to the abdomen at birth, and that the infant was suffocated by com- 
pression of the windpipe, and the stuffing of the nose and mouth, before there 
was time for any serious hemorrhage to take place. This would be a rational 
assumption even if the state of the lungs had been such as to indicate that their 
function had been fully performed for a short time ; but when the unusually 
small weight of the lungs, that is, their imperfect development under the in- 
fluence of the new course of the blood established at birth, is taken into account, 
then it ceases to be an assumption, and becomes the only possible view of the 
case which is consistent with the belief that the child was born alive. It may 
indeed be contended that the infant was not born alive in the legal sense; that 
the state of the lungs is not unequivocally an evidence that it ever breathed ; 
that the compression of the windpipe and the stuffing of the mouth and nose 
were not the cause of death, but merely an evidence of the criminal intention: 
_ of those concerned in the delivery, as having determined beforehand to destroy 
the infant as soon as it should come into the world. It must be confessed that 
the state of the lungs, as described in the medical report, is not satisfactory, if 
viewed as the sole evidence of the infant having been born alive. There is no 
evidence whatever that the right lung had been pervaded by air in respiration ; 
and, as regards the left lung, we must rely much on the soundness of the 
judgment of the medical men who drew up the report. It was red in colour ; 
it floated in water. These are signs of air haying been breathed, on the sup- 
position which we cannot doubt, namely, that care was taken to avoid the 
universally known fallacy by the lung floating from air extricated in putre- 
faction. ‘The left lung did not crepitate. This is a difficulty ; and suggests 
an inquiry whether crepitation may not fail when the textures of the lung 
have become impaired by incipient decomposition. In pronouncing that the 
infant was born alive, the medical men doubiless felt that the imperfect evidence 
afforded by the lung was eked out by the ecchymosis of the neck and the stuff- 
ing of the mouth and nose. Our contemporary seems to think that they were 
not entitled to regard these circumstances as parts of the medical evidence. It 
is a nice point. We incline to think, in the medical investigation of the causes 
of death by criminal means, that such circumstances as these cannot be dis- 
pensed with. If it belongs to the medical man to discover and state such 
particulars, surely he should be allowed to take them into account in forming 
his judgment. Dr Christison, in remarking on the evidence of the cause of 
death in a case of suffocation, says, “ The conviction in the public mind that a 
well-informed medical inspector should be able to detect death by suffocation 
simply by inspection, and without a knowledge of collateral circumstances, is 
erroneous, and may have the pernicious tendency of throwing medical inspectors 
off their guard.”! We must admit, however, that the more a medical opinion 
is founded on purely medical facts, the more satisfactory it is. 

With regard to our contemporary’s assumption of congenital malformation 
of the heart or great vessels to account for the apparent closure of the ductus 
arteriosus, we think that this could hardly be the case ; and must regard the 
supposition as unfair to the authors of the medical report, who have described 
the body of the infant as haying a perfect conformation, and who could hardly 
have failed to detect such a malformation, if it had existed, in parts to which 
their particular attention was directed. We doubt if their statement as to the 
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closure of the ductus arteriosus, in the ordinary sense of the term, be well 
founded ; first, because it might be difficult to ascertain the exact nature of its 
imperviousness, owing to the state of decomposition in which the body was ; 
and, secondly, because, when an occurrence so unlikely, according to our pre- 
vailing notions, is represented as a fact, we are justified in requiring not mere 
ordinary evidence, but an overwhelming amount of proof, to convince us that 
it isso. The task of the medical inspectors in this case was a difficult one ; 
their report is clear and distinct on the points on which it touches; there are 
no signs in it of any want of careful examination, or of any haste, or undue 
bias in the account of the appearances. Yor this reason, while we demur to 
receiving their statement as to the closure of the ductus arteriosus, we do not 
think this statement so loose as to deserve no attention, and the case altogether 
suggests the necessity of new inquiries on the several points of the varied effects 
of cutting the umbilical cord and leaving it without a ligature, of the state of 
the lungs when breathing has been interrupted almost as soon as it has begun, 
and of the several states in which the ductus arteriosus may be found when 
death has taken place immediately after birth. 


- On Crosure of THE Ductus Artertosus. By Professor Bernt of Vienna. 


We quote from a note in the Medical Gazette on the foregoing article, the 
following conclusions, come to by Professor Bernt of Vienna, with regard to 
the closure of the ductus arteriosus :— 

“1, If the child has lived only a few seconds, the aortal end of the duct ap- 
pears contracted, and the vessel, instead of being cylindrical throughout, 
acquires the form of a truncated cone. 

“2. If the child has lived for several hours or a whole day, the duct becomes 
again cylindrical, although shortened, and contracted in diameter. Its size is 
about equal to a goose’s quill (7); it is, therefore, much smaller than its root ; 
and about as large as either of the two branches of the pulmonary artery, which 
have, in the meantime, become increased in size. . 

“ 3, If the child has lived for several days, or a whole week, the duct contracts 
to a diameter of a few lines,—about equal to a crow-quill, while the two 
branches of the pulmonary artery are equal in size to a goose’s quill. 

“4, The duct is met with perfectly closed, and quite impervious, at a much 
later period; 7.¢. after the lapse of a very uncertain number of weeks, or even” 
months. 

“ Among the exceptional conditions, Bernt remarks that the contraction may 
be first observed at the cardiac instead of the aortal end. In one instance of a 
still-born child which was resuscitated and breathed feebly for a short time, 
and in which the thymus gland was absent, the duct was found of the size of a 
crow-quill, as in children which have lived several days. He also states, on 
the authority of Joseph Schallgruber, that the duct is sometimes entirely 
absent.—Das verfahren bey der gerichtlich-medicinischen Ausmittelung Zweifel- 
hafter Todesarten der Neugebornen, von Joseph Bernt, 8. 67, Wien, 1826; also, 
Systematisches Handbuch der gerichtlichen Arzneikunde, 8. 275, Vierte Auflage, 

Wien, 1834.” 
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Ir is not unlikely that many of our readers at a distance, who yet take an 
interest in Edinburgh, may not be aware that some two or three years ago the 
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College of Physicians disposed of their Hall in George Street, opposite to St 
Andrew's Church, with the adjacent area, to the Commercial Bank. The Bank 
proceeded without delay to throw down the Hall, and to erect on its site a 
commodious building for their business, the architectural elegance of which 
leaves less room to regret the disappearance of the former building, which was 
comparatively modern, and generally admired for the chasteness of its style. 
The College soon after obtained a building site in Queen Street, a little to the 
east of Hanover Street, and commenced erecting a new Hall, being in the 
meantime accommodated in a house at the west end of George Street. The 
New House presents but a narrow front; but, as it extends back to a con- 
siderable distance to the south, it affords a great deal more accommodation than 
the old. The narrowness of the site in front was a source of much embarrass- 
ment to the architect, Mr Hamilton, who has, however, surmounted the 
difficulty in a manner highly creditable to his taste and skill. Three colossal 
statues adorn the front, the work of Mr Ritchie, who in these, as well as in the 
group of statuary placed on the front of the new Commercial Bank, has won 
universal approbation. On entering the building in Queen Street, a much 
admired vestibule, lighted from the roof, presents itself, with a flight of steps 
leading to the door of the Hall, while on either side, from the first landing 
place, a second flight of steps ascends to the floor on which the suite of apart- 
ments forming the library is placed; above the library is the museum. The 
hall of meeting is in excellent taste, being lighted by a lantern roof supported 
by pillars, so as to bear a considerable resemblance to the hall in the old 
building. 

It is some months since the College took possession of this new building, 
but it was not till the end of November that all the interior arrangements 
were completed ; on which occasion, the evening of November 27th, the College 
received in their new house the members of the Royal College of Surgeons, 
some medical officers of the public service, and a few of their fellow-citizens, 
among whom were the architect and sculptor. 

The company assembled in the library, and spent some time in conversation 
and in the inspection of curious beoks and other objects of interest. Among 
the curiosities were the substantial iron pestle and mortar used by the firm of 
Cullen and Hunter, surgeon-apothecaries in Hamilton, afterwards so well known 
as Dr William Cullen of Edinburgh, and Dr William Hunter of London. These 
were recently presented to the College by Professor Simpson. The company 
then repaired to the hall, where the president, Dr Beilby, delivered an address, 
giving some account of the history of the College, with an abstract of which 
we shall presently gratify our readers, 

The address being finished, and the thanks of the meeting voted to the 
author, the company ascended to the museum, where upwards of a hundred 
gentlemen sat down to supper, the arrangements being such as to give universal 
satisfaction. Several appropriate toasts were drunk, and the entertainment 
was enlivened by songs, and particularly by the performances of an excellent 
glee-party composed of gentlemen belonging to both colleges. 


SKETCH OF DR BEILBY’S ADDRESS. 


Dr Beilby, in some introductory remarks, pointed out the fact that the 
foundation of the Royal Colleges of Physicians, of London first, and then of 
Edinburgh, was, in a considerable measure, an exception to the exclusively 
selfish principle which governed the confederations for the prosecution of a 
common object, established at a somewhat earlier period; that the artizan 
crafts, the commercial companies, and social clubs which originated in great 
numbers in the fourteenth and fifteenth centuries, had hardly any other object 
than the promotion of the individual interests of the members, and that even 
the ecclesiastical societies formed no exception to the rule. He could not affirm 
that the monopolizing disposition did not too much betray itself in the early 
history of these Colleges, but that it was at least qualified by a considerable 
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admixture of a sincere purpose of promoting social improvement and the general 
good—a principle which holds so prominent a place in the numerous philan- 
thropic institutions of modern date. Dr B. cited from the preamble to an 
English act of parliament, a curious description of the state of practice prior 
to the institution of the London. College of Physicians, and remarked, that 
among the distinguished names in English literature, in the latter half of the 
sixteenth century, no small proportion belonged to that body. He was forced 
to confess that, at that period, and even much later, the state of medicine in 
Scotland was at a very low ebb, being then much the same as it had been in 
England a century before. Inthe beginning of the seventeenth century, how- 
ever, in the reign of James the First of England, a few physicians had appeared 
in Scotland, who having formed the design of rescuing physic from the de- 
graded state into which it had fallen, endeavoured to obtain a charter of incor- 
poration from that monarch, and to all appearance would have succeeded, but 
for the opposition of the bishops, joined to that of the incorporation of surgeons. 
In the reign of Charles the First, the attempt was renewed with the like ill 
success. During the protectorate of Cromwell, a greater promise of success 
appeared, and a patent was even drawn out, conferring large powers on the 
proposed College of Physicians. But the opposition raised to this charter by 
the corporation of Surgeons, the Faculty of Physicians and Surgeons of Glas- 
gow, and other powerful parties, was sufficient to postpone it so long, that the 
Protector died in the mean time, and all hope of a charter was at an end. 
Twenty years passed away before any new attempt was made for a charter. 
In the mean time there appeared in Edinburgh two eminent persons, Sir 
Andrew Balfour and Sir Robert Sibbald, who, like other physicians of that 
period, had obtained their chief education abroad, and had acquired a taste for 
botany, and other departments of natural history, in addition to their more 
purely medical pursuits. These two physicians, in conjunction with some 
others, whom they induced to take an interest in the like pursuits, established 
a Botanic Garden, which quickly acquired no small reputation throughout the 
island, and became the foundation of the present well known Royal Gardens. 
Sir A. Balfour also then first introduced the dissection of the human body into 
Scotland ; and at the houses of both these gentlemen, meetings began to be 
held for the discussion of scientific subjects, and out of these meetings a new 
attempt arose to procure a charter of incorporation for the physicians of Edin- 
burgh. This new effort was, after much opposition, finally successful, in 
the year 1681. The first meeting of the College took place in January 
1682, when thirteen fellows were present ; and at this meeting the publica- 
tion of a Pharmacopeeia engaged the chief attention. At the second meeting, 
four physicians were appointed to attend gratuitously on the sick poor, for 
whom there appears to have been no provision previously made, and a short 
time after a fund was provided by the fellows for the supply of medicines to 
the destitute. The formation of a library also engaged the early attention of 
the College. It was some years before the College obtained a fixed place of 
meeting and apartments for their library, which they did by purchasing a 
private house, with extensive grounds, between the east end of the Cowgate 
and the High Street, a site on which the Cowgate chapel now stands. The 
College continued their exertions in behalf of the sick poor, devoting part of 
their funds annually to that purpose; and out of this practice finally 
grew the design of an infirmary, in the promotion of which the College 
took a very prominent part, the first infirmary being opened in 1729, 
and the present house in 1741. The College had also a large share in 
the establishment of the Edinburgh School of Medicine. In the begin- 
ning of the last century, there were no medical professors in the University 
of Edinburgh, and when, in 1705, a student applied to the University to 
receive the degree of. Doctor in Medicine, the University had recourse to the 
College of Physicians to examine the candidate ; and for twenty years it con- 
tinued to be the practice for the College of Physicians to examine the candi- 
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dates for the degree of Doctor in the University. It appears that the College 
had been previously accustomed to grant licenses to foreign graduates on 
exainination. It appears, also, that in the first half of the last century the 
College took an active part in all that concerned public measures for promot- 
ing the health of the town, and that their efforts to put down quackish and 
uneducated practitioners were then zealously seconded by the civic authorities. 
Dr B. then took a rapid sketch of the labours of the College in the depart- 
ments of Pharmacy and Materia Medica from the publication of the first edition 
of the Edinburgh Pharmacopeeia in 1699, to the publication of the last in 1839. 
The first edition, though it contained 900 articles of the Materia Medica, was 
justly esteemed a great improvement on former Pharmacopeeias, as regarded 
selection. Dr Beilby here paid a merited compliment to Professor Christison, to 
whose skill and indefatigable exertions the late edition of the Edinburgh Phar- 
macopeeia owes so much of its excellence. 

Dr B. lastly noticed the share the College had taken in the recent discus- 
sions on the subject of medical reform. On this subject we cannot deny our- 
selves the pleasure of giving entire the concluding paragraphs of Dr Beilby’s 
excellent address :— 

“Time forbids me to allude to more than one other of the topics which have 
engaged the deliberation of the College of late years ; but this is the most im- 
portant of all, namely, the present condition of the profession in relation to its 
proper ends, and the means of its improvement. 

“Credulity and imposture there have been in every age ; ignorant and un- 
principled pretenders have always found weak and ignorant dupes to acknow- 
ledge their pretensions. Legal interposition and penal visitation were the only 
means thought of formerly for the correction of these evils. These have been 
found, asin all such cases, insufficient for the purpose. The powers and 
honours of privileged bodies have been prostituted in numerous instances in the 
most disgraceful manner. And there appears in the present state of things to be 
no possibility of preventing this. Yet, notwithstanding this, I believe it is not too 
much to assert that there never was a period in the history of the medical pro- 
fession when so large a proportion of its cultivators were thoroughly qualified 
for their duties, and when so many were animated by the purest and most 
honourable motives in the performance of them. It is these men that feel most 
sensibly, and lament most deeply, the evils inflicted upon society by the intru- 
sion of incompetent and dishonest persons into situations wherein life, health, 
and happiness are intrusted to them, and the loss of one or of all these may be 
the effect of their ignorance and mal-practices. 

“The only effectual remedy for these evils will be found in the adoption of 
such measures as shall secure that every one who undertakes the duties of the 
profession, shall not only be thoroughly acquainted with the structure and 
economy of the human body in its normal condition; the signs of, and 
changes produced by, every deviation from that condition; and the modes of 
preventing, correcting or removing these ; but shall also be well instructed in 
the constitution and physiology of the mental and moral nature of man ; and 
who can take a just and comprehensive view of the mutual relations of the 
outer and inner man, and their influence upon each other. It is essential also 
at. the same time that the training shall be such as is fitted to enlarge the 
mind and liberalize the feelings; to prevent or extinguish that presumptuous 
self-confidence which is the almost invariable concomitant of ‘a little learn- 
ing ;’ and to produce a deep feeling of the solemn responsibility that is 
incurred in undertaking the active duties of our profession. Within the last 
forty years the subject of medical education and professional organization have 
been repeatedly under the consideration of the College, and have been discussed 
in their various bearings with an earnestness, yet calmness, befitting their im- 
portance ; and [ cannot but congratulate the bodies I have now the honour to 
address on the perfect harmony of feeling, and unity of purpose which have 
animated the two Colleges in regard to these objects, auguring well, as it does, 
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for final triumph over the difficulties which yet stand in the way of the com- 
plete accomplishnient of our desires. 

“A retrospect of the past history of the College, presents, as we have seen, no 
very agreeable view of the state and feelings of the different parts of the pro- 
fession relatively to each other. This, in regard to a very remote period could 
not be wondered at. At the time of the foundation of the College the pure 
surgeon was a handicraftsman, and the apothecary little better than a herb- 
alist ; while, imperfect as was the education of the physician himself, it was 
much superior to that which the other classes received at that time, and con- 
tinued to be so for a long time; and though himself declining to perform even 
the slightest operation, he was the only acknowledged authority for its per- 
formance. 

“So long as the education of the different classes continued to differ both in 
kind and degree, this arrangement was submitted to; but when the surgeon 
extended the boundary of his knowledge, the state of helpless subordination 
was endured with less patience; and in proportion as the education of the 
surgeon was improved, he became more emboldened to assert his independence, 
and at length to trench upon what had been thought to be the exclusive 
province of the physician ; until now the distinction, in the great majority of 
cases, is little more than nominal; the physician in many instances being 
called upon to perform certain surgical operations, especially in the remoter 
parts of the country; and the surgeon in every case fulfilling the duties which 
were formerly thought to belong only to the physician. 

“The struggle for equality on the one side, and supremacy on the other, was 
a constant source of bitter hostility during a long course of years ; which was 
greatly increased by the mutual jealousies fomented by the co-ordinate and 
incompatible powers and privileges conferred on the two medical corporations. 
They were thus effectually prevented from combining for common objects, and 
the public good. 

“‘ But it is a source of unmingled satisfaction to be able to contrast with this 
deplorable state the present friendly relation subsisting between the two 
bodies. 

“ Larger and juster views have brought into closer approximation those who 
had heretofore been thought to have separate and incompatible interests. And 
the time is obviously hastening on, when, under the influence of a still higher 
education throughout all classes of the profession, the marked distinction shall 
no longer be, between the physician, and the surgeon, or the accoucheur, but 
between what may be termed the “ Realists’” and the “ Nominalists,” 2. ¢., 
those who shall be duly recognised as really possessing the qualifications which 
fit them for the useful and honourable exercise of their profession ; and those 
whose only claim consists in a presumptuous pretension and undeserved title. 
For my own part, I look forward, not only with ardent desire, but with san- 
guine anticipation, to the time, when community of aim, and identity of feeling, 
shall overcome all the obstacles that now stand in the way of a perfect union 
and formal incorporation of the high-minded and thoroughly trained of every 
branch of the profession, and when the undivided efforts of this mighty phalanx 
shall be directed with resistless force against every thing and every body that 
would tarnish thé lustre, and impair the usefulness of our noble profession. 

“ I regard it as no very doubtful omen of the certain and not very remote 
fulfilment of these pleasing anticipations, that each of the medical corporations, 
when disposed to indulge in a joyous festivity on the occasion of the successful 
accomplishment of a long desired object, regards it as an essential element of 
the enjoyment, that it shall be shared by their brethren of the other College. 
The physicians participated largely in the gratification felt by the College of 
Surgeons, as they partook of their elegant hospitality, when the noble Hall in 
Nicolson Street, reared with so much spirit, taste, and liberality, was opened. 

“Fhe College of Physicians now gives a cordial welcome to the College of 
Surgeons, and to all our other honoured guests, and indulges the hope, that 
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this, our first, may not be our last meeting in this place, whether, as on the 
present occasion, for festive ‘ delassement, or for the more serious occupation of 
combining in counsel to advance the science of Medicine, or promoting, in any 
other way, the proper end of medicine, the physical improvement and welfare 
of mankind.” 


Royat Coitece oF Puysicians, KpINBURGH. 


At the annual election meeting of the Royal College of Physicians, held on 
the 3d instant, the following gentlemen were elected office-bearers for the en- 
suing year:— 

President—Dr Robert Christison. 

Vice-President— Dr Wm. Beilby. 

Censors—Drs John Thatcher, and John G. M. Burt. 

Treasurer—Dr Charles Ransford. 

Secretary—Dr David Craigie. 

Librarian—Dr Wm. Seller. 

Fiscal—Dr Peter Fairbairn. 

Keeper of the Museum—Dr James Stark. 

Clerk—Mr Kenneth Mackenzie. 

Under Librarian—Mr John Small. 

Officer—Robert Moffat. 

Examiners of Foreign Graduates—Dyr R. Christison, Dr J. H. Davidson, Dr 
Thomas Traill, Dr Wm. Seller, Dr George Paterson, Dr John Moir, Dr J. H. 
Bennett. 


/ 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


SESSION XXVI. 


First Mretine— Wednesday, November 11, 1846—Dr Gairpner, P., in the 
Chair. 

1. Dr Beesir read a communication entitled, Onservations on TuE Mor- 
TALITY OF THE ScortisH Wipows’ Funp Lire Assurance Socrety, FRom 1815 ‘ro 
1845. This paper is published in the present number. 

2. ANALYSIS OF THE STATISTICAL RETURNS OF THE EDINBURGH AND GLascow InFir- 
MARIES FOR 1845, py Hatuipay Doveras, M.D. | The object of this communica- 
tion was to show that the greater mortality and longer residence of patients in 
the first institution, was owing—lIst, To the admission of a larger number of 
cases affected with disease of a fatal character; and 2d, The longer period 
patients affected with fever are allowed to remain as convalescents. 

3. Dr Tuomas M. Leer on Tue Form or Fever PREVALENT IN EDINBURGH DURING 
1846. After relating several cases which had fallen under his care, the author 
pointed out that the chief characteristics of this fever were a certain degree of 
tympanitic distension in the lower part of the abdomen, in some cases so severe 
as to interfere with the action of the thoracic viscera ; diarrhoea often accom- 
panying the disease throughout, but frequently occurring, only during the 
convalescence ; pain excited by pressure in the right iliac region ; and an ex- 
anthematous eruption of small, round, rosy patches, slightly elevated above 
the surface of the skin, occurring principally on the abdomen, and never ap- 
pearing before the tenth day. In the fatal cases dissection exhibited enlarge- 
ment of the aggregated and solitary glands of the ileum, in one case with 
projecting sloughs of them, and swelling of the mesenteric glands. The treat- 
ment found most beneficial was the internal use of opium, and a combination 
of the acetate of lead and Ipecacuan. An important point was the careful 
avoidance of purgative medicines. 

4. Dr Hucues Benner exuipiteD Dr Grusy’s Pocker Microscoprr, fer the use 
of medical men at the bed side, deseribed in our last number. 
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Seconp Mrettne— Wednesday, December 2, 1846—Dr Gairpner, P., in the 
Chair. 

1. Dr Maxeriar READ A Case or Ovarian Dropsy.—The patient was fifty- 
four years of age—the mother of four children. She first felt uneasy feelings 
in the situation of the left ovary during the spring of 1844, and in April 1845, 
she placed herself under medical treatment. 

At this date the tumour could merely be felt emerging from the pelvis, but 
by the month of July, the abdomen had assumed the development of an eight 
months’ pregnancy. During the course of the disease paracentesis had been 
performed three times, at intervals of a few months, followed up by diuretics 
and other remedies—the tumour gradually becoming less in its dimensions, and 
the ovarian fluid was found to accumulate much slower and in much smaller 
quantity. 

In September 1846, the abdomen became tense and painful, particularly in 
the situation of the tumour, followed by slight elevation of the central part of 
the umbilical region, which ultimately pointed and burst, about an inch and a 
half below the umbilicus, discharging a considerable quantity of pus, forming 
a fistulous opening. The patient became exhausted froma profuse and con- 
tinued discharge of offensive purulent matter from the abdomen, accompanied 
by troublesome diarrhoea, and ultimately sunk 24th October. 

The post mortem examination exhibited the diseased ovarian tumour very 
considerably reduced in size, with which the fistulous opening communicated ; 
and the abdominal viscera indicated extensive and old standing inflammatory 
action. 

That this case presents several points of interest, especially the gradual les- 
sening of the volume of the tumour, and consequently of the accumulated fluid 
from the first tapping, holding out a prospect of a cure being effected, and the 
termination of the cyst in abscess, forming a fistulous opening through the 
parietes of the abdomen, a result very unusual with ovarian disease. Allusion 
was made to various opinions entertained in regard to ovarian disease, and also 
to the treatment usually followed. Especial reference was made to that 
mode of treatment adopted by Mr Isaac Brown of Paddington Charity, and 
others, who maintain that the fluid in an ovarian cyst can be removed by 
absorption ; and from the result in his published cases, and also from the seem- 
ing effects produced in the case before the society, Dr M. was rather disposed 
to entertain the belief that medical treatment, preceded by paracentesis, does 
produce absorption of the fluid and substance of an ovarian tumour. i 

Dr Hughes Bennett remarked that this case was very interesting, as exhibit- 
ing an ovarian tumour in the shape of a spontaneous obliteration. He was 
present at the examination after death, and from the contracted state of the 
tumour and its indurated walls, combined with the history of the case, he had — 
little doubts that so it must be considered. There were a few practical points 
connected with the treatment of ovarian dropsy, which might be alluded to, 
independent of excision, a subject which having already been fully discussed, | 
it was unnecessary to revert to. One of these was the place where puncture 
should be made in performing paracentesis. If made high up, for instance — 
under the umbilicus, the tumour, as it emptied and descended into the pelvis, — 
falls below the level of the opening, or, at all events, the puncture in the 
ovarian cyst, and that in the integuments do not correspond. A fistulous ~ 
opening under such circumstances is very likely to be the result, as in the — 
present case. He thought the puncture should always be made as low down 
as possible, that is, immediately above the pubic bone. With regard to the 
effects of iodine or mercury in causing absorption of the tumour, he thought — 
no evidence had been given in the case related, and quite disagreed with the 
author in thinking that any benefit resulted from their employment. The 
natural tendency of such tumours was, during their development, to cause the — 
breaking down of the secondary cysts, and the formation of larger cavities, so 
tiat at length one large cyst was produced. If, under such circumstances, © 
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inflammation occurred, and the walls could be brought in contact, there was 
every reason to suppose that they might unite, and thus the cyst be obliterated. 
He supposed there could be little doubt the cases of Mr Brown were bona fide 
cases, and these proved that cure might be effectedin this way. The injections 
which had been made, to produce artificial inflammation in the cavity of the 
sac, had failed ; might not one cause of this be owing to the circumstance, that 
all the cysts had not been broken down, that some had thus escaped inflamma- 
tory action, and that the walls of the cyst had consequently not come in contact ? 
To carry out such a treatment successfully, it would be necessary to ascertain 
whether the internal cysts had disappeared, and whether ulcerated openings 
existed between the external cysts and peritoneum. We had no means at pre- 
sent of arriving at this knowledge, but he thought that when paracentesis was 
performed, the introduction of a sound through the puncture, before the fluid 
was evacuated, might enable us to ascertain these important points. 

Professor Simpson agreed with Dr Bennett, in considering any purely medi- 
cal treatment useless in cases of ovarian dropsy. In the case read to the So- 
ciety, diminution of the sac was not owing to the drugs administered, but 
rather to the repeated tappings, which prevented it, on each occasion, from 
being fully distended. The inflammation, thickening, and consequent contrac- 
tion of the walls of the cyst, would also operate in producing the result de- 
scribed. As regards the place of puncture, in performing paracentesis, it had 
frequently been found, when made immediately above the pubes, useless, be- 
cause the larger cysts in ovarian dropsy were almost all situated superiorly. 
The injections of the sac, which had been made often, proved fatal, by exciting 
too much inflammation. Mr Brown’s cases showed that some individuals might 
survive complete suppuration of the contents of the sac, but how many had 
terminated fatally under his plan of treatment was unknown. Still, when 
pus existed in the ovarian sac, he thoughtit good practice to permit its gradual 
escape, whereby the tumour might gradually diminish in volume. The pres- 
sure recommended by Mr Brown to produce obliteration, could not always be 
borne, and might prove injurions. Guerin had tried to break up the internal 
cysts, and introduced an instrument for that purpose by means of subcutaneous 
incision, but the plan had failed. 

Several cases of ovarian dropsy were related by Drs Fairbairn, Cowan, and 
Christison, all of whom agreed in the inutility of an internal treatment. 

2. Dr CurisTIson READ A CASE or AcuTE PErtcarpitis, which had arisen in 
his clinical ward, where the signs were well marked, where local bleeding and 
other remedies were tried without effect, but where the symptoms yielded as 
soon as the mouth was affected with mercury. 


The Society then elected the following Office-bearers for the ensuing year : 

President.—Dr Robert Hamilton. 

Vice-Presidents—W. P. Alison, M.D.; Sir W. Newbigging ; John Goodsir, 
Esq. - 

Councillors.—A. Peddie, M.D. ; Alexander Cockburn, Esq. ; Allen Thom- 
son, M.D. ; James Duncan, M.D.; Douglas Maclagan, M.D. ; Robert Nasmyth, 
Esq. ; James Begbie, M.D. ; James Spence, Esq. 

Treasurer—Rohert Omond, M.D. re 

Secretartes—John H. Bennett, M.D. ; John Taylor, M.D. 


CommitTaL oF A Quack Doctor ror Manstauentser, AT Hut. 


An inquiry, which has created considerable attention at Hull, was after two 
adjournments, brought to a termination, in the committal of a quack doctor 
on a charge of poisoning a female. Three years ago, the deceased, Mrs Francis 
Riplingham Cox, the wife of a tobacco merchant in Hull, had what is termed a 
fungous tumour appear on the wrist of the left arm. She applied to several 
medical gentlemen, who pronounced it to be incurable, and that eventually 


60 BOOKS RECEIVED. 


Qu 


the arm would have to be amputated, as the only mode of saving her life. 
Various remedies were applied to delay the operation as long as possible, and 
she was undergoing a course of medicine for that purpose, when a man of the 
name of Cotton, who professed to cure diseases of all descriptions, was intro- 
duced to her notice. Cotton examined the tumour, and deluded the unfor- 
tunate female to place herself under his treatment. He informed ‘her that he 
would not only save her arm, but would in a few weeks make a perfect cure ; 
that he would give her no pain, and all the disadvantage she would experience 
would be a tickling heat in the tumour. He then took out from a packet a red 
powder, which he rubbed over the tumour and parts of the arm that were 
inflamed. This took place on the 21st of last month. Soon after the powder 
had been applied, one of the family surgeons came by accident to see her, and 
hearing of the application, he endeavoured to persuade her to wash it off. This 
she resolutely refused to do, and in a day or two she was seized with violent 
vomiting and purging; excruciating pains ensued in various parts of the body, 
and, notwithstanding the most skilful treatment, she gradually sank, and 
expired. A post mortem examination was ordered by the coroner, and the 
opinion given was, that her death had been occasioned by the absorption into 
the system of the irritating powder, applied by Cotton to the tumour, the 
powder, they believed, being composed entirely of arsenic, particles of which 
had been discovered in the post mortem examination. The jury, after a short 
deliberation, returned a verdict of manslaughter against Cotton—AFrom the 
Worcester Journal. 


Royat Soctety. 


At the Anniversary Meeting of the Society, held on Monday, November 30th, 
the Marquis of Northampton, President, in the chair, the Copley gold medal 
was awarded to M. Le Verrier, for the discovery of the new planet; a Royal 
gold medal and the Romford gold medal were awarded to Professor Faraday, 
for his researches on Magnetism ; and the second gold medal was awarded to 
Professor Owen, for his paper on the Belemnite. 


OPERATIONS WITHOUT Patn, 


As we go to press, we are informed that several operations, such as amputation 
of the thigh, the extraction of nails, and other painful proceedings, have been 
performed at the North London Hospital without any consciousness on the 
part of the patients, the insensibility being produced by means of sulphuric 
ether. 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—On the Treatment of Popliteal Aneurism. By JAMES 
Symp, Esq., Professor of Clinical Surgery. 


Watrer Brown, aged 42, a cooper in Leith, was admitted into the 
hospital on the 22d of September 1846, on account of a Popliteal 
Aneurism, which occupied the hollow of the right ham completely, 
but was distinctly circumscribed. It had been first noticed about 
two months before, and being then of a considerable size, may have 
existed for a longer period. 

He could not explain how the disease originated, farther than by 
stating, that in his employment vigorous exertion of the limbs was 
frequently required. 

The artery was tied on the 2d of October, with hardly any com- 
plaint on the part of the patient, and the loss of not more than a 
teaspoonful of blood. No painful sensation or any other unpleasant 
symptom followed, and the patient lay perfectly easy and tranquil, 
until the ligature separated on the 36th day; the aneurismal tumour 
having by this time almost entirely disappeared. ‘The patient was 
then allowed to resume the use of his limb, and left the hospital on 
the 9th of November. , . 

In the case now related, I tied the femoral artery for the sixteenth 


_ time, without experiencing any bad effects from the operation. 


Much blame has been imputed to me, both publicly and privately, 

for adhering to this mode of treatment, in disregard of the pressure 

system, which has lately been revived, and I am told that whatever 
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may have been my own good fortune in escaping unfavourable results, 
it is not justifiable for me, asa teacher of clinical surgery, to pursue 
a practice which has proved in general very dangerous, while there 
is another that may be adopted with perfect safety. To remon- 
strances on such grounds, respectful attention is due; and I have 
therefore deemed it my duty to make a careful inquiry into the 
present state of the question, illustrated asit has been, by the accu- 
mulated facts of several years. 

With regard to the ligature, it appears that this operation admits 
of being performed so as to be nearly, if not entirely, free from 
danger. I have undertaken it in every case that presented itself, 
although the circumstances were often very unpromising, and even 
when erysipelas as well as hospital sore infested the clinical wards 
of the Royal Infirmary. Mr Busk, surgeon of the Dreadnought 
Hospital Ship, also, as will be seen from the subjoined letter, has 
tied the artery nine times without any bad effect; so that the 
operation has thus been performed in twenty-five cases with no 
unpleasant consequence. ‘This success cannot be ascribed to mere 
good fortune, and certainly has not depended upon any peculiarity in 
the process, or its performance, which may not be generally adopted. 

There is now, I believe, no difference of opinion as to the proper 
principles of the operation. They are, 1st, To dissect with the 
knife and forceps, instead of tearing or scratching with a blunt 
instrument, to expose the artery. 2d, To denude no more of the 
vessel than what is requisite for passing the needle. 3d, To use 
for ligature the smallest silk thread possessing sufficient strength, 


and tying it as tightly as possible. 4th, To treat the wound so. 


as to favour union by the first intention. As to the performance 
of the operation, I believe that there is no arterial trunk in the 
body which requires for its ligature so little anatomical skill, or 
manual dexterity, as the femoral artery. The angle formed by 
the sartorius and adductor longus affords a sure guide to the vessel ; 
and in the event of any error as to the position of the external 
incision, the fibres of these muscles by their different directions, at 
once show the operator on which side he has exceeded. But while 
the mere detection of the artery is abundantly easy, it must be 
admitted that the subsequent part of the operation is beset with 
extreme danger from any want of caution or nicety, since, if the vessel 
be roughly detached from its connexions, hemorrhage will probably 
result; and if the vein be wounded, the patient will almost certainly 
perish from inflammation of the vessel, or mortification of the limb. 
Care is always required, and must be employed in a degree pro- 
portioned to the intimacy with which the artery is connected to 
its neighbouring parts. I have completed the operation in less 
than a minute, and on other occasions have found nearly half an 
hour requisite for the purpose. If all operators had paid as little 
regard to the time occupied, I believe that the unfavourable results 
on record would not have been so numerous as they are. The 
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operation, therefore, I believe, being performed upon proper prin- 
ciples, and with sufficient care, may be regarded as perfectly safe. 

If this position be well founded, the grand argument in favour 
of compressing, instead of tying the artery, has no room to stand, 
since the danger alleged to attend ligature of the vessel is what 
gives importance to a mode of treatment claiming to be altogether 
free from risk. But I some years ago expressed the fear that 
compression, when tried in a variety of cases, would not be found 
quite so safe as its advocates anticipated. “ Ugly consequences 
also occasionally occur in the shape of ulcerations and sloughs, or 
swelling of the limb; and there can be little doubt that if the 
method in question were generally adopted, so as to bring under 
its influence the variety of constitutions which are prone to resent 
such treatment, there would not be wanting even fatal results to 
strengthen the objections that might be urged against its adop- 
tion.” Jt may now be inquired how far this anticipation has been 
realized. 


The following case, reported by Mr Bellingham, affords an 
example of the bad effects that may proceed directly from compres- 
sion, and it is hardly necessary to remark that the “acupuncture” 
employed in its progress nowise affected the result: 

“ Patient, a butcher, aged 38, unhealthy, labouring under anasarca, 
anemia, and enlargement of the heart, with signs of valvular disease, 
admitted into St Vincent’s Hospital, under Mr Bellingham, February 
10th, 1846, with popliteal aneurism upon the left side. Patient is 
accustomed to carry heavy loads, but never received any injury ; 
tumour noticed about eight months previously, soon after which he 
entered another hospital; compression was used, but he left it about 
the middle of last December. The aneurism is about the size of a 
hen’s egg ; it diminishes, but does not disappear on compressing the 
artery in the groin; the limb is edematous. 

“Compression commenced soon after the patient’s admission ; 
pressure made by a weight in the groin, and by a clamp upon the 
artery at the junction of the middle with the lower third of the 
thigh. After the compression had been continued for some time, 
as the pulsation continued to be strong, it was resolved to give a 
trial to galvanism combined with compression. By applying pres- 
sure upon the artery above and below the aneurism, so as to retain 
the contents of the sac until acted on by the galvanic current, it 
was expected that one of the principal causes of the failure of this 
proceeding would be avoided; the case likewise seemed to be a 
favourable one, in this respect that the blood contained a very large 
amount of serum in proportion to the fibrine. 

“ April 21st. A clamp was applied upon the artery above the 
aneurismal sac, and another below it; two acupuncture needles 
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(insulated except at their points and hafts) were then introduced 
from opposite sides into the aneurismal sac, and brought into con- 
nection with a Smee’s battery by Dr Apjohn, Professor of Chemistry 
to the Royal College of Surgeons, who kindly afforded his services, 
and the galvanic current was maintained by him for about fifteen 
minutes at intervals. It was intended to repeat the application 
after a short interval, and in the meantime the patient continued 
the compression. In order to hasten the cure (as he thought) he 
had kept up very strong pressure upon the artery in the thigh for 
many hours, when seven days after the employment of the galvano- 
puncture, he was seized with a shivering, erysipelas (which was 
prevalent at the time) attacked the part of the thigh upon which 
the pad of the instrument rested, it spread upwards and downwards, 
and the patient died on the 4th of May, six days afterwards.”! 


The following case, kindly communicated to me by Mr Busk, 
shows that in unfavourable circumstances the defective circulation 
caused by compression may prove fatal to the limb :— 


Extract of a Letter from George Busk, Esq., to Dr Stewart, Deputy 
Inspector of Naval Hospitals, dated Greenwich, Dec. 2, 1846. 


“ T am very glad to furnish you with the particulars of the case of 
Popliteal Aneurism treated by pressure upon the artery, for Mr 
Syme’s information. ‘Though little can be said on the subject from 
a single case, and that in some respects exceptionable, I quite agree 
with him in thinking that the new mode of treating aneurism in the 
ham, offers but little or no advantage over the Hunterian operation, 
when skilfully performed. It is more tedious, and, on the whole, 
undoubtedly more painful, and, as the present case shows, is not 
free from one at least of the same risks as attend the operation of 
tying the artery, viz. gangrene of the limb, from the stoppage of the 
circulation, gradually as it appeared in this case to have been 
effected. : 

“ Case.—J. B., wt. 29, was admitted on the 11th December 
1845. A man of healthy aspect, and who had always enjoyed good 
health. He complained of painful swelling of the whole of the left 
knee joint, which was distended evidently with synovial effusion ; 
but, on stricter examination, an aneurismal tumour, about the size 
of a goose’s egg, but flattened, and with a powerful thrilling impulse, 
was detected in the popliteal space. The affection appeared, from 
his account, to have commenced without assignable cause, and with 
a pungent pain in the ham, on the 30th November, or 12 days only 
previously. Pressure on the femoral readily stayed the pulsation in 
the tumour, which was then almost wholly dispersed. The knee 
joint, however, was permanently distended with fluid effusion, 
and was painful on motion. I determined, in what seemed such 
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a favourable case, to employ the mode of treatment by pressure, 
which was adopted in the following mode :—The limb was carefully 
bandaged from the toes up to the groin with a long narrow firm 
pad along the course of the femoral artery, and with a broad wooden 
split splint applied on the back of the thigh, upon which splint one 
extremity of the Italian tourniquet was fixed, and the other brought 
round the outside of the thigh, pressed upon the superficial femoral 
a little above Scarpa’s angle, and a few turns of the screw suf- 
ficed to command the artery completely, without compressing any 
other part of the limb. The handle of the instrument was commit- 
ted to the patient’s own care, with directions to turn it one way or 
the other, as his feelings of pain induced him. The pressure which 
he kept up, without causing himself any pain, was sufficient, not at all 
times, to stop the pulsation in the tumour, though he usually effected 
this for some part of the day, but merely materially to lessen it. 
No particular change took place for several days, at the end of 
which, however, it was found requisite to relax the bandages on the 
limb, owing to the tension produced by the tendency to swelling, 
apparently arising from pressure on the femoral vein. ‘This relax- 
ation relieved the pain everywhere, except in the knee, which con- 
tinued painful, and much swelled. The tumour remained stationary, 
and, at the end of about ten days, the pulsation in it was much less 
powerful, and it appeared to be becoming solid. The man never 
complained of the pressure of the tourniquet, which was completely 
under his own control; but about this time he began to feel consi- 
derable pain in the foot and inside of the leg, which seemed to be 
referable to the course of the saphenus nerve. He became feverish, 
and had one or two chills, but there was nothing very remarkable 
till the 14th day after commencing the application of the pressure, 
on which morning, pulsation could not be at all felt in the now solid 
remains of the much diminished tumour. The knee was much 
swelled, red, and painful, and a suspicious Jooking white spot had 
made its appearance on the dorsum of the foot. The pressure of 
the tourniquet, which had been almost nothing for twenty-four 
hours, was entirely removed, and assiduous friction of the leg and 
foot was kept up, with fomentation to the knee. The gangrenous 
spot, however, by evening, had become more decided, and rapidly 
increased, and, on the following day, the whole leg, about half way 
up the calf, was cold and insensible, and very rapidly fell into com- 
plete gangrene. This gangrene then extended more slowly nearly 
up to the knee, and in the course of two or three days appeared in- 
clined to reach no farther. He complained still very much of the knee, 
and I consequently thought it advisable (though, under the circum- 
stances, very reluctantly) to remove the limb in the lower third of the 
thigh. The man, however, scarcely rallied from the shock of this opera- 
tion, and died in about four days with diffuse gangrene of the lungs. 

“The femoral artery at the site of pressure presented no sign of 
alteration, and seemed to be of the natural size thence downwards. 
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In the ham was a firm, hard, aneurismal tumour, about the size of a 


hen’s ege, situated on the anterior aspect of the artery, with which 


° 5d? . . e 
it communicated by a large ragged opening. ‘The cavity of the 


sac was occupied in great part by firm, laminated, fibrinous coa- 
gula, and quite in the centre by a softer, grumous clot. The cellu- 
lar tissue surrounding the tumour, was infiltrated with pus, and the 
capsule of the knee joint was perforated by a small ulcerated open- 
ing, caused evidently by the pressure of the aneurismal tumour. 
The joint contained a large quantity of turbid synovial fluid, and the 
synovial membrane, except on the cartilages, was minutely injected. 

“ Irom this short account you will observe that the gangrene of 
the limb was probably coincident with the cessation of the flow of 
blood through the aneurismal sac and popliteal artery, the collateral 
circulation at the same time not having been satisfactorily estab- 
lished, owing perhaps to the morbid condition of the textures sur- 
rounding the knee joint. It is of course impossible to say whether, 
under these circumstances, the old operation would have been 
attended with a more happy result ; though I am inclined myself 
to think that it would, principally for the reason that the mischief 
in and about the knee, would, in a great degree, have been pre- 
vented by an earlier dispersion of the aneurism. I have tied the 
femoral artery nine times—eight for popliteal and once for femoral 
aneurism, and aiways successfully, as far as the operation was con- 
cerned. ‘That is, I never had secondary hemorrhage nor gangrene. 
In the femoral aneurism, the sac suppurated, and the man died 
some months afterwards, worn out by the discharge and other dis- 
ease ; and in one case of popliteal (diffuse), amputation of the limb 
was required, eighteen months or two years afterwards, in conse- 
quence of gangrene (slow) of the foot, after exposure to cold. The 
others were completely successful, and the average time of confine- 
ment to bed, about fifteen or sixteen days. In my opinion the opera- 
tion is less painful and attended with as little risk, when properly 
performed, as the mode of treatment by pressure.” 


The following case, I think, tends to show that, in a patient 
labouring under complicated disease of the circulating system, pro- 
longed obstruction to the flow of blood through so large a portion of 
the body as the whole inferior extremity, may prove seriously hurtful. 
The advocates of pressure are accustomed to assert that the sudden 
obstruction caused by ligature, must occasion much more incon- 
venience than the gradual effect of pressure. But this statement 
is altogether opposed to experience; and although we may not be 
able to explain it fully, there can be no doubt of the fact, that in- 
finitely less disturbance, either locally or generally, results from the 
complete stoppage effected by ligature, than from merely impeded 
circulation, whether caused by external pressure, or produced by 
swelling in the interior of a limb. 

‘‘ Mr Newcombe now produced the morbid specimens, including 
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the heart, which were taken from the individual just alluded to by 
Mr Cusack, as having been the subject of the popliteal aneurism 
which had been treated by compression. The man, etat. 30, as Mr 
Cusack had observed, died very unfortunately just as the cure was 
effected. He was admitted to Steevens’ Hospital about a month 
since, labourmg under popliteal aneurism, having at the same time 
strong and violent action of the heart, so much go, that all the 
superficial arteries could be seen pulsating, exhibiting a well-marked 
aneurismal diathesis. Immediately after his admission to hospital, 
pressure was applied to the femoral artery in the same manner as 
had been done in other cases which were recently before the society. 
He became so restless from its effects (though he was watched 
most carefully) that it was resolved to discontinue its use for some 
days. IHxamination with the stethoscope had detected the presence 
of patency of both semilunar and mitral valves, accompanied with 
considerable hypertrophy of the left ventricle. He was now left 
quiet for ten days, the pressure having been resumed, however, a 
fortnight before his death. On the ninth day after the reapplica- 
tion of the pressure, symptoms of improvement (which hitherto had 
been trifling indeed) were manifest. Slight thickening of the sac 
had been previously observable at times, but it always disappeared 
in a few hours. Towards the evening of last Monday, the sac had 
increased in thickness, and the pulsation in the tumour was much 
weaker when even a moderate degree of pressure was kept up. On 
Wednesday the tumour was completely free from pulsation, though 
the amount of pressure was very slight. However, the instruments 
were left on till Friday evening, when he died in the sudden way 
described by Mr Cusack. This case possessed a considerable degree 
of interest, inasmuch as even with the unfavourable condition of the 
heart and arteries, displayed by the preparation on the table, a 
complete cure has been effected, as the society could see in the 
preparation of the tumour now before them. ‘The tumour, he 
observed, was now considerably smaller than when the treatment 
had been commenced. The artery was pervious down to within 
one-fourth of an inch of the tumour; it was there filled by a firm 
coagulum, which extended into the sac, and completely filled it. 
The sac was at the anterior part of the artery, and communicated 
with the latter by a large round opening, which may perhaps account 
for the length of time the coagulum took in forming. ‘The patient 
had suffered a good deal from pain and tenderness in the tumour, 
which the fact of a nerve passing directly over the tumour willaccount 
for. Both anterior and posterior tibial arteries were pervious, and 
appeared to carry on their usual functions. The pressure had been 
chiefly confined to the portion of the femoral artery near the origin 
of the profunda; here some slight thickening of the cellular tissue 
surrounding the vessel was observed, but there was no change 
whatever visible in the vessel itself. The heart was much enlarged : 
great hypertrophy of left ventricle. The carnee column would be 
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also seen very much larger than was natural. The arch of the aorta 
was dilated and somewhat thinner than usual; on looking down 
from it to the semilunar valves, an open space may be seen, the 
valves being thin and weak. The mitral valves contain some hard 
deposits, and are also slightly patent. The left ventricle and the 
arch of the aorta contained fluid blood at the time of the examina- 
tion, which was made about six hours after the death of the patient.” 


It will be remarked that this patient was rendered “restless” by 
the pressure, and died forty-eight hours after pulsation ceased to be 
felt, while the tourniquet still remained applied to the limb. Yet, 
in a tabular statement by the editor of the Dublin Medical Jour- 
nal,” this case is entered as “ Cured ;” and in another notice of it by 
the same author, the patient is said to have “ died suddenly of dis- 
ease of the heart before leaving the hospital.” Indeed, there appears 
to be some peculiarity in the Dublin reports on this subject, since, 
with regard to another case, it is said that, “after recovery the 
popliteal artery of the affected limb pulsated as strongly as that of 
the sound one,” which is plainly quite impossible, if there really had 
been an aneurism. 

Independently of the danger that might proceed directly from 
compression, I regarded the risk of failure as a very serious objec- 
tion to this method, not merely, with reference to its rendering 
profitless the patient’s suffering and confinement, but still more on 
account of the difficulty that might afterwards be experienced in 
performing the operation, from thickening and condensation of tex- 
tures caused by the pressure. Many instances of failure have come 
to my knowledge, and I am also credibly informed that the appre- 
hension just expressed has been fully verified by experience. But 
as the operators have not thought proper to publish their cases, 
they can at present be only referred to in a general way, as con- 
firming this opinion, which, indeed, requires no further support 
than what is afforded by Mr Cusack’s case, already related, as in 
it there is the evidence of dissection, that “ thickening of the cellu- 


lar tissue surrounding the vessel” may result from even a compa- — 


ratively moderate degree of pressure. On the whole, there is rea- 
son to believe that the ligature, when properly performed, is safer 
than compression ; but I need not insist upon this reason of pre- 
ference, and may next inquire into their relative superiority, with 
reference to the respective degree of facility and suffering that 
attends their employment. 

The ligature is usually accomplished in two or three minutes, 
without any trouble to the operator, and hardly any pain to the 
patient, who, after the skin is divided, seldom expresses more than 
a slight feeling of uneasiness; and even when difficulty is expe- 
rienced in detaching the vessel, the operation, though protracted in 





1 Dub. Med. Press, April 30. 1845, p. 275. 
2 Dub. Journ. of Med. Science, Aug. 1846, p. 129. 
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duration, is attended with little additional pain. If the sheath of 
the vessel be opened on the outer or fibular side, by slightly with- 
drawing the edge of the sartorius muscle, there is little risk of cut- 
ting any arterial branch, and the hemorrhage seldom exceeds one or 
two tea-spoonfuls. The wound generally unites by the first inten- 
tion, and when it does not do so, heals by granulation without pain 
or inconvenience. The patient during his confinement lies in per- 
fect tranquillity, sleeping soundly, taking the food given to him with 
appetite, and able to be amused by reading, writing, or conversation. 
Pressure on the trunk of an artery sufficient to arrest or impede 
the flow of blood through it, notwithstanding all that has been 
done by mechanical contrivance to lessen the inconvenience of its 
effects, must always be more or less distressing to the patient, by 
the local uneasy feelings and general commotion of the system which 
it occasions. Few, indeed, would submit to it, except through 
their dread of an operation represented to them with alarming 
features; and not a few have insisted upon encountering the knife, 
notwithstanding all their apprehensions, rather than prolong their 
martyrdom under the tourniquet. In twenty-three cases of aneu- 
rism, reported by Mr Bellingham, from the practice of seventeen 
surgeons, as successfully treated by pressure, I find that the average 
duration, not of the treatment, but of the actual compression, ex- 
cluding the intervals of its discontinuance, amounted to thirty- 
eight days. Thirty-eight days and nights of misery, to escape 
a few minutes of trivial uneasiness! 
The question between ligature and compression seems very 
much the same as that between passing a catheter and puncturing 
the bladder for retention of urine. If the surgeon can with safety 
relieve his patient by means of the catheter, he should certainly do 
it. But if, instead of drawing off the water, he can in this way 
only lacerate the urethra, and make false passages through it, his 
duty is plainly to thrust a trocar into the bladder. Now, as it is 
not likely that all the gentlemen I have from year to year the 
honour of addressing in my lectures, will be able, throughout the 
whole course of their practice, to avoid puncturing the bladder ; 
it may be thought improper for me, during seventeen years’ dis- 
charge of hospital duty, to have never resorted to this operation— 
even in a single instance. But while a clinical teacher has to re- 
gard the interests of his pupils, as well as those of his patients, the 
former must always be held secondary to the latter. If it is in my 
power to afford relief by the catheter, 1 am bound to do so; and, 
on the same principle, so long as it is my sincere persuasion that 
ligature of the artery is preferable to pressure, for the cure of pop- 
liteal aneurism, I shall deem it my duty to pursue this, method, 
though it may not, perhaps, be the best suited for the lowest capa- 
city of surgical skill. Puncture of the bladder and compression of 
the femoral artery may be useful expedients when circumstances 
forbid the adoption of better means; and Iam far from desiring 
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that either the one or the other should be excluded from the prac- 
tice of surgery ; but it would surely be unreasonable to insist upon 
these clumsy, painful, and I will add dangerous, methods of treat- 
ment being employed upon all occasions, instead of those which, 
when properly executed, are easy, gentle, and safe. Puncturing the 
bladder is certainly better than leaving the patient to his fate, or 
aggravating it by mischievous poking with catheters; and com- 
pression of the artery is undoubtedly better than its rude or care- 
less higature. Let every man act according to his powers; but let 
no one who feels it necessary to choose inferior means, throw blame 
upon those who are able to practise a higher exercise of their art. 


ARTICLE II,—Statisties of the Edinburgh Lock Hospital during 1841 
and ’42, bearing in particular on the Non-Mercurial Treatment of 
the Venereal Disease. By P.S. K. Newsieerne, M.D., F.R.C.S.E., 
Senior Physician to the New Town Dispensary of Edinburgh ; 
late Physician to the Edinburgh Lock Hospital, &e., &e. 


DurinG the years 1841 and ’42, the number of patients treated in 
the Edinburgh Lock Hospital amounted to 626, presenting various 
examples of the venereal disease, which I have classified in a tabu- 
lar form. It is necessary here to remark, so that no ambiguity may 
occur in regard to numbers, that the same individual occasionally 
illustrated more than one form of the malady, e. g., ulcer and bubo, 
so that, in arranging the tables from which the following abstract is 
taken, this fact is kept in view, and consequently the number of 
specimens of disease exceeds the actual number of the patients ad- 
mitted into the hospital. 

The number of patients admitted to the benefit of the cna 
during 1841 and ’42 was 626, of which there were 370 specimens of 
primary sore, and 79 cases of bubo. Of primary ulcers, admitted 
while the patient was affected with secondary symptoms, there were 
63, and 331 instances of gonorrhoea. The number who had taken 
mercury previous to admission was 19. The average duration of 
treatment was 30 days. ‘The age at which the greatest number of 
admissions took place was between 15 and 25, there being 548 at 
this period of life. The age of the youngest patients, not including 
those in arms accompanying their mothers, was eight years, and the 
oldest was 46. ‘The number who had borne children was 87. In 
34 patients the menses had not appeared. 

The following general statistics must be considered merely as an 
approximation to the truth, as it is at all times, and especially in this 
country, extremely difficult to procure accurate data upon this sub- 
ject. Out of 587, of whom any record had been kept, 11 w pe 
known to be doing well; 89 had promised well, yet doubtful ; 
had been sent to charities, including the Magdalene Asylum, the 
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Ladies’ Shelter, House of Refuge, &c., and the remainder, viz. 416, 
were believed to have returned to vice. | 

It may be interesting to mention, that of 378 patients regarding 
whom any record had been kept, 176 could both read and write, 
153 could not write, and 49 could neither read nor write.! 

I may preface the following observations by remarking, that the 

field of observation in such an institution is necessarily limited, and 
some facts it is difficult, if not impossible, to ascertain accurately ; 
still I am inclined to hope that, so far as my report goes, the results 
may furnish some important data, and will at least serve as an aid 
in the formation of future statements of the kind, which, being pre- 
sented annually to the profession, an accumulation of experience, 
accurately recorded, may in due time come to prove of some value, 
as the basis of further statistical inquiries. 
_ The nature, character, and treatment of the venereal disease have 
occupied a good deal of the attention of medical men, both here 
and abroad, and much discussion has arisen from time to time in 
regard to its specific poisonous action on the system, and the influ- 
ence of various remedies, recommended at different periods for the 
cure of a disease, whose ravages assumed at one time a very formid- 
able aspect. Fortunately, in those days we are not called upon to 
witness the aggravated cases, as reported in the works of older 
authors, although occasionally sporadic cases do occur, presenting 
unhealthy appearances, but: which speedily yield to the rational 
method of treatment, now almost generally adopted. 

I believe it is an acknowledged opinion amongst medical men, 
that the venereal disease has been mitigated by the action of two 
principal causes, viz. the improvement which the habits of the peo- 
ple generally have undergone, as exhibited in the greater attention 
to cleanliness, ventilation, and clothing, and to the adoption of a 
system of treatment based upon scientific principles. On entering 
upon my duties at the Lock Hospital, I found that mercury was 
seldom employed in the treatment of the cases in the institution 5 
and although I felt somewhat sceptical of the expediency of exclud- 
ing mercury in the treatment of all cases of syphilis, I was resolved 
to follow out the plan, and make my observation ; and now that I 
have subjected to treatment upwards of 600 cases, of various forms 
of the venereal disease, I have in no case found it necessary to have 
recourse to mercury. 

The cases have eventually done well; the duration of treatment 
has not been longer than in other similar establishments, and much 
shorter than under the old system, of administering mercury in 
almost every case; and the appearance of secondary affections has 
been in small proportion to the amount of primary disease; and when 
thesedid occur, they were considerably less serious in their character. 


’ The above Abstract is drawn up from exact Tables in my possession, in the pre- 
paration of which I was assisted by Dr George Smith, of the Honourable Kast India 
Company’s Service, formerly House Surgeon to the Lock Hospital. 
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An additional reason, and one which, in my opinion, is of considerable 
weight, is the circumstance, that the great majority of the mdividuals 
who are admitted to the benefits of the hospital, are of the very lowest 
class in society, who have been leading a reckless, and, in every sense, 
abandoned life, until it may be, the very day on which they apply. 
for admission to the charity, and who, immediately upon being 
dismissed, too frequently return to the haunts of vice from whence 
they came. I feel confident, that were such individuals treated with: 
mercury for the cure of their disorder, their constitutions would be 
undermined, and, subjeeted as they are, to the vicissitudes of the 
weather, and to all the deleterious influence of the lowest kinds of 
dissipation, they could not withstand, in such circumstances, the 
baneful effects of that metal. 

_ It is not my intention, in these observations, to go mto any 
minute examination of the various phenomena of the venereal 
disease, nor to advert to all the points touched upon im the statistic 
report. The two subjects I have chiefly confined myself to, and 
which, to the community at large, I consider the most important, 
are, first,—the relative duration of treatment under the mercurial 
and under the non-mercurial system; and, secondly,—the relative 
frequency of the occurrence of secondary symptoms after the em- 
ployment of both methods. 

In reference to the first point, we find that the average duration 
of treatment by the non-mercurial method, as stated by Thomson, 
Bartlett, Hennen, Hill, and others, is about thirty-two days. 

Dr Fricke, of the Hamburg General Hospital, had treated, when 
he published the results of his observations on venereal disease, 
1640 patients, of both sexes, one portion with mercury, and another 
without it; the results showed that 51 days sufficed for the cure of 
the disease under the non-mercurial system, whereas 85 days was 
the mean duration of the treatment by mercury. 

M. Duvergié’s tables exhibit a duration of treatment by. the 
simple method, of 30 to 50 days, while under the mercurial: plan 
it extends to 80 and 90 days, and this over several thousand cases. 


The mean duration of cures in the hospitals of Sweden under the’ 


non-mercurial method, is 40 days. In the hospital of Rennes, the 
duration of cure by the non-mercurial system was 84 days; by the 
mercurial, 59. 

M. Disruelles states that, out of 1312 cases, 461 of which were 
subjected to the mereurial treatment, and the remainder, viz. 851 
to the non-mercurial, the duration of the first class was 50 days ; 
of the second, viz. the non-mercurial, 32 days. My own experience 
in the Lock Hospital over 626 cases, during two years, is about 30 
days, and this including all forms of the disease. It thus appears, as 
far as my observation and reading will permit me to judge, that the 
duration of the malady under the mercurial method of treatment is 
about one-third longer than by the simple method; but this advantage 
is perhaps of minor importance in comparison with that of the second 
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division of the subject, viz. the comparative relative frequency of 
the occurrence of secondary symptoms after the mercurial, and after 
the non-mercurial method. On this point I do not consider that I 
possess sufficiently exact data, gathered from my own observation 
in the Lock Hospital, to justify me in coming to any decided con- 
clusion ; but I may here offer the opinion, that the occurrence of 
secondary affections is less frequent after the simple plan of treat- 
ment than when mercury has been administered, and that when 
these do occur, they are of a far less formidable character. 

Dr Thomson states that, out of 155 cases affected with primary 
syphilis, and which were treated without mercury, in 14, secondary 
affections supervened. 

Dr Frieke of Hamburg found that relapses were more frequent, 
and secondary symptoms more severe, when mercury had been ad- 
ministered, but when the non-mercurial plan was followed, these 
rarely occurred ; and when they did, were more simple and mild 
in their form. The result of the observations in the venereal 
hospitals of Sweden, over a period of eight years, and including 
about 26,000 cases, nearly an equal number being treated by mer- 
eury, and by the non-mercurial method, shows that the occurrence 
of secondary symptoms in the former, is as 1 in 7, while by the 
simple plan, it is 1 in 13. We have here an amount of experience 
of very great value,and such as may be thoroughly depended upon, 
and over so vast a number of cases, that it is scarcely necessary to 
quote further on this head. 

Weare, [ think, justified in drawing the following conclusions from 
these statements :—1st, That the venereal disease is curable with- 
out the employment of mercury. 2d, That the duration of treatment 
is shorter than when mercury is used. And, 3d, That the cases of se- 
condary symptoms supervening after the simple method are less fre- 
quent, and notsoseriousin their nature, asunderthe mercurial system. 

I would remark, that whilst the statistic results serve to show 
not only that the venereal disease, in all its forms, may be success- 
fully treated without mercury, but that in ordinary cases it is pre- 
‘ferable to avoid the employment of it, I have so much confidence 
in the beneficial effects of this drug, in that inflammatory state 
where there is a tendency to the deposit of lymph, or where that 
condition already exists, that I candidly confess, I have never 
ventured to treat a case of Iritis without it, and its almost visible 
influence in arresting the malady, or in removing the injury when 
done, is so striking, that I cannot readily relinquish the valuable 
assistance derived from mercury in the cure of that disease. More- 
over, I consider, that when other plans of treatment, and what is 
_ termed the simple method, have been fully tried, and without 
success, we should. not refuse our patient the chance of being 
benefited by mercury, especially as -we can, to a certain extent, 
protect him against its injurious effects by using it in moderate 
doses, and by carefully watching its influence on the system, and 
on the character of the malady for which it is administered. 
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ArricLe III.— Case of Spina Bifida, in which the External Tumour 
was successfully removed. By Witu1AM B. Paes, iit 4 Surgeon 
to the Cumberland Infirmary, Carlisle. : 


ANNE PaTTISON, a child twenty-one months old, was brought to 
me in September 1845, with spina bifida. The tumour, which was 
of a spheroidal form, measured in its greatest circumference seven _ 
inches, and at its base five inches, and was situated opposite the — 
lower lumbar vertebre. The skin covering the tumour was marked 
by numerous irregularities, resembling cicatrices, one of which was 
considerably larger than the others; there were also several long 
coarse hairs, and a small patch of ichthyosis upon it. Fluctuation 
was distinct, but the tumour was not transparent, owing to the 
thickness of the integuments ; the examination produced no pain, 
and it was found that the fluid passed readily from it into the spinal 
canal on the application of gentle pressure. The child appeared 
healthy and intelligent, had no paralysis, and was otherwise well 
formed. At the time of birth the tumour was about the size of a 
large walnut, and had gradually increased. About a year since the 
tumour was pressed upon by a medical practitioner, and its contents 
squeezed into the vertebral canal, which produced alarming cerebral 
symptoms, but no paralysis. 

The almost uniformly fatal termination of this affection—a 
fatality probably but little, if at all, lessened by the means which 
have been adopted to remedy it— afforded but small encouragement 
for the employment of any active interference in this case. But 
while on the one hand the gradual increase of the tumour from the 
time of birth, and the somewhat unhealthy character of the integu- 
ments covering it, too plainly indicated that it was now progressing 
towards a fatal close, on the other hand, the general circumstances 
of the case seemed to warrant an attempt at cure, if such attempt 
were ever advisable. The healthful state of the child—its otherwise 
perfect formation—the absence of paralysis of the limbs—the per- 
fect control over the bladder and rectum—the non-existence of — 
hydrocephalus—the form of the tumour itself—and the negative 
proof of there being no filaments of the cord or its nerves connected 
with the walls of the cyst, which was afforded by the absence of 
pain or uneasiness on a careful examination of the tumour; these 
were all so many favourable points in the case. 

The danger of operative interference being proportionate to the 
size of the communication between the interior of the tumour and 
the vertebral canal, I determined to endeavour, if possible, to di- 
minish that communication before I attempted its removal. With 
this view I placed an elastic ligature of India-rubber around its 
base, just so tightly applied as to keep up a constant pressure, 
without occasioning any material inconvenience to the child. Soon 
after its application, the tumour became inflamed on its surface, and 
through a minute opening a clear serous fluid escaped for several 
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days, the tumour slowly diminishing at the same time. On the 
fifth day it was found necessary to remove the ligature, it having 
produced a ring of ulceration beneath it, in which it was embedded. 
This wound very slowly healed, a strip of lint being kept constantly 
in it to prevent the adhesion of the abraded surfaces, as that would 
in a great measure have frustrated the end in view—namely, the 
contraction of the base. 

The result of this proceeding was exceedingly satisfactory, 
inasmuch as the neck was reduced to four inches and one-eighth 
in circumference, and the tumour itself was much diminished. 

In November it was agreed by Dr Lonsdale (who from this time 
attended the case with me) and myself, to repeat the application 
of the ligature, which was attended with very similar results to 
those on the former occasion,—the same ulceration of, and slight 
oozing from, the surface. The ligature, however, caused a much 
deeper wound than before, and after its removal on the fifth day, 
it assumed for a considerable time so unhealthy an appearance, as 
to give rise to much anxiety. An attack of scarlet-fever about this 
time, which reduced the child’s powers materially, tended very 
much to increase this anxiety, and to render our prognosis still less 
favourable. The long continuance of the scarlatinous redness of 
the skin covering the tumour was remarkable. 

The diminution of the tumour which had on both occasions been 
observed, from the gradual escape of a portion of its contents, 
determined us to have recourse to acupuncturation, which, however, 
was unattended with benefit; and subsequently, with a view of 
eradually evacuating the fluid within it, and, possibly, also of in- 
ducing such an amount of inflammation as might cause adhesion of 
its walls, a seton was twice introduced. No amendment, however, 
ensued from this, and the irritation of the thread gave rise to 
unhealthy uleeration of the skin. 

In March, the wounds having been for some time quite healed, 
the child’s health much improved, and the parents extremely 
anxious for the entire removal of the tumour (being wearied with 
the tediousness of the means hitherto adopted), its extirpation was 
resolved on. The circumference of the tumour was at this time six 
inches, that of its base three inches and a half. 

On the 9th instant, assisted by Drs Lonsdale and Coburn, I 
removed the tumour in the following manner:—The child being 
held firmly and lying on its abdomen, an incision was made through 
the integuments, commencing from the base at its upper, and 
extending downwards over the tumour until it reached its junction 
with the back at its lower part; a second incision, commencing 
and terminating at the extremities of the first was then made, 
leaving an elliptical portion of skin attached to the tumour; the 
flaps of skin were then divided into two parts by an incision at 
right angles to the first, and very carefully dissected from the 
surface of the cyst, the walls of which were found to be in some 
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parts very thin. The whole tumour being fully exposed down to 
its base, a strong ligature was tightly applied, and the tumour 
removed as closely as possible above it. The flaps of skin were 
now laid together, a dossil of lint placed over the wound, and a 
flannel bandage firmly applied around the body. A slight opiate 
was soon after administered, and the child passed a tolerably com- 
fortable night. For a few days the urine and feces were passed in 
the bed, but this was probably not dependent on any other cause 
than the child’s fear of being disturbed. 

On. the third day the dressings were removed, when it was found 
that the flaps of skim were dead, but the wound appeared healthy. 
On the sixth day, the ligature, with its enclosed portion of tumour, 
came away, leaving a wound somewhat larger than a shilling, in 
the middle of which the membranes of the cord were distinctly 
seen. ‘The child’s state was now one of great peril, and caused us 
much anxiety. A pledget of lint was kept over the wound, and a 
flannel bandage constantly applied around the body, the child being 
at the same time kept’as much as possible lying on its abdomen. 
The wound gradually contracted, and on the 15th of April, five 
weeks after the operation, was perfectly healed. Since this time, 
the child has suffered no inconvenience; the cicatrix: has much 
contracted, and now forms a firm covering and support to the 
spinal membranes. It is also worthy of note, that the vacancy in the 
posterior walls of the vertebral column, has perceptibly diminished 
since the removal of the cyst—an effect somewhat similar to that 
observed after the operation for cleft palate. 


The examination of the tumour, demonstrated that it was a cyst. 


of sufficient size to contain a small walnut, its walls being formed 
by an expansion of the arachnoid and dura-mater, invested by the 
common integuments. A second cyst, containing a few drops of 
transparent, colourless serum, existed between the arachnoid and 
dura-mater. ‘The cyst varied considerably in thickness in different 
parts, the membranes being in some places much thickened, and 
throughout intimately united together, with the exception of that 
portion occupied by the few drops of fluid. No nerves were found 
connected with the interior of the sac. 

The means adopted in the foregoing example of spina bifida, 
are of course only applicable to those cases in which the base of the 
tumour is more or less pediculated, and of these there are but few 
in which such interference could be employed with any prospect of 
success, the cord, or its nerves, being, in the great majority of in- 
stances, connected with the interior of the cyst. But inasmuch as 
the tumour almost uniformly enlarges, until ulceration of its walls 
takes place, speedily followed by death, it is important to distin- 
guish, if possible, those which have no such connections, and in 
which the tumour may be removed with no other danger than that 
resulting from the exposure of, and injury to, the membranes of the 
cord—a danger in itself sufficiently alarming, and which could 
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only be rendered justifiable by the fatal nature of the affection it is 
intended to remedy. The absence of any morbid sensibility when 
the tumour was moved upon itself, or when pressure was exerted 
in any part of it, together with the perfect formation of the lower 
limbs, and the entire control over them, the bladder and rectum, 
were, in the present instance, considered sufficient evidence of there 
being no nervous filaments connected with the interior of the cyst, 
_ and probably the same diagnostic signs would furnish equally cor- 
rect information in most, if not in all cases. Other circumstances 
concurred to confirm the favourable prognosis with regard to this 
child, and in this, as in all other operations, certain peculiarities in 
each case, must render success in a greater or less degree probable. 

In the majority of those cases where the base of the tumour is 
its largest part, and where the probable absence of nervous connex- 
ions justifies any interference, some degree of palliation only can be 
anticipated, The occasional evacuation of a part of the fluid in the 
sac, and the subsequent application of pressure; the introduction 
of a seton, and acupuncturation, have each been attended with 
success in afew instances, where the tumour itself has been small, 
and the connexion with the spinal canal of limited extent; and in all 
suchcases these or other similar methods may be resorted to, although 
they generally fail to effect the desired end. In those cases where 
the tumour is large, and the want of osseous development consider- 
able, by the application of a hollow truss, or some other well adapt- 
ed support, and by the occasional abstraction of a small quantity of 
fluid on the slightest evidence of pain, or redness in any part of the 
tumour, that distension, which would otherwise give rise to ulcer- 
ation, and the sudden discharge of its contents, may be relieved, 
and the fatal issue deferred. 

Even at a very advanced period, the withdrawal of a portion of 
the fluid may avert the impending ulceration of the cyst :—A child, 
three months old, was brought to me, with a tumour extending 
more than half way across its loins, with the skin so much distended 
and inflamed at its most prominent part as to appear in imminent 
danger of rupture. I introduced a small trocar, and drew off six 
ounces of fluid, and subsequently applied a large pasteboard splint 
and bandage. On the following day the puncture was healed, and 
the inflamed portion of the skin was fast assuming a healthy aspect. 
This child died in convulsions twelve days after, probably from the 
effects of the operation, although, so long as I had an opportunity 
of observing it (eight days), there was no evidence of any serious 
disturbance resulting. In puncturing these tumours, it is import- 
ant to remember, that the cord and its nerves are more generally 
connected with the middle and upper part of the tumour than with 
the sides and lower part, and that consequently the latter situation 
should be selected. 

The instances of spina bifida, in which the skin and membranes 
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have been sufficiently strong to support the distension, and in which 
life has not been curtailed by the presence of the tumour, although 
very limited in number, are sufficiently numerous not to warrant 
any active interference, where the slow increase of the tumour and 
healthy appearance of the skin afford any probability of so favourable 
a result. Such a case came under my notice a short time since, in 
the person of a child three years of age, who had a tumour in the 
loins the size of a foetal head, the increase of which has been so gra- 
dual (although no means have been employed to arrest it), and the 
appearance of the skin is so healthy and equable as to give reason 
to hope that she may live to be added to that small number who 
have arrived at mature age with such an incumbrance. I also 
casually met with a boy, about thirteen years of age, a few years 
since, with a tumour the size of an orange, situated over the lower 
cervical vertebra, which had ceased to enlarge for several years, 
although it had been subjected to no treatment, and which occa- 
sioned no other inconvenience than that which must: necessarily 
result from the presence of this appendage. 


A New Method of Applying Ligatures to Tumours. By WILLIAM 
FEeRGusson, Esq., Professor of Surgery in King’s College, 
London, &e. 


THE surgeon has frequently to apply ligatures to tumours; in 
one instance, with the premeditated view of avoiding serious he- 
morrhage, and causing strangulation at the same time; in another, 
on account of profuse bleeding that may have followed a partial 
use of the knife, or from uncertainty as to the magnitude of vessels 
in the pedicle of a growth about to be removed.’ Some practi- 
tioners give preference to the ligature, over every other mode of 
removing or destroying internal vascular piles, nevi, aneurisms 
by anastomosis, and certain forms of morbid* growths, and the 
mode of deligation is usually a matter of taste, or preconceived 
opinion on the part of the operator. If the base or neck of the 
part about to be destroyed, be narrow, some are content with a 
single noose of ligature around it, while others prefer two or more, 
as may seem requisite; but in examples where the growth is flat 
and broad, a noose cannot be fixed without some contrivance to 
prevent it from slipping. In whatever way a ligature is applied, the 
principal object is, that it may be drawn so tightly upon the parts in- 
cluded in the noose, as to obstruct all circulation, and thereby cause 
the diseased mass to slough away ;—if this be not attained in due 
time, the threads must be tightened or renewed. When there is 
great thickness of parts to be compressed, Graefe and others have 
used a kind of tourniquet, whereby, as the threads have slackened, 
the pressure has been re-applied, until the desired object has been 
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effected. Instead of silken or hempen cord for ligature, some have 
preferred wire of various metals, but the generality of surgeons 
have chosen the more flexible materials above named. I have 
myself made use of almost every kind of ligature, and tried nearly 
every plan that has been recommended, and entertain the opinion 
that no single wire, thread, or method, is applicable in all instances. 
Each case requires some modification peculiar to itself, and it is for 
the surgeon to determine which is most applicable. 

Ligatures are most generally made use of in internal piles, vas- 
cular nevi, and aneurisms by anastomosis; and among those who 
have preferred this mode of treating such diseases, the following 
methods have been chiefly selected:—A needle, with a double 
thread, has been pushed across the centre of the diseased mass, and 
the latter has been strangulated in two portions, by drawing a 
noose on each end of the thread after it has been divided near the 
eye of the needle. This mode of treating nevi was specially brought 
under the notice of the Royal Medico-Chirurgical Society of Lon- 
don by Mr Lawrence in 1827, and his paper on the subject was 
published in the 13th volume of the Transactions. Through the 
same means, a paper by Mr Anthony White was made public, 
wherein he showed that he had, for many years, been in the habit 
of destroying the larger forms of nevi in this way. The plan is 
evidently superior to that with a single noose, there being no chance 
of the threads slipping completely off, and the two small nooses ful- 
filling the intentions of the surgeon with greater certainty and 
rapidity than the single large one. But the threads, even in this 
way, are liable to slip off the sides of a tumour, and portions may 
thus be left which it would be desirable to remove. Sir Benjamin 
Brodie, to obviate this defect, passed a couple of needles at right 
angles to each other, across a vascular tumour on the forehead, and 
bound a strong ligature round the base of the tumour, below the 
needles. A case thus treated was detailed by Sir Benjamin in the 
15th volume of the Transactions of the Medical and Chirurgical 
Society of London. Dr Charles Barton, Dr John C. Warren,’ and 
others, have followed the plan, and there can be no doubt that, in 
certain cases, it is preferable to that above referred to. Dr Warren 
and others have been in the habit of using two needles, each armed 
with a double ligature, and crossing the tumour at right angles. 
“The base of the tumour is to be tied by quarters, so as to include 
the whole in the eight threads.”? This method is that which has 
been long followed by Mr Liston, I believe; and, in conjunction 
with his plan of preserving portions of the skin covering the circum- 
ference of the tumour, by a partial dissection before the application 
of the ligatures, is probably the best generally known to the pro- 
fession. Entertaining this view myself, I have very frequently had 








1 Warren on Tumours, p. 418. 
2 Warren, op. cit., p. 418. 
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recourse to it. But the process is not altogether devoid of difficulty, 
if not of objection, as any one trying it will speedily find. Mr Liston 
thus describes his operation, as regards the ligature :' “ One needle, 
that across the morbid mass, was in the first instance introduced 
without a ligature ; the tumour was raised by means of it, and the 
second needle passed underneath the first, carrying a strong thread ; 
the loop of this was laid hold of with a hook, and the needle with- 
drawn upon the ligature. The first needle was then armed also, 
and the double ligature brought through with it.” “ The ligatures 
are drawn on each side, or the ends are secured all round, the one 
to that next it, whilst the ligatures are tightly held; by pulling and 
securing the last very tightly, all the knots are drawn together 
under the tumour ; in fact, the four ligatures are knotted in such a 
manner as to make one, and by drawing the last two ends tightly, 
the strangulation is rendered complete. The reef knot must be 
used for this purpose, and even a third knot should be made to 
prevent the ligatures slipping during the firm and strong pull upon 
the last two ends.” Dr Warren? thus describes the “cress liga- 
ture,” as he calls it: “A long, curved ‘needle, carrying a double 
ligature of two strong silk threads, was entered at the top of the 
tumour, above the little process; and the tumour being pinched up 
and drawn outwards with the thumb and forefinger, with some 
little difficulty the needle was brought out near the clavicle. 
Another needle and ligature were passed across the neck, at right 
ungles with the first. Then I took a thread of the first and second 
ligature, and tied them so as to include a quarter of the tumour, the 
opposite ends of these ligatures being held by an assistant, to pre- 
vent drawing them out. The first ligature was made without 
difficulty. When I came to tie the others, the unevenness of the neck 
caused them to slip'on the tumour. . To prevent this, I seized the 
tumour with a double curve-pointed forceps, and, drawing it out- 
wards, confided it to an assistant. ‘The remaining quarters were 
then tyed as tightly as possible. Finding, however, that the small 
process eluded the thread, before removing the forceps, a circular 
ligature was passed under the others, with a view to include 
the process.” According to the description given by Mr Liston, 
and also to imitate the very pretty diagram which he has given, 
there can be no compression of the tumour until the last of 
the four knots is tied, and even then, as I have often ex- 
perienced, the slipping of one or more of the knots may possibly 
thwart the surgeon’s designs, until he has cast an additional 
noose or two to prevent further slipping. It frequently happens, 
too, when the three first knots are sufficiently firm, that when the 
final force is put on, these knots, instead of lying (midway perhaps) 
between the apertures where the needles have passed, are drawn 
against the surface of the tumour at one or other of the apertures, 








1 Practical Surgery. ? Warren on Tumours, p/ 424, 
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and if they be too large to pass readily into them, the strangulation 
will be incomplete, owing to the slackness of some of the loops—the 
slackness being both inside and out, as may be observed in the 
latter place by the looseness of the thread. 

If the proper threads be selected, and tied at opposite corners, 
the objections last alluded to will be obviated, and in this way, also, 
two quarters of the tumour can be completely strangulated inde- 
pendent of the other threads. When these last are tied, the parts 
are wholly included. In this way, however, as well as in the others, 
there are eight ends of thread to deal with, and the knots first cast 
may slip, and so require further attention. 

For some time past [ have used a modification of these plans of 
Warren and Liston, which I consider an improvement, as it does 
away with the objections above alluded to. Supposing the tumour 
to be operated upon situated on the forehead, a curved needle, with 
the eye close upon its point, carrying a double ligature, and set in 


a handle, should be pushed across the part to be included, and 


Jk 2 


withdrawn as soon as the thread is seized; the ligature should be 
cut in two, the end of the upper one should be passed through the 
eye of the needle, and carried through the centre of the tumour 
from above downwards, and then disentangled from the needle 
while the latter is still in its place; the corresponding end of the 
lower thread should now be passed through the eye of the needle, 
which should next be withdrawn, whereby the thread will be 
carried upwards, and then it is only requisite to draw a couple of 
knots to complete the strangulation. The accompanying diagram, 
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representing the threads passed across an aneurism by anastomosis ~ 
on the forehead, and the following reference to letters, will, proba- 
bly, make the description more ‘intelligible. A double ligature, 
one end being of a different colour from the other, as advised in 
this Journal! | by Dr Thomas Lee, and at a much earlier date by 
Benjamin Bell,’ should be carried across from a to 6, with a slightly 
curved NET set in a handle, the eye of which is near the point ; 
the thread should then be seized at 6 with a hook or forceps, when 
the needle should be withdrawn and the two threads pulled further 
along. Now, the end of the thread marked ¢c, should be passed 
through the eye of the needle, which should then be pushed 
through the tumour, at right angles to its first course, from d to e; 
the thread should be disengaged while the needle is kept in its 
place; next the thread, marked /f, should be passed through the 
eye, and carried under the tumour, by withdrawing the needle. 

The needle being laid aside, it will ‘be seen that if a loop be cast 
on the ends of the thread ¢¢ (which may be white), and another 
on the ends of ff (which may be black), the whole mass can be 
strangulated by tying two knots. Each thread crossing in the 
centre of the tumour, includes two quarters which are strangulated 
at the same time, when the requisite force is applied, and thus, 
when both are tied, “the base of the whole tumour,” as Dr 
Warren would say, “is included in the eight threads.” 

The needle must be passed in such a way as to permit most, if not 
all, of the tumour to be included. If any little vascular spot be left 
aie the ligatures are tied, there is a chance that it will increase, 
and require » another operation ; ; and if the deep part of the tumour 
has been omitted, there may be subsequent enlargement here too. - 
If there be much sound skin over the disease, it will be best to 
dissect it off, so as to preserve flaps of it, and when this does not 
seem advisable, it may in some cases, be well to divide the skin 
where the threads are to be drawn close upon the tumour. The 
bleeding from these incisions, as also from the tracks of the needles, 
will cease as soon as the strangulation i is effected. In the course 
of a day or two the included mass will become a black slough, 
which will separate about the sixth, eighth, or tenth day after the 
operation. A small sore will then be all that remains, and in a few 
days more the surface will heal over, when, if the tumour has been 
properly surrounded, the cure will be complete. 

The written or verbal description of the manceuvres above de- 
tailed, is more difficult to understand than an ocular demonstration, 
and even with the diagram, the complication appears greater than 
when the threads are applied on a piece of cloth or on “the disease. 
To any one familiar with the methods of Messrs Warren and Liston, 
the comparative simplicity and advantages of that which I have 
just described must, on trial, at once appear ; for instead of having 
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eight ends to fasten, there are only four, and in lieu of four knots 
there are only two required, each of which may, with certainty, be 
drawn tight at the first attempt without fear of slipping, as often 
happens in the method followed by the surgeons just named. In 
addition, from the equal pressure kept up at all points, outside and 
in, the strangulation is more perfect. 

In the Lancet for 1845,1 Mr Christopher describes “a new 
method of applying ligatures to nevi,” but in so far as I can per- 
ceive, it has little resemblance to that above mentioned, though, I 
doubt not, equally efficacious as regards strangulation. 

I have looked over many authors on the subjects of navi, piles, 
&c., and not found any notice of such a mode of applying ligatures 
as that above detailed; but whether it be original or not, I have 
thought it worthy of this publicity. Iam free to admit, however, 
that it is a very small affair in connection even with minor surgery, 
though I consider it sufficiently important to occupy a prominent 


_ place in the long list of methods of treating nevi;—whilst for remov- 


ing certain forms of piles, for strangulating portions of bronchocele 
and other tumours, when the surgeon is unwilling to use the knife, 
I believe it better than any with which I am acquainted. 


Dover Street, Piccapii4y, 
December 1846. 


ARTICLE IV .— Contributions to Pathology and Rational Medicine. 
By Joun Hueues Bennett, M.D.; Lecturer on Pathology and 
the Practice of Physic; Director of the Polyclinic at the Royal 
Dispensary, Edinburgh, &c. 


NO. V.—On Exudation. PART 11.—Lts Development. 


- 


EXuDATION of the liquor sanguinis having occurred, it generally 


undergoes coagulation. The period at which this takes place varies 


according to the amount of fibrine exuded. If the exudation be 


_very serous, that is, contain comparatively a small amount of fibrine, 
the coagulation may be delayed for some time, and, if small in 
amount, may be re-absorbed before coagulation has occurred. This 


fluid exudation has been denominated fibrinous dropsy, and, in 


opening bodies after death it has frequently been observed that 
flakes of fibrine have been formed in the fluid after exposure to the 


air. Ifthe fluid exudation be not great, and oecur on mucous 
membranes, minute structures may form in it, and the whole may 


_be excreted without its passing into a solid coagulum. When the 
matter exuded, however, is considerable, as takes place in what are 
called acute inflammations, it coagulates into a solid body, whilst 
_ the serum is set free. The same process occurs as takes place in 
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the coagulation of blood, only there is, for the most part, abschail 
of blood corpuscles, although these, in certain cases, are also extra- 


yasated, owing to rupture of some capillaries, communicating to the — 


otherwise yellow exudation, more or less of a red colour. : 
The solid exudation, when formed, constitutes a foreign body, 
subject, however, to the vital laws of the organism, which induce 
in it certain changes, whereby it is either wholly absorbed, or con- 
verted into permanent tissue. ‘These changes are very various, and 
are apparently influenced by the rapidity or slowness with which 
the exudation occurs; by the tissue or organ upon, or in which it 


takes place; or by those general circumstances which influence all — 


development, such as temperature, moisture, and the peculiarities 
of the vital force. In every case the exudation constitutes a blas- 
tema for the growth of nucleated corpuscles, which differ in form, 
size, constitution, and power of further development, and give rise 
to those different appearances and changes, which in some cases 
have been denominated the results of inflammation, in others various 
kinds of morbid growths and deposits. 

We find that the rapidity or amount of the exudation poured out 
in healthy individuals materially influences its subsequent develop- 
ment. Thus, an exudation occurring rapidly is transformed into 
cellular structures, of various kinds, the development and dis- 
integration of which seem to break up the coagulated mass, and 
reduce it to such a molecular form, that it is capable of being again 
re-absorbed into the blood, and excreted from the body. On the 
other hand, when poured out slowly, the exudation is generally 
transformed into permanent tissues, constituting hypertrophies, and 
the various kinds of homologous tumours. 

When, however, the vital powers are affected, or the constitution 
is tainted in certain unknown ways, which we are in the habit of 
designating by the terms Diathesis or Dyscrasia, the exudation is 
so influenced that it either assumes an unusual power of develop- 
ment, as in cancerous growths, or it is incapable of producing per- 
fect cells at all, as in tubercular or typhous formations. 

The various kinds of development of the exudation, therefore, 
may be grouped together under the following heads: 

I. Development into Isolated Cells, not possessing reproductive 

power. 


Plastic cells. 
Pus cells. 


Compound granular cells. 


II. Developmentinto Normal Tissue, constituting Hypertrophies of the 


Epidermis and Epithelium. 
Areolar and fibrous tissue. 
Fatty tissue. 
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Follicles and Vesicles. 
Vascular tissue. 
Muscular tissue. 
Cartilaginous tissue. 
Osseous tissue, &c. 


IL. Development into Cells, possessing reproductive power. 


Encephaloid 
Carcinomatous + Formations. 
Colloid 


IV. Development into Imperfect Cells. 


Tubercular) 4. nations 
Typhous ; ormations. 

Kach of these modes of development we shall describe separately. 
In doing this, we are of course under the necessity of giving to the 
minute corpuscles and particles certain names. The subject of 
nomenclature is a very difficult one, and the names hitherto em- 
ployed have tended in no small degree to throw confusion on the 
subject. In a study so new as that of Histology, cultivated at the 
same time in so many places by different observers, it 1s to be ex- 
pected that similar facts would be made known by various indivi- 
duals independently of each other. This has really happened, and, 
unfortunately, the same things have frequently been distinguished 
by different names. Thus, we have certain corpuscles designated’ 
as globules of inflammation ; granular cells ; pus; pyoid, plastic, and 
exudation corpuscles, &c. But what we for a long time have called 
exudation corpuscles, are the globules of inflammation of Gluge, 
and the granular cells of Vogel. Again, what we have called plas- 
tic corpuscles, are the exudation cells of Valentin, and the pyoid 
globules of Lebert. On endeavouring to escape this confusion, we 


- fall into a crowd of difficulties, for on what basis shall a nomencla- 


ture be formed? One corpuscle is no more an exudation, inflam- 
mation or granular cell, than another; for they are all developed 
in exudation, are all the result of inflammation, and are more or 
less granular. Fortunately no difference exists as to the name of 
those corpuscles found in good pus; but, with this exception, no 
uniformity prevails. We trust to be enabled, at no distant period, 
to bring forward a nomenclature which may be universally appli- 


_ eable. In the meantime, we can only guard against error by ren- 


dering our descriptions as exact as possible, and clearly stating 


' the names given to any particular formation by each well known 


Wie gets 


observer. 
NEW SERIES. 
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1, DEVELOPMENT OF THE EXUDATION INTO ISOLATED CELLS, 
NOT POSSESSING REPRODUCTIVE POWER, 


When the exudation is thrown out rapidly in individuals other- 
wise healthy, it passes more or less into cell formation. The form 
in which the exudation coagulates must of course differ, according 
to the anatomical structure into which it occurs. Thus, on serous 
membranes, and sometimes on mucous, it forms those coagula, or 
laminz, known as plastic lymph. On mucous membranes, and the 
surface of granulating sores, in areolar tissue, and sometimes in the 
substance of organs, it is transformed into pus. In parenchymatous 
tissues and organs again, it frequently constitutes what has long 
been been called inflammatory, and which we shall in future name 
exudative, softening. Lymph, pus, and exudative softening, possess 
a distinct and characteristic structure, which, as the types of de- 
velopment of the exudation in health, and as serving as a means of 
comparison between various morbid products, require to be well 
understood, and accurately described. 


Transformation of the Exudation into Primitive Filaments and 
Plastic Corpuscles——An exudation, poured out rapidly on a serous 
membrane, coagulates, the fibrine or solid portion attaching itself 
to the membrane, whilst the serum occupies the centre of the shut 
cavity. Thesolid portion is called coagulable lymph, which assumes 
different appearances according to the period when it has been 
formed, or its mode of exudation. At an early period it is gelatinous 
and semi-transparent, like trembling calf’s foot jelly. Aftera time it | 
becomes more and more opaque and consistent, so that it resembles 
opaque gelatine or blanc-mange. ‘The serum is gradually absorbed, 
and the solid portion is transformed into a soft creamy substance, 
and absorbed, or passes into a firm fibrous tissue, constituting what 
has been called chronic lymph. ‘This forms the adhesions between 
the opposing serous membranes, so common on the pleura, or be- 
comes covered with a serous membrane, and leaves only as traces 
white indurated patches, such as are so frequently found on the 
pericardium. 

The mode in which the exudation is thrown out, affects in some 
degree its appearance. The layer of lymph will be more or less 
thick, and extend over a greater surface in proportion to the amount 
of liquor sanguinis thrown out, and the number of capillaries affected. 
If successive exudations happen, various layers may be formed ; and 
if it accumulate at different points, it may assume a flocculent or — 
villous appearance. Sometimes the distension of the vessels is so — 
great that they are ruptured, in which case more or less blood is © 
extravasated, causing the exudation to assume various tints of red, — 
mahogany, purple, &c., according to the amount thrown out, and — 
the period which has elapsed before examination. 4 
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The exudation now described consists of three elements,—fila- 
ments, corpuscles, and granules. 

The filaments at first are very delicate, running in parallel lines, 
composed of a series of molecules, the result of simple coagulation. 
As the lymph assumes firmness, the filaments become more » distinct 
and consolidated. They are now characterised by two distinct and 
abrupt shadowed lines, having a clear space in between nin They 
are therefore solid, and vary in diameter, from gj to 54, of a mil- 
limetre in diameter. Bundles, or different layers of them, often cross 
each other (fig. 1). As the lymph becomes older, they assume 
more and more the character of dense fibrous tissue. These fila- 
ments are not the result of cell development, a fact which we 
believe was first clearly stated by ourselves (1843), subsequently by 
Lebert, Engel, and Gunsburgh (1845), and lately by Paget (1846). 

The corpuscles, when newly formed, are delicate and transpaxent, 
but in a short time become more distinct, and are then seen to be 
composed of a distinct cell wall, enclosing shi 3 to 8 granules 
(fig. 1). They ar in lea from the Too to 75, and the enclosed 
granules from 79 to sq Of a millimetre in diameter. On the addi- 
tion of water and acetic acid the corpuscles undergo no change, 
although sometimes the latter reagent causes the cell wall to con- 
tract and thicken, and at others to be somewhat more transparent 
(fig. 1, a). 

‘We have called these bodies plastic corpuscles, from the fre- 
quency of their occurrence in plastic lymph. By Valentin and 
others they have been named exudation corpuscles, and by Lebert, 
pyoid, from their resemblance to those in pus. 

In what is called recent lymph, we find the filaments and cor- 
puscles mixed together. As this be- Fie 1? 
comes chronic, the corpuscles break —— sqaues 
down, and are absorbed, leaving nothing 
but the fibrous element visible. The 
molecules and granules exactly resemble 
those seen in most kinds of blastema, 
and do not require any particular de- 
scription. 

There are some occasions, when the 
exudation has been so abundant on a 
serous membrane, that it does not per- NAN 
fectly coagulate. The fibrinous and ,, ...¢ uty) 

orpuscles and Filaments 
serous portions are not fully separated, jn recent Lymph, exuded on the 
and, under such circumstances, the cor- Pleura. a, The Corpuseles un- 
puscles assume the character of those we “aged by acetic acid, 
are about to notice, which are found in pus. Indeed, in such cases 
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the exudation passes into pus, although some of the fibrous element 
still attaches itself to the membrane Fig. 2. 
(fig. 2). This is the exception to the 
usual course of development in the exu- 
dation on a serous membrane. 

When the exudation is poured out ra- 
pidly on a mucous surface, it sometimes 
coagulates in layers, of various degrees 
of thickness, as in croup, diptheritis, and 
dysentery. ’ The lymph so produced is, 
for the most part, composed of molecules 
and granules, having a fibrous arrange- ANS 
ment, but rarely forms the distinct fila- Eaiicdation Pit ine wastfeies OF 
ments and corpuscles seen so commonly the Peritoneum passing into Pus; 
on a serous surface. This is the excep- % Isolated Corpuscles; b, after 
tion to the usual manner in which exu- /¢ (tion of acetic acid. 
dation is developed on a mucous membrane. 





Transformation of the Exudation into Pus Corpuscles.—Exudation 
poured out on a mucous membrane sometimes coagulates in a mass, 
forming lymph; but, in the generality of cases, passes into an 
opaque, unctuous, straw-coloured, or slightly greenish fluid, long 
known under the name of pus. When poured into the meshes of 
the areolar tissue, the same transformation occurs, constituting an 
abscess, the contents of which, in an otherwise healthy incepiiog 
must be considered as the type of this formation. 

On examining well formed pus under high magnifying power s, 
we find it to be composed of numerous corpuscles, floating in a 
clear fluid. These corpuscles are perfectly.g globular in form, and 
vary in size, from the +4, to the -& of a millimetre in diameter 
(fig. 3, ¢). Their surface is finely granular. They have a regular 
well-defined edge, and roll freely in the liquor puris upon each 
other. On the addition of water, they become much increased in 
size, their finely granular surface disappears, and they become more 
transparent. Weak acetic acid partially, and the strong acid com- — 
pletely dissolves the cell wall, and brings into view the nucleus, 
which generally assumes the appearance : of two or three granules — 
close together, each with a central shadowed spot (fig. 3, d). — 
They are generally about the =), of a millimetre in diameter. Oc- — 
easionally the nucleus may be thus seen to be composed of four, or — 
even five, granules. Alkalies and ether completely dissolve the 
whole corpuscle. ; 

These corpuscles seem to be produced in the following manner :— 
The exudation first forms a molecular and granular blastema, the 
individual granules of which unite together i in twos and threes, to 
constitute the nucleus from which the cell wall arises. The early — 
stages of the formation of pus may frequently be observed in the — 
coagulated masses occasionally squeezed out of unripe abscesses, } 
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and may also be seen in fluid exudation in the discharge from blis- 
ters, and early purulent formations, following frictions with tartar- 
emetic ointment. 

In grey hepatization of the lungs, and in minute abscesses, 
scattered through other parenchymatous tissues, we have frequently 
seen the bodies just described as pus corpuscles to be surrounded 
by a distinct, though very delicate, cell wall (fig. 8, a). The 
eell so formed is about the 5 of a milli- Fig. 3. 
metre in diameter, and is highly elastic, 
assuming different shapes, according to 
the degree and direction of the pressure 
to which it is subjected. Water and 
acetic acid cause the cell wall to be at 
once dissolved, whilst the nucleus, which, 
before the addition of reagents, exactly 
resembled an ordinary pus corpuscle, 
exhibits the usual two or three granules, 
which, under these circumstances, must 
be considered as nucleoli (fig. 3,0). Are, 
then, the bodies, which have hither-  Corpuscls in Pus. a, Cor- 
to been considered as pus cells, only the 4 paeheie tke ea ae ed 
nuclei of corpuscles, the delicate walls of addition of acetic acid. ‘ce, Cor- 
which are dissolved very rapidly, and at puseles in Pus, from a Subcuta- 
an early period ? We have no hesitation (ine comic wold 
in stating, that thisis the case in certain Saree 
instances, but whether it be invariably so, requires further observa- 
tion to determine. 

Pus when formed on a mucous membrane is frequently mingled 
with epithelial cells in various stages of development. Some have 
spoken of mucous corpuscles, but there are no bodies peculiar to 
mucus. What have been described as such are sometimes those 
of pus, at others those of epithelium. 





Transformation of the Haxudation into Granules and Compound 
Granular Cells and Masses.—In parenchymatous organs the exuda- 
tion insinuates itself among the elementary tissues of the organ, so 
that when it coagulates, these are imprisoned in a solid plasma, like 
stones in the mortar of a rough-cast wall. The whole then consti- 
tutes a firm mass, giving increased density to organs, a circum- 
stance well observed in the lung, where the lesion, has long received 
the name of hepatization. The substance affected, however, is 
rendered more friable and soft than formerly. It constitutes the 
inflammatory softening of morbid anatomists, as seen in the brain, 
liver, kidney, and even in pulmonary hepatization, which may 
easily be broken down into a pulpy mass by the finger. 

On examining this form of exudative softening under high 
magnifying powers, we find it to be composed of granules, granular 
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masses, and compound granular cells. The granules are frequently 
to be seen coating the vessels exter- 
nally and filling up the intervascular 
spaces. Several of them are frequently 
agglutinated together, and peel off in 
masses varying in shape and size. The 
granules vary in size from the gt, to 
soo Of a millimetre in diameter. ‘They 
always contain among them round 
transparent globules, resembling oil 
globules, varying in size from the 3}5 
to z}5 of a millimetre in diameter. 
These are the nuclei of future cells. 
The corpuscles are of a round or oval 
shape, with a nucleus, sometimes visible, lh Pk PROS OTS 
Ss g of the brain, filling 
at others not. They vary greatly IN up the intervascular spaces, and 
size, for the most part measuring from coating the vessel at a. The 
the ;1, to s'; of a millimetre in diameter. PhUparen! nucleon ence tees 
ae . ée seen here and there, among the 
They sometimes contain a few granules granules, 
only, at others they are so completely 
filled with them, that they assume a brownish dark appearance. 
Water and acetic acid cause no change in them, although the latter 
reagent on some occasions renders the cell-walls more transparent. 
They are immediately soluble in ether, and break down into a 
molecular mass on the addition of potash and ammonia. | 

These structures we have been in the habit of calling exudation 
granules, exudation masses, and exudation corpuscles. The latter — 
were called by Gluge, who first described them, inflammation 
globules. Vogel denominates them granular cells, and Henle calls 
the agglutinated masses inflammation corpuscles, after Gluge, and 
the corpuscles granular cells, after Vogel. . 

On gradually pressing the perfect corpuscle, by means of a com- 
pressor, large drops, like those of oil, may sometimes be made to 
appear within the cell-wall, or to exude 
through it, when it becomes more or 
less collapsed (fig. 5, 0, 7, s, v). By 
means of friction the cell-wall may be 
ruptured, and its contents dispersed 
(fig. 5, u, v.) The nucleus under such 
circumstances will often be found very 
persistent. These different effects, as 
well as the various forms and appear- 
ances of the corpuscles in exudative 
softening, are accurately represented in 


fi 


Fig. 4. 





Fig. 5. 





g. 0. 
Compound granular corpuscles and masses from cerebral softening. a, Nucleated 
cell with a few granules. b, Granules within the cell, partly obscuring the 
nucleus. ¢c, Granules over the nucleus. d, Granules wiihin the cell, no 





, 


PS 
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-and the whole cell appears full of and 


oa 
Oo ; 
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nucleus visible. e, Cell nearly filled with granules. f, Cell completely filled with 
granules. i, Cell contracted in its middle. m, Cell nearly square. n, Round 
cell with the contained granules of even size. otor, Show the effects of pressure. 
0, Globules of oil within the eell. rv, Oil forced through the cell-wall. s, The same 
with alteration of shape. u, Rupture of the cell-wall. v, Nucleus forced out. 
w, Granular mass. «x, Another mass containing large oil globules. 


The formation of these granules, masses, and corpuscles, takes 
place in the following manner. The exudation first coagulates in 
minute granules, the colourless and larger bodies soon after seen 
among these are nuclei, upon which a cell-wall arises. Granules, 
nuclei, and cells may frequently be seen Fig. 6. 
in all their stages of development, coat- 
ing or encrusting the vessel externally 
(fig. 6). During or subsequent to its 
growth, granules are formed in the cor- 

uscle, between the nucleus and cell-wall. 
These become more and more numerous, 
until at length the nucleus is obscured, 


distended with granules. ‘The masses 
which possess no cell-wall are nothing 
but portions of the coagulated exudation, 
which may frequently be seen under the 
microscope to break and peel off from the 
vessels. (Fig. 4.) The cells on the 
other hand are formed from the trans- 
parent colourless nucleus, formerly de- 
scribed, according to the general law of 
cytogenesis. When these are distended 
with granules, the structure appears to 7, , ues. 
: wo vessels coated, with gra 
have reached its furthest stage of de- nuies, nuclei, and compound gra- 
velopment—the cell-wall now bursts, or 2ar corpuscles, from a. softening 
is dissolved, and its contents escape. OF Ties SBR Gs OF Se 
The granules, masses, and corpuscles we have just described, 
are found in the exudative softening of parenchymatous organs, on 
the surface of granulations and pyogenic membranes, accompanying 
pus corpuscles, combined with cancerous growths and tubercular 
deposits, and, lastly, in the colostrum, where they constitute the 
granular bodies first described by Mandl. 





. 


The different transformations of the exudation we have thus 
shortly described, serve the purpose of breaking it up when coagu- 
lated into a soft, pultaceous, and even diffluent mass. The cells 
in their process of development at length break down, and the 
fibrinous portions are thereby reduced to a fine molecular condi- 
tion, so that the matters exuded are capable of being re-absorbed 
into the system, constituting resolution. We have formerly pointed 
out (see Contribution No. 3,) how the effete matter thus intro- 
duced into the blood produces in it that increased amount of 
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fibrine, which Andral and Gavarret were the first. to show accom- 
panied true inflammations. From the blood it is again separated 
by the glands in various forms, constituting those critical dis- 
charges and sediments which accurate observers, since the days of 
Hippocrates, haye been in the habit of considering signs of the 
disappearance of disease. 

It frequently happens that the whole exudation is not thus got 
rid of. Part of it undergoes transformations, whereby it is changed 
and formed into permanent tissue. ‘This second mode, in which the 
exudation is developed, we shall next proceed to consider. 

(To be continued.) 
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ANIMAL CHEMISTRY is a branch of science, in the progress of — 
which medical practitioners must feel deeply interested. It is © 
true that every professional man cannot be expected to cultivate 

it pre actically, but the results arrived at, as they tend to influence — 
his notions concerning the nature and treatment of disease, demand 

his most careful attention. We cannot remain silent on a subject — 
so truly important, and therefore propose, in the present article, to 
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present our readers with a concise sketch of the present state of 
chemistry in its relations to physiology and pathology. 

The English version of Dr Simon’s work which has appeared 
under the auspicies of the Sydenham Society, is far from being a. 
mere translation of the “ Physiologische und Pathologische Anthro- 
pochemie,” published in 1842. Dr Day has written an introduc- 


_ tion, extending over eighty-six pages, “with the view of facilitating 


the perusal of the work to those who have not paid much attention 
to the recent progress of organic chemistry,” and has incorporated 
a large amount of additional matter. In point of fact, several of 


the chapters in the second volume are almost entirely from the 


pen of the editor. 
Dr Day has divided the “ Animal Chemistry” into an introduction, 


_ thirteen chapters, and two appendices. 


The introduction embraces the consideration of the proximate 
constituents of the animal body and of the secretions. The 
first chapter is devoted to “the proximate analysis of compound 


* animal substances ;” the second, extending over 260 pages, to the 


blood, lymph, and chyle; the third, to the secretions of the chylo- 
poletic viscera and the theory of digestion; the fourth, to the 
milk; the fifth and sixth, to the secretions of mucous membranes 
and of the external skin; the seventh, extending over 240 pages, 
to the urine; the eighth, to the secretion of the lachrymal, Mei- 
bomian, and ceruminous glands; the ninth, to the secretions and 
fluids of the generative organs ; the tenth, to the intestinal excre- 


tions; the eleventh, to the component parts of the animal body ; 


the twelfth, to solid morbid products; and the thirteenth, to the 


_ fluid products of disease. The first appendix contains the results 


of the analyses on which the formule representing the ultimate 
composition of the proximate elements of the body and of the 
secretions, are based; and the second includes the additions to 


animal chemistry made during the period the work was going 


through the press. 

This work, together with Dr Day’s reports, will form the ground- 
work of the present article. 

The introduction to, and first chapter of Simon, are devoted to the 
consideration of preliminary matter relating, for the most part, to 
the detection of the various substances occurring in the solids and 
fluids of the animal body. ‘They contain much important infor- 
mation for all who intend to take up animal chemistry practically ; 
but, as we must confine ourselves in this article more to results 
than to modes of analysis, we must refer those interested in the 
subject to the work itself, and proceed without further comment 


_ to the consideration of 


Tue Bioop.—tThe average specific gravity of human blood has 
been fixed at 1055 according to Nasse, and at 1056 according to 
NEW SERIES.—NO. VIII. FEB. 1847. = es 
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Zimmermann. The blood of man is always thicker, and at least, a 
thousandth heavier than that of woman; in a state of health it is 
always above 1053 in man, while in woman it is frequently not 
above 1050. Robust men will not unfrequently yield blood of 
specific gravity 1058 or even 1059, while in pregnant women the 
specific gravity is sometimes as low as 1045. In very young 
infants the blood is thin and of low specific gravity. 

The temperature of the blood, as it issues from the aorta, has 
been observed by Simon in the ox and pig. In the former it was 
103° F., and in the latter 99°. 5 F. : | 

Passing over the microscopical and general chemical relations of 
the blood, as subjects with which most of our readers must be 
tolerably familiar, we arrive at the section “on the chemical physi- 
ology of the blood.” This section includes the consideration of 
“the formation of the blood,” “ the process of respiration,” “ animal 
heat,” and “ the metamorphosis of the blood.” ‘The last subject is 
considered under two heads, namely—the metamorphosis of the blood 
in the nutrition of the organism, and the active metamorphosis of the 
blood. In relation to these metamorphoses we meet with the fol- 
lowing observations :— 


“ Regarding the blood physically, as composed of corpuscles and plasma, it 
is only from the latter that the organs can directly obtain nourishment. The 
plasma is, however, avery complicated fluid ; its principal constituents are 
albumen, fibrin, fatty compounds, salts, extractive matters, and a peculiar 
colouring matter, hemaphein. The question now arises, Are all these con- 
stituents, or only some of them, employed in nutrition? Our analyses of urine, 
sweat, and mucus, show that these secretions and excretions carry off, in addition 
to certain peculiar matters, the same pigment, the same salts, and the same (or 
similar) extractive matters, as are contained in the plasma; hence we may infer - 
that those substances which are removed from the body are effete products of 
the metamorphosis, and that they are not suited for nutriment, at any rate in 
the form in which they occur. Neither albumen, fibrin, nor fat is found in 
urine, sweat, or mucus, and the presence of either albumen or fat is always 
regarded as a symptom of a morbid state. This fact tends to support the 
opinion, that albumen, fibrin, and fat are the substances which are employed 
in the nutrition of the peripheral system. 

“The blood, in its passage through the capillary network, permeates all 
organs and tissues; and their cells take up from the plasma those substances 
which they require for nutrition, and restore to it those which have become 
effete, and are no longer adapted for the process of nutrition. We may con- 
clude that the act of nutrition is effected by the sole influence of a power 
inherent in the cells, and that the plasma is entirely passive. If the different 
tissues of the animal body, different as they are in their chemical composition, 
obtain their nourishment from the protein, and fat-compounds of the plasma 
(which contains the elements of the cells, but not the different cellular sub- 
stances themselves), it is clear that the cells and tissues must produce a meta- 
morphic effect on that portion of the nutriment which is homologous with 
themselves. Their catalytic, or, as Schwann in his Theory of Cells terms it, 
their metabolic power, evolves from the plasma the materials that serve for the 
nutrition of the cells. * +* * But although the plasma acts only passively 
in this nutritive process, we cannot deny it a peculiar vital power. This is 
first manifested in the formation of the cyto-blastema, for the force that creates 
these forms cannot be regarded as independent of the plasma. If the nucleus 


1847.] PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY. 595 


is formed by the solidification of fibrin in the plasma, which, from the similarity 
of their constitution, is probable, its formation must be regarded as the result 
of a purely plastic force in the liquor sanguinis.”—Vol. i. pp. 147-8. 


The most important constituents of the secretions and excretions 
separated from the blood are urea, uric acid, bilin, hamaphzin, 
bilipheein, extractive matters, lactic acid, and salts. The three first, 
according to Simon, are not formed during the metamorphosis of the 
plasma in connexion with the process of nutrition, but are products 
of the active metamorphosis of the blood-corpuscles. 


“¢ It is but reasonable,” he observes, “ to infer, that such substances as urea, 
uric acid, and bilin, which are separated in large quantities by the kidneys and 
liver from the blood, should be products of the metamorphosis of a substance 
of an invariably uniform composition. In every class of animals, in the most 
varied forms of existence, under the most opposite kinds of food, we find that the 
bile is a secretion of the liver ; whilst amongst all the higher classes of animals, 
and many of the lower, urea and uric acid, or one of the two, occur as a constant 
secretion of the kidney. It seems opposed to all reason to imagine, that in 
animals as different in structure as they are opposite in their habits of life, and 
under every possible variation of circumstances, these fixed and definite com- 
pounds should be products of the metamorphosis of the plasma during the 
nutrition of every form of tissue. It is, however, easy to conceive that the 
corpuscles, which, although different in their form, are similar, if not identical, 
in their chemical constitution, in the blood of all these animals, should, under 
similar conditions, yield similar products as the result of their metamorphosis, 
and that these products should take the form of urea, uric acid, and bilin. 
* * « Ifthe urea, uric acid, and bilin were formed in accordance with the 
other hypothesis, their production would be increased, diminished, or stopped, 
according as nutrition was proceeding favourably, was deficient, or was entirely 
_ checked, as happens in certain disorders. But it is well known that the pro- 
duction of these substances is by no means dependent on such circumstances. 
The secretion of urea, uric acid, and bilin proceeds, both in man and animals, 
when the tissues are gradually wasting from disease, and when their nutrition 
is utterly suspended ; they are separated long after the body has ceased to take 
any food whatever ; in fact, as long respiration, and even life itself remains,— 
the only necessary condition being the healthy state of the secreting organs.” 
—Vol. 1. pp. 160, 161. 


There still remain for our consideration the extractive matters, 
the lactic acid of the urine, and the salts. All these substances 
occur in no inconsiderable quantity in the blood, and their formation 
during the act of nutrition of the various tissues, is consequently 
very probable. With regard to the last—the salts—Simon observes 
that some are peculiar to the plasma of the blood, “ and are trans- 

mitted from thence into the secretions and excretions, while others 
_ (especially the phosphates of lime and magnesia, fluoride of calcium, 
together with small quantities of the sulphates and carbonates of 
soda and lime) occur in the bones as actual constituents of the 
body. The latter are conveyed into the body with the food, partly 
in the state of phosphates, &c., while their formation is also in part 
due to the production of phosphoric and sulphuric acids, by oxida- 
tion of the phosphorus and sulphur which occur in the proteie- 
compounds, and the subsequent combination of those acids with 
bases. These salts are again found in the urine, for they are 
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removed by the blood during the metamorphosis of the bones, and 
are excreted by the kidneys.”—Vol. i. p. 151. 


The chemistry of healthy blood is still in a very unsatisfactory — 


condition. The following experiments of Enderlin seem to disprove 
the existence of the lactate, oleate, margarate, and albuminate of 
soda, and of the carbonates of lime, magnesia, and soda, in the 
blood ;—all of which are given by Simon in his list of the consti- 
tuents of that fluid. His experiments were instituted on the 
recently incinerated blood.. He sums up in the following terms:— 

1. The ash does not effervesce on the addition of an acid. 

2. Hot water poured on the ash becomes alkaline: it holds m 
solution alkaline phosphates and sulphates, chloride of sodium, and 
sometimes chloride of potassium, but no other salts. 

a. On the addition of a neutral solution of nitrate of silver to this 
fluid, there is a yellow precipitate which is partly soluble in nitric 
acid ; a portion, however, consisting of chloride of silver, remaining 
undissolved. ‘The addition of nitric acid causes no effervescence. 
On neutralising the acid filtrate with ammonia, a yellow precipitate 
of tribasic phosphate of silver (3 Ag O, P O,,.) is thrown down. 

6. On treating the aqueous solution of the ash with a solution of 
chloride of calcium, there is a copious gelatinous precipitate of phos- 
phate of lime (8 Ca O, P O;) which dissolves in nitric acid without 
effervescence. On treating this acid solution with nitrate of silver, 
and neutralising with ammonia, the tribasic phosphate is precipitated 
as before. The addition of the chloride of calcium neutralises the 
- previously alkaline fluid. 

From (1) we see that the alkaline reaction is not due to the pre- 


sence of alkaline carbonates ; and (2) shows it is not dependent on _ 


the presence of free potash or soda, for otherwise the fluid would 
not be neutralized by the chloride of calcium. Hence the albumen 
of the blood cannot exist as a soda-compound (albuminate of soda) ; 
neither can there be alkaline lactates, acetates, nor fatty-acid salts 
in that fluid; and, on the above grounds, Enderlin conceives that 
we are justified in assuming that the alkaline reaction of the ash is 
dependent on the presence of tribasic phosphate of soda (3 Na O, 
P O;), and as this is the only salt that remains tribasic at a red 
heat, he concludes that the alkalinity of the blood, as well as of the 
ash, is dependent on it. 

The question regarding the actual salts occuring in the blood, 
and in its ash, must, however, be still regarded as an open one. 

There are certain substances occurring only in very minute quan- 
tities, or in certain diseased states; the most important of these are 


urea, sugar, and certain constituents of the bile, namely, choleate of — 


soda, and biliphein. 
Marchand got only slight microscopic indications of urea from 


twenty pounds of the serum of the blood of a healthy cow, and as — 


the urine of that animal contains a larger proportion of urea than that 
of man, the blood must also contain a larger amount of that ingre- 


semmieen® Pe 14 
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dient. He calculates (assuming that there are twenty pounds of 
blood in a man’s body, and that one ounce and a half of urea is 
eliminated in twenty-four hours), that the blood contains only the 
15,360th part of its weight of urea, a quantity that could hardly be | 
determined analytically if it were increased thirtyfold. 

There are, however, diseased conditions in which it occurs in so 
large a proportion that its detection is accomplished with compara- 
tive ease. The following is Simon’s method in looking for urea— 

“T treat a certain quantity of the blood with alcohol, for the purpose of 


throwing down the protein-compounds ; then filter ; and subsequently wash 
the residue upon the filter with the alcohol. The alcoholic solution (includ- 


- ing the washings of the filter) must be evaporated to a small residue, and treated 


with anhydrous alcohol. The process must, if necessary, be repeated until the 
residue is freely soluble in this menstruum. The alcohol must then be eva- 
porated, and the residue dissolved in water, which usually becomes slightly 
turbid in consequence of the separation of traces of fat. This fat is not easily 
separated by filtration ; if, however, this process is determined upon, a con- 
siderable quantity of water is added ; it is heated, and allowed to stand for some 
time. The watery solution will then pass through the filter tolerably clear, 
but slowly. It must be evaporated to a small residue, thoroughly cooled, and 
nitric acid then added. If the quantity of urea is not too minute, there are 
formed almost instantaneously an immense number of glittering crystalline 
scales. If the quantity of urea is very minute, the crystallized nitrate of urea 
may not be perceptible for several hours, and even then probably not without 
the aid of the microscope.”—Vol. i. pp. 183, 184. 


On treating the extractive matter of blood containing no urea 
with nitric acid, we may be deceived by the appearances presented 
by nitrate of soda. The crystals of this salt present a remarkable 
degree of thickness, and may be distinguished from the nearly 
similar form of nitrate of urea, by the circumstance that the former 
are not at all soluble in anhydrous alcohol, while the latter are 
readily dissolved in it. ) 

Simon once detected sugar in the blood of a calf; it is, however, 
very seldom to be found in healthy blood, although in certain 
pathological conditions, especially in diabetes mellitus it may be 
often discovered without any great difficulty. The best test for its 
detection is that of Trommer. ‘“ ‘The proteine-compounds are first 
precipitated with anhydrous alcohol, and dry carbonate of potash is 
then added to the filtered spiritous solution, which must be well 
shaken. On the addition of a little solution of sulphate of copper, 
and the application of heat, we observe, if sugar be present, a yellow 


or yellowish brown tint developed, produced by the reduction of the 
copper to a state of sub-oxide.”—Vol. 1. p. 187. 


Simon never succeeded in detecting bilin in the blood, nor was 
Lehmann more successful. Dr Day mentions, in a note to page 
188, that it has been detected by Enderlin on three occasions in the 
blood of calves and oxen; these are, as far as we are aware, the 


only cases on record. 


Biliphein, the colouring matter of bile, may be observed in the 
serum in most cases of jaundice. The addition of nitric acid gives 
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rise to the development of a green tint, which frequently passes in 
the course of some hours into a blue or yellow colour. 

The healthy Blood in relation to Physiology.—F rom four analyses of 
the blood of horses, Simon concludes that “ arterial blood contains less 
solid residue generally than venous blood ; it contains less fat, less al- 
bumen, less hematin, and less extractive matterand salts, than venous 
blood. The blood-corpuscles of arterial blood contain less colouring 
matter than those of venous blood.” Four analyses are, however, not 
by any means sufficient to determine so important a point; and, in 
fact,afew pages further on, after noticing the results obtained by other 
chemists, he observes, that “‘ we are led to the conclusion, that there 
are certain differences in the composition of arterial and venous blood 
which, however, are not constant, but vary, according to circum- 
stances.” When all the functions of the organism are properly dis- 
charged, and when the nutrition exactly corresponds with our actual 
wants, we may conclude, @ priori, that “ the final result of the 
changes in the blood during the act of circulation must necessarily 
be this—there must be a substitution of fresh and proper nutri- 
ment, to supply the place of those constituents of the blood, which 
are being perpetually consumed ; for it is obvious that if, in each cir- 
culation, the consumption of albumen or hematoglobulin exceeded 
the supply by the merest trace, after a certain period the blood 
would acquire an abnormal constitution. We know that albumen, 
fibrine, and salts, are consumed in the nutrition of the peripheral 
system ; if, therefore, the blood receives no fresh supply of these 
substances, before it arrives in the larger venous trunks, it is clear 
that the venous blood must be poorer in these substances than the 
arterial.” 

The blood also conveys away from the peripheral system various 
products formed by the consumption of the tissues ; for instance, 
certain salts, extractive matters, &c., some of which are eliminated 
by the kidneys, ina state of great dilution, while others are removed 
by the skin. If the quantity removed exceed the supply, the 
venous blood will be poorer in extractive matters and salts than ~ 
the arterial; it will be richer in these substances if the reverse be 
the case. 

“ The venous blood will contain more or less water than the arterial, accord- 
ing as the elimination of water by the kidneys, liver, skin, and lungs exceeds, 
or is less than the quantity supplied by the fluid of nutrition. 

‘“‘ The plasma receives a supply of fibrin from the solution of the blood cor- 
puscles ; if the supply exceeds the consumption of this constituent in the peri- 
pheral system, the venous blood may become richer in fibrin than the arterial. 

“ From these observations, we are led to conclude, that there is no necessary 
variation in the composition of venous and arterial blood.”’—Vol. i. p. 199. 

From comparative analyses of the blood of the portal and hepatic 
veins, it appears that the blood-corpuscles are actively engaged in 
the secretion of the bile, a view which corresponds with, and tends 
to explain other phenomena connected with this secretion. More- 
over, the small amount of colourmg matter in the blood of the 
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hepatic vein leads us to infer, that some of it has been consumed in 
the formation of the bile,—a view which accounts, with more pro- 
bability, for the origin of its colour, than the supposition that it is 
produced from a portion of the plasma. Dr Day confirms Simon’s 
opinion by a quotation from Mulder’s “ Versuch einer Algemeinen 
Physiologischen Chemie,” in which it is stated, that if the blood- 
corpuscles undergo a metamorphosis prior to their development into 
living tissue, the products of the decomposition of the hematin may 
probably be traced in the biliphein of the bile. 

Passing over, from want of space, the comparison of the blood of 
the renal veins with that of the aorta, and the comparison of venous 
blood with the blood of the capillaries, we proceed to the consider- 
ation of the absolute composition of healthy venous blood. Simon 
speaks feelingly on the difficulties he encountered in his investiga- 
tions on this subject. 

*“< It is not an easy matter to select individuals, from whose state of health 
we can infer that the composition of the blood closely approximates to the 
normal standard, and after the selection is made, it is still harder to convince them 
of the advantage or necessity of venesection in their own cases.”—Vol.i. p. 228. 

He secured two suitable cases,—N., a youth, aged 17 years, of 
sanguineous temperament, nearly full grown, and properly de- 
veloped; and S., a servant girl, aged 28 years, tall, strong, and 
vigorous, and of a somewhat phlegmatic temperament. The follow- 
ing are the results of his analyses :— 

1000 parts contained— 


N, (Male.) S. (Female.) 
WV BUOY TET ens ceeadecsie coe 791°900 798'656 
Solid constituents............ 208°100 201°344 
LST rpg kh Sr a pean Me tele Rear ites 2-011 2°208 
Vic Ay i Sat ia RE A Soe ek Sete 1:978 2713 
Alhusmwien Ay isi, vige Geass 28 75590 77610 
Basu bes Thy Fatty Mate bach aa sa 9 pie 105°165 100°890 
PE UTAUIT eh ons. bccn 7181 §:237 
Extractive matters audsalts 14°174 9°950 


100 parts of blood-corpuscles contained, in the former case 6°3, 
and in the latter, 5:2 of hematin and hemaphzin. 

Taking these as descriptive of the composition of normal venous 
blood, we may give its leading features in the following terms :— 

*¢ It contains about 208' of solid constituents; not much more than 0°22 of 
fibrine, and about an equal quantity of fat; the blood-corpuscles considerably 
exceed the albumen in quantity, and contain about 5 or 62 of colouring matter.” 
—Vol. i. p. 229. 

Simon quotes the analyses of Lecanu and Denis; and to these 
Dr Day has added those of Nasse, and Becquerel and Rodier; and 
in his Report on Chemistry, in the third volume of Ranking’s 
Half Yearly Abstract, two analyses by Elsner. 

The differences in the blood dependent on sex, constitution, 
temperament, and age, are then discussed. 

From the analyses of Becquerel and Rodier, it appears that: the 








‘ The formula $ indicates per centage. 
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influence of sex is so great, that in order to arrive at any correct 
conclusions respecting the deviation of morbid blood from the 
healthy standard, diseased male and female blood must be always 
contrasted with the respective male and female blood in a state of 
health. From the mean of the analyses of the blood of eleven men 
and eight women, it appears that the blood-corpuscles of the former 
are to those of the latter (in 1000 parts) in the ratio of 141: 127, 
while the water in the two cases stands in the ratio of 779: 791. 

These differences are much more marked than those in the 
analyses of Simon or Elsner. 

In the observations on the differences depending on age, we may 
remark that Becquerel and Rodier found, that after the age of 40 
or 50 there is a decided and progressive increase of cholesterin in 
the blood. This is an important fact in a pathological point of 
view, in relation to atheroma and certain other morbid products. 

Diseased Blood.—Simon gives the following table of the maxima 
and minima of the different constituents of specimens of morbid 
blood, analysed by himself :— 


The quantity of Water may vary from 880-0 to 750-0 
r Solid residue... 250°0 to 112-0 


“ce Fibrine ap 9°1 to a trace. 
cs Fat “5 4°93 to eure 
ee Albumen ee 131°0:to .55:1 
id Globulin Aes 106°6 to 30°8 
ce Heematin Rey rear Bhs Reel Es 
ee Heematoglobulin Lipset ole 
oe Extractive matters and 

salts oe 16°73 to "76 


The deviations from the normal standard observed by Andral and 
Gavarret are even more striking. They are as follows :— 


WV GR re oe ere from 915-0 to 725:0 
Solid Tasidie<c....ca.-tadecs 275'0 to 85°0 
Fibriiepen eae Bene 10:5 to O09 
Solid residue of serum.... 114°0 to 57:0 
Blood-corpuscles............ 185°0 to 21:0 


From these data it is apparent, that although the proportions of 
all the constituents are subject in disease, to a certain amount of 
change, the variations in the amount of the fibrine and globulin are 
the most striking. 

Lffects of Venesection on the Blood.—Becquerel and Rodier have 
laid it down as a general law, that bleeding exerts a remarkable 
influence on the composition of the blood, the greater, the oftener 
the bleeding is repeated. ‘They examined the blood of 10 patients 
who were bled twice, and 10 thrice; so that, for the purpose of 
comparison, they had 20 first, 20 second, and 10 third bleedings. 
The most obvious effects of venesection are the increase of the 
water and the diminution of the blood-corpuscles. The albumen 
and fibrine appear to be unaffected. We extract the following 


adel 
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numbers from their table of the mean composition of the blood of 


ten persons bled three times. 


MY ALOD ss. t's eesiee FOU 8077 8331 
NG CASES 5; *3°8 a4 
PEIOUIMICH yas vesnsnen,., O0'U 63:7 64:6 
Blood-corpuscles... 129-2 116°3 99°2 


Classification of Diseased Blood.—Simon arranges diseased blood 
under four forms :— 

1. Hyperinosis—in which the blood contains more fibrine and fat 
than in the normal state, and the corpuscles decrease in proportion 
to the excess of fibrine. 

This form is, met with in inflammatory affections generally, and 
is perhaps best marked in pneumonia and acute rheumatism. We 
extract Simon’s observations on the blood in the former of these 
diseases :— 


“ The blood usually exhibits the characters of hyperinosis more decidedly in 


_ pneumonia than in most other inflammatory diseases ; it also retains its heat 
_ for a longer period. The clot is rather below the ordinary size, very consistent, 


and does not break down for a considerable time. It admits of being sliced, 
and the sections retain their consistency for some time. Its surface is covered 
with the buffy coat and is more or less cupped. The serum is of a pure yellow 
colour. The quantity of solid constituents is usually less than in healthy 
blood. 

“The maximum of fibrin in my analyses was 9:15, which is the largest 
quantity that I have ever discovered in inflamed blood. The minimum was 
34, and the mean of four analyses was 6:0. Andral and Gavarett found the 
maximum of fibrin to be 10°5; the minimum 4; and the mean to fluctuate 


_ between 7 and 8. They never met with more than 10:5 of fibrin in the whole 


course of their analyses. The maximum of hematoglobulin occurring in my 
researches was 78, and the minimum 36, which is very far below the amount 
in healthy blood. Andral and Gavarett differ from me considerably on this 


point. They make the maximum of the blood corpuscles 187, and the mini- 


mum 83°7. We find, however, in the course of 58 analyses made by them, on 


_ the blood of 21 persons labouring under pneumonia, that the amount of cor- 
_ puscles just reached the normal proportion in 5 cases, in 6 cases exceeded it, 


¢ 


‘ 


and in the 47 remaining cases, fell below it. The average of these cases was 
113, which is 14 below the normal quantity in healthy blood, according to 
- Lecanw’s analysis. The maximum of fat in my analyses was 4'3, and the mini- 
mum (in a man aged 60 years) was 0°7. The maximum of solid residue was 


_ 202 ; the minimum was 160. In 51 out of the 58 analyses made by Andral 


. 


a 


and Gavarett, the solid constituents exceeded the ordinary normal proportions. 
“ Tn all these cases the quantity of the blood corpuscles was very high: the 
_ fibrin, in two cases, reached 9-1, and in one case, 9°0: in the others it was low, 
or amounted to only the mean in the fibrin in pneumonia. 
“ The two highest amounts of solid residue, found by Andral and Gavarett, 
_ were 230, and 227 ; in these cases the maxima of corpuscles also occurred. The 
“smallest amount of solid residue was 166, which corresponded with the mini- 


mum of blood corpuscles. The mean quantity of solid residue, as deduced from 


2 


ye 


these 58 analyses, was 201, or 9 less than Lecanu’s average for healthy blood.” — 
Vol. i. pp. 258-60. 

Trusting that the above quotation will afford our readers a clear 
idea of the grand character of hyperinosis, we proceed to the con- 
‘sideration of the second form. 

NEW SERIES.—NO. VIII. FEB. 1847. ZZ 
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2. Hypinosis, of which the following are the chemical characters :-— 

“ The quantity of fibrin is frequently less than in healthy blood, or if it 
amounts to the normal quantity, its proportion to the blood corpuscles is less 
than is found in a state of health, (2:1 : 110, Simon, or 3 : 110 Lecanw) ; the 
quantity of corpuscles is either absolutely increased, or their proportion to the 
fibrin is larger than in healthy blood : the quantity of solid constituents is also 
frequently larger than in the normal fluid.” 

In cases of hypinosis the clot is soft and diffluent, and occasionally 
no clot is formed. The buffy coat is seldom seen, and when it does 
occur, it is thin and soft, or forms a gelatinous particoloured deposit 
on the clot. The serum is sometimes of a deep yellow tinge, from 
the colouring matter of the bile, or red from blood corpuscles in | 
suspension. 

We know less of this than of the former species of blood, because 
venesection is seldom or ever prescribed in the cases in which it 
occurs, unless an inflammatory affection be also present. 

It exists in cases of abdominal typhus, ordinary continued and — 
intermittent fever, the exanthemata, and cerebral hemorrhage. 

3. Spanemia is Simon’s third form of diseased blood. The fol- — 
lowing are its chemical characters :—“ The amount of fibrin and of — 
corpuscles is diminished: the amount of residue of serum is either 
normal, or diminished: the proportion of water is higher than in 
healthy blood: the amount of salts in the serum is sometimes nor- 
mal, sometimes diminished.” 

It occurs in anzmia, cancer of the chylopoietic viscera, scrofula, 
chlorosis, scurvy, purpura, and putrid fevers. Simon gives an ana- 
lysis of the blood in chlorosis, and appends a second analysis, after 
the patient had taken chalybeates for seven weeks. ‘The girl was 
19 years of age, and exhibited all the symptoms of unmixed, long- | 
standing chlorosis. | 






Fe 2. 
Wisi Adina ttee: 871°500 806500 
Solid Constituents,............ 128°500 193°500 
Pibentuean. 0. 3.1, 8- 2-080 1-200 
Hat OR he, ne: 2-580 2-299 
Albury ea ae 79°820 81°230 
Globulin, faiteniy..2006 <4 30°860 90°810 
Hematin, .....00.cc0000cc00 1-431 4598 
Extractive Matters&Salts, 11-000 9580 


This change in the composition of the blood affords an excellent 
illustration of the good effects of ferruginous medicines in these 
cases. ‘The amount of solid constituents is increased by nearly one- 
half, while the hematogobulin is actually trebled. Simon observes, 
that the changes in the condition of the patient kept pace with 
those of the blood. Before, she was pale, and her lips colourless ; 
now, she presented a really blooming appearance. 

We suspect that these are the analyses incorrectly assigned by 
Dr G. O. Rees to Dr Vetter (On the Analysis of the Blood and ~ 


Urine, p. 199.) ‘z 


4. Heterochymeusis, Simon’s fourth form, is altogether an artifi- 





. 
r 
. 


2 
3 
4. 
5 


1847.] PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY. 603 


cial class. It includes those states of the blood, in which a sub- 
stance is present that does not exist in the normal fluid: when, for 
instance, the blood contains urea (in appreciable quantity), sugar, 
colouring matter of the bile, pus, &c. We doubt the propriety of 
retaining this class, seeing that all the diseases it embraces might 
very well be arranged under one or other of the preceding forms. 
Under this head, Simon places :— 
1. Blood containing urea: uremia, occurring in Bright’s disease and in 
cholera. 
. Blood containing sugar : melitemia, occurring in diabetes. 
. Blood containing bile-pigment : cholemia, occurring in icterus. 
Blood containing free fat: piarhemia, occasionally noticed in diabetes, 
hepatitis, dropsy, &c. 
. Blood containing pus: pyohemia, occurring, according to Gulliver, in all 
diseases in which there is suppuration, or even inflammatory swelling 
accompanied with hectic fever. 


_ 6. Blood containing animalcules. 


*y 


‘i 


. 


With respect to uremia, we may observe that L’Heretier once 
discovered a considerable amount of urea in the blood, in a case of 


gout. (Traité de Chimie Patholog., p. 266.) 


Piarhemia, we are inclined to suspect, depends in a great mea- 
sure on the nature of the food and the space that has elapsed 
between meal-time and the performance of venesection. In Dr 
Day’s report, in the 2d volume of Ranking’s Half-yearly Abstract, 
the reader will find an account of Dr Buchanan’s experiments on 
the effect of food on the blood, which throw considerable light on 


_ the subject. 


In relation to pyohemia, we may also mention that the best 
method of detecting pus in the blood is given in Dr Day’s third 
report. 

The blood during pregnancy, menstrual blood, the lochial dis- 


charge, and the blood of the lower animals, are next discussed. These 


subjects extend over about fifteen pages, and are almost entirely 
contributed by the editor. The volume terminates with the con- 
sideration of the lymph and chyle. 

The third chapter—the first of the second volume—treats of 
“the secretions of the chylopoietic viscera, and the theory of 


digestion.” It embraces the consideration of the saliva, pancreatic 


fluid, bile, and gastric juice. | 
(To be continued.) 


Practical Observations and Suggestions in Medicine, Second Series. 
By Marsnatt Harr, M.D., F.R.S.L. and E., &c. 12mo, 
pp. 360. London, 1846. 


Dr Marsnaty Hatt, all the medical world knows, is a man of 
genius, and it is now almost as well known that he has no small 


a: 
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share of the common waywardness of genius. To medicine in his 
time he has done good service. In his earlier days he distinguished 
himself by a pains-taking industry, devoted to the improvement of 
the portraiture of diseases—and it is not impossible, that even the 
eccentricities and defiance of established forms, so conspicuous in 
his more recent works, may have been of themselves influential in 
awakening all ranks of the profession, to the great and real import- 
ance of those views of nervous acts in health and disease, which he 
claims as his own, and which he so perseveringly inculcates. Hall’s 
views of reflex action in the nervous system, have their rudimentary 
form in the opinions maintained in the last century by Whytt and 
Prochaska, yet what influence had these, twenty-five years ago, 
with the bulk of the profession over their notions of the phenomena 
of health and disease? The opinions of these two distinguished 
physiologists were not unknown—they were taught by a few, and 
sometimes obtained the commendations of the periodical press as 
ingenious, and applicable to the more intelligible explanation of 
many acts of the living body. But as regarded the prevailing 
opinions of the day, they were almost a dead letter. If they were 
making any progress at all, it was slow and imperceptible. Suddenly 
Dr Hall perceives the subject in a new light, lays down a law of 
nervous action, and devises a nomenclature to express the phenomena 
which fall under it—with the enthusiasm which belongs to genius, he 
pours fact upon fact on the awakened ears of the medical world, 
extorting their assent as much by his importunity as.by his proofs 
—book after book he sends forth, the nucleus of each being the reflex 
action of the nervous system; his new discovery he hangs on every 
part of medicine, careless of repeating himself in these successive 


works, provided he find another channel by which to attract fresh 


auditors. And thus, as we feel inclined to believe, he has sueceeded 
in what he otherwise might have failed, namely, in fixing universal 


attention on a mode of investigating the laws of nervous action — 
to which for more than sixty years Prochaska, Whytt, and their ~ 


few followers, had been striving to attract assent in vain. Thus, — 
Hal?s penetration and enthusiasm have quickened the slow pro-— 


gress, to which this part of practical physiology would otherwise 
most probably have been condemned, and thrown us forward to a 
point which, but for him, might not have been attained for many 
years. What though his method of prosecuting and propagating 
his discovery be not conducive to the perfect exactness which 
physiological and pathological inquiries demand, he has stirred the 


curiosity of the medical public on this subject, and aroused a spirit — 
of inquiry among men accustomed to the sober examination of such ~ 
questions—of whom there is no want in this age—so that in no long 
time the science of medicine must give to him the credit of ori-_ 
ginating a large additional amount of knowledge on the laws which 
regulate the acts of the nervous system. ‘To the writings of such 


aman we feel disinclined to apply the common standards of criti- 


—_— 
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cism. The medical press, forgetting his peculiar character and 

_ merits, has too often treated his deviations from ordinary rules very 

much like those of a common offender. We could easily tolerate 
the vagaries of a new Marshall Hall, who should lay open to us 

such another field of investigation in the economy of the living 
body-——we wish we saw a coming host of them. The good they 
would do would live after them, and their errors would lie alto- 
gether on the surface, to be seen at the first glance. They would 
form a class of writers apart, whom critics would be compelled to 
respect. Their writings, like those of our author, would be a kind 
of autobiography of their minds, and would furnish a new chapter 
in psychology. 

The work before us, like all our author’s recent works, abounds 
in illustrations of reflex action, and may be regarded as, in the 
main, a new commentary on that subject. The titles of the 
chapters will show our readers how miscellaneous are its contents. 

_ These are, “ Introductory Observations ;” “Instances of the Rela- 

» tion of Physiology to Practice ;” “ Extract from a Lecture on the 
Nervous System, delivered at St Thomas’s Hospital ;” “A succinct 
View of the. Nervous System ;” “On the Influence of Emotion ;” 
“On the Influence of Sleep ;” “On the Influence of the Mind on 
the Body ;” “ Galvanism as a Test of the Irritability of the Mus- 
cular Fibre ;” “On a certain Form of Paralysis in Children ;” 
“Idea of Physiology ; Mind, Nerve, Blood, Muscle ;” “ The Dura 
Mater excitor; Diagnosis of Diseases of the Brain ;” “The com- 
plex Nature of an Act of Volition ;” “The Condition of the Hemi- 
plegic Hand ;” “On the Nature of Inflammation ;’ “On the 

Spring Bed ;” “The Musquito-net,” &e. 

In our quotations from this volume we propose to confine our- 
selves to some of the practical or alleged practical observations 
contained in it, though these are fewer than its title would lead us 
to expect.. The first we meet with is on the spring-bed, which he 
strongly recommends to the profession, as in common use on the 
Continent, and preferable to the water-bed. 

Our author next extols the mosquito-net, employed in warm 
climates, as a most effective defence from the night cold of this 
climate. . 

Speaking of the treatment of affections of the head in the puer- 
peral state, he says— 


“ But I would particularly observe, that a state of exhaustion, from loss of 
blood generally from the system, does not protect the brain from a state of 
vascular fulness. This I consider to be abundantly proved in the excellent 
paper of Dr Kellie, in the Medico-Chirurgical Transactions of Edinburgh, and 
by the fact of the occurrence of convulsions, and even of apoplexy, in this state 
of exhaustion. It isin this very case that cupping of the occiput and nucha 

is so strongly to be recommended. The brain, in some cases of exhaustion, is 
relieved by the topical abstraction of a very small quantity of blood; and this 
relief is not only obtained by a less expenditure of blood, but is more permanent 
than similar relief effected by general blood-letting.”’—P. 116. 
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Again, under the subject of inflammations following parturition, 
he says— 

“ The effects of intestinal irritation, and of loss of blood, are indeed, as I 
shall proceed to show, apt to produce symptoms of increased action resembling 
those of inflammatory disease, and prompting the use of evacuant remedies. 
This proceeding is attended by two sources of error: in the first place, the 
symptoms are frequently relieved in the first instance—a state of faintishness 
taking place of that of reaction, and the physician is apt to judge that the 
remedy had relieved, but was used in too mild a degree to subdue the disease, 
and is thence led to a repetition of the measure ; in the second place, after the 
first and second moderate use of the lancet, for instance, the reaction returns 
in a still more violent degree than before, and it is then imagined that the 
disease, though relieved, was not only not subdued, but had been suffered to 
make fearful progress; the lancet is therefore again used, until it may be that 
the powers of the system yield, and sinking takes place of reaction, or, if the 
last blood-letting be considerable, the scene may be closed by a sudden and 
unexpected dissolution. I published several sad instances of this kind in a 
former little work upon this subject.”—Pp. 118, 119. 

Our author enters at some length on the treatment of puerperal 
peritonitis, but for his observations on this subject we must refer 
to the work itself. We must also pass by his chapter on puerperal 
stomachal and intestinal irritation, which does not admit of being 
condensed. 

Speaking of the principles of treatment in cases of the effects of 
the loss of blood in the puerperal state, he remarks that this state 
of exhaustion, either with or without reaction, does not preclude 
the possibility of congestion within the head, and for the purpose of 
subduing it, he recommends the abstraction of a small quantity of 
blood from the nape of the neck, by cupping, or from the temporal 
artery, unless in the most extreme cases, in which the loss of even 
avery small quantity of blood might exhaust the remaining strength 
of the patient. On this point we would suggest, as a caution, that 
some of the symptoms of enfeebled circulation within the head are 
not unlike those of congestion. In the state of exhaustion under 
consideration, he particularly insists on attention to the state of the 
bowels, remarking, that if the bowels were free from disorder before 
the occurrence of loss of blood, this state never fails to induce de- 
rangement. His treatment is the daily evacuation of the bowels, 
by means of a very copious warm water injection, with or without 
the aid of a draught, containing an ounce of the infusion of senna, 
and two or three drachms of the compound tincture of rhubarb and 
of manna. Against the irritability of the system, so apt to occur in 
exhaustion from loss of blood, he insists on an efficient anodyne, as 
the tincture of opium, the tincture of hyocyamus, with the spiritus 
ammoniz aromaticus, or what he says is preferable, Battley’s solu- 
tion, or the extract of poppy. ‘To this treatment are to be added 
nourishment, fresh air, quiet, soothing, sleep. 

The chapter on the diagnosis of puerperal diseases, contains 
some interesting observations. One difficulty he dwells upon, 
namely, the frequent combination of inflammation with intestinal 
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irritation, or of either or of both with the effects of the loss of blood. 
In his opinion, authors on the subject of puerperal diseases, have 
often combined into one description all the several separate cases 
just referred to. We quote the observation with which the chapter 
opens :-— 

“‘ Our systems of nosology have, I am persuaded, greatly erred, in attempting 
to separate diseases from each other, and describe them as distinct, when they 
far more frequently occur in conjunction; so that the mind of the medical 
student is not at all prepared for the cases which most frequently occur to him 
when he first enters upon practice. A little experience teaches him the diffi- 
culty, nay, the absurdity, of attempting to give each individual case a name, 
or to put it down in a list of diseases. Each patient, on the contrary, presents 
to him a new congeries of symptoms, a new complication of diseases or dis- 
orders.” —P. 175. 

This is a very important observation, very familiar to every man 
of moderate experience in practice, and yet not always sufficiently 
attended to in diagnosis. We cannot, however, join Dr Hall in 
his condemnation of Nosology. For if Nosology give an exact 
account of affections, which either sometimes occur, or can be easily 
conceived to occur, uncomplicated, it can be no impediment to our 
going forward to the knowledge of the complex cases which most 
usually are seen in practice. On the contrary, the only natural 
mode of studying complex cases advantageously is, to study, in the 
first place, the elementary cases out of which they are compounded. 
Nosology is bad, only when it is behind the actual state of our 
knowledge of diseases, or when it is studied alone. Its just place 
in the order of study is, as a preliminary to clinical medicine, the 
proper business of which is, to initiate the student in the knowledge 
of diseases as they actually occur in practice. 

The chapter on the fatal effects of blood-letting in puerperal affec- 
tions, being chiefly composed of cases, we cannot condense within 
our prescribed limits. 

The chapter on the general influence of air, exercise, bathing, 
and clothing, deserves attention. He reprobates, with deserved 
severity, the too common practice of attempting to harden delicate 
children by the use of a scanty dress. 

The chapter on the plan of observation of diseases of the nervous 
system is well deserving of attention, but we find it impossible to 
give a useful condensation of it. 

To conclude, there can be no doubt that this work contains a 
great deal of valuable matter, ‘both immediately available in prac- 
tice, and also suggestive of improvement, as well in the general 
science of medicine as in the kind of training by which individuals, 
each according to the turn of his own mind, must fit themselves for 
its successful application. It cannot be concealed that it has great 

- faults,—faults, as we have already said, which could not be toler- 
ated except in such a man as Dr Hall. And we must say, woe be 
to the unhappy wight who, without his already earned reputation, 

attempts to write books of so rambling a character. 
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ANATOMY AND PHYSIOLOGY. 


On THE GaNGLIONIC CHARACTER OF THE ARACHNOID MEMBRANE OF THE BRAIN AND 
Sprnat Marrow. By Gerorce Rainey, M.R.CS. 


Tue Ganglionic character of the Arachnoid Membrane! “ What will the micro- 
scope do next, we hear some of our anatomical friends exclaim. Certainly, if 
this paper had not been published under the auspices of the Royal Medico- 
Chirurgical Society of London, and if we had not seen the names of two histo- 
logists, viz. those of Bowman and Sharpey, among the Fellows appointed referees 
of papers, it would never have been noticed by us. As it is, we feel bound to 
give it some consideration. 


On examining a piece of the arachnoid, taken from the inferior and lateral 
parts of the medulla oblongata, Mr Rainey observed, at the meeting of two 
of the chords, situated between the arachnoid and pia mater, a triangular 
body, of the form and general appearance of a ganglion. He traced a branch 
going from the chord connected with this body to the arachnoid membrane, 
along which it ran for a considerable distance, dividing and subdividing in 
its course, in the manner of anerve. The other extremity of the chord was 
ascertained, in subsequent demonstrations, to terminate either on an artery, 
or onacerebro-spinal nerve. Inthe former case it ramifies on the external coats 
of the vessel, in the same manner as the branches of the solar plexus do on the 
small arteries supplying the viscera in theabdomen. Sometimes a chord passes 
from an artery to the arachnoid without dividing, but more frequently it sends 
off three or four large branches, which ramify upon it. Occasionally one of 
these branches expands into a large dense plexus, or joins other branches to 


form one, from which plexus two, three, or more chords pass into the substance ~ 


of the arachnoid. The shape of these plexuses is either square or triangular, 
according to the number of branches which join them, and the number they 
give off. Besides consisting of interlacing fibres, they also contain corpuscular 
matter. The chords which pass from the vessels of the pia mater, at the upper 
portion of the brain, to the arachnoid, terminate in the latter by fibres, having 
a stellate arrangement. The form and size of the gangliform plexuses bear 
some proportion to the number and size of the vessels in their vicinity ; hence 
they are larger, and of irregular shape at the base, and smaller, and more equally 
distributed on the upper surface of the brain. When a chord, going from the 
arachnoid, terminates on a cerebral nerve, it divides in the same manner as on 
an artery. In some instances this extremity terminates in a sort of mem- 
branous expansion, which incloses several nerve tubules. 

Mr Rainey states, that these ramifying chords and plexuses can only be cel- 
lular tissue, or organic nerve fibres. It is obvious to him that. they are intended 
to perform something more than a mere mechanical office. The principal fact 
in support of this opinion seems to be, that the filaments of cellular tissue, 
according to Mandl, do not divide. On the other hand, the divisions and rami- 
fications of the chords, and their connection with plexuses, appear to indicate 
that they are concerned in the performance of some vital function, the ramifi- 
cations at one extremity of a chord, being to collect some influence generated 
in the arachnoid ; and the trunk, and the ramifications at the other end, serv- 
ing to convey and distribute that influence to the parts requiring it, or, in other 
words, that they perform the function of nerves. With a view of testing the 
correctness of this conclusion, he examined nerves undoubtedly sympathetic, 
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and, from the comparison, satisfied himself of their resemblance. He found 
that, although the characters of the sympathetic are in some branches suffi- 
ciently characteristic, in others these fibres resemble so much simple cellular or 
elastic fibre, as not to be distinguishable from it by any single microscopic 
character. From their general characters, more especially their form and mode 
of division, however, as well anatomical as physiological to other parts, he con- 
cludes that the arachnoid is as much a source of organic nerves (nervi vasorum ) 
as are the plexuses from which filaments go to the vessels of the kidney, or 
other viscera. 

As regards the ganglionic part of this membrane, Mr Rainey has found small 
roundish corpuscles, about the size of blood discs, in some of the interstices of 

_ the plexuses in its cerebral surface; in others, these fibres are covered with 
irregularly-oval masses of them. On this surface, also, in various situations, 
there are well defined round or oval bodies, having in their centre a granular 
nucleus, surrounded by fibrous tissue, intermixed with more or less corpuscular 
matter. Mr R. cannot decide as to their nature, but he gets rid of the difficulty 
by the remark that, “at any rate, they look more like small ganglia than 
anything else I have seen.” In the substance of the brain, near the cranial 

_ surface, he has found other corpuscles, which resemble the section of a urinary 

_ ealeulus, appearing like it, to be made up of concentric layers.’ Viewed by 
reflected light, these bodies seem to be vesicular, and filled with fluid, the 

quantity of which appears to diminish as the number of layers increases. 

_ They are most frequently circular in form, yet some are oval. Their diameter 
varies from 75:000 to 39°800 of an inch. They occur in the arachnoid of 
almost every subject, and in every part of the membrane. They are generally 
solitary and sparingly distributed, but sometimes they are in clusters. Similar 
bodies have been seen by Vogel in the choroid plexuses, and by Harlip in the 
pla mater, 

The well known corpuscles, on the surface of the choroid plexuses, according 
to Mr Rainey, are not epithelial cells, as is generally supposed. They are 

ganglionic globules, a discovery he was led to by comparing them with the 
corpuscles in the gray matter of the brain, and the ganglia of the sympathetic. 
From their resemblance in structure, he concludes that they are identical in 
function. 

The arachnoid membrane appears to possess a higher state of sensibility, and 
amore direct and extensive connexion with the cerebro-spinal nerves, than 
other serous membranes, as shown by an experiment performed by Mr Henry 
Smith, and related by Dr Marshall Hall, in which, after the removal of the 
brain from a dog, the arachnoid lying loose at the bottom of the cranium, 
about the medulla oblongata, was pinched, and convulsions of the face and 
other parts of the body were instantly produced.—Med. Times, Vol. ii. p. 294. 
The gray gelatinous fibres, described by Todd and Bowman, to connect the 
sympathetic and spinal nerves, are, in the opinion of Mr Rainey, the origins 
from the spinal ganglia of those portions of the sympathetic nerve which are 
_to be distributed to the extremities, and that they attach themselves to the 
Spinal nerves as being most convenient. They are distributed to parts with 
them, and hence that obtuse state of sensibility possessed by serous and fibrous 
-membranes—a sensibility, however, so Jow as only to be made perceptible, and 
the nervous connexion of these parts with the brain rendered evident, by the 
pain which is referred to them when they are in a state of disease. It is 
Strange, thinks Mr Rainey, that notwithstanding such physiological proofs of 
the presence of nerves in these structures, physiologists are so indisposed to 
a their existence —Medico-Chirurgical Transactions of London, Volume 
29, 1846. 


__ Weare told by the author in one part of his paper, that on showing his 
demonstrations to various anatomists, some pronounced the fibres to be nervous, 
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and others to be those of areolar tissue. It.is much to be regretted that he has 
not given us the names of these anatomists, because this is a question which 
can only be decided by individuals profoundly versed in histology. Nothing is 
easier than to mistake the filaments of cellular and fibrous tissues, for fibres of 
the sympathetic system of nerves, and nothing is more difficult than to speak 
with confidence on the character of the latter. The correctness of Mr Rainey’s 
opinion on this point, therefore, can only be determined by a careful examina- 
tion and repetition of his demonstrations. 

With regard to what he conceives to be ganglionic globules, and more espe- 
cially those covering the choroid plexus, they are in every respect identical 
with epithelial cells, as seen in many other tissues. They have been recognised 
as such by every histologist of reputation, and the loose analogies brought for- 
ward by Mr Rainey, with a view of supporting an hypothesis, are not likely to. 
induce those acquainted with the structures in question to change their opinion. 


On THE Sounps anD Motions or tHE Heart. By A. W. Votkmann, 


With each revolution of the heart the following movements take place, per- 
haps in fwo, or at most in ¢hree periods, and in an invariable order, viz. systole of 
the auricles ; diastole of the ventricles ; systole of the ventricles ; and diastole 
of the auricles. The systole of the auricles is simultaneous with the diastole 
of the ventricles ; the blood propelled from the former causing the expansion 
of the latter: and, were the contraction of the ventricles simultaneous with 
the dilatation of the auricles, these two active and passive or systolic and dias- 
tolic motions of the heart would take place in two periods; and each passive 
motion would be simultaneous with each corresponding active motion. It is 
doubtful, however, whether the dilatation of the auricles and the contraction 
of the ventricles are simultaneous. The latter do not propel their blood to the 
auricles directly, but to the arteries ; and thus, there appears to be no preli- 
minary mechanical reason why this should of necessity occur. The possibility 
of such a synchronism seems suspicious, for with the contraction of the ven- 
tricles the arteries become dilated ; and as these must contract themselves to 
propel their contents, it must be at a later moment that the empty auricles can 
receive the blood and be expanded by it. It is possible, however, that the. 
diastole of the auricles may be synchronous, if not with that systole of the 
ventricles, by means of which they (the auricles) receive their blood, neverthe- 
less with a later one—perhaps the next in succession—still only two periods occur. 

Vivisections are little calculated to settle the question. The circumstances 
are abnormal ; and the more blood the animal loses, and especially the nearer 
to death, the longer is the interval between the systole of the ventricles and 
the succeeding systole of the auricles. 

I have measured the intervals or periods during life, and the sounds of the | 
heart are the boundaries of these. The first sound, which is synchronous 
with the pulse, depends, partly at least, on the closure of the ventricular 
valves, which happens the moment after the ventricles begin to contract and 
propel the blood against the valves; the sound necessarily taking place after 
the commencement of the ventricular systole. The second sound is produced 
by the closing of the semilunar valves; and this from mechanical grounds 
must necessarily occur after the completion of the ventricular systole. The 
period, therefore, between the first and second sounds is the same as the dura- 
tion of the systole of the ventricles. The time the ventricles require for their — 
systole can be measured, in the following manner, by a second-pendulum, the — 
vibration of which can be diminished or incteased by means of a moveable — 
weight traversing the bar. The pendulum is to be placed in sight of the aus- | 
cultator ; and is to be lengthened or shortened by an assistant, till its vibration — 
correspond in duration to the period between the first and second sounds. It is” 
next to be ascertained how many of such vibrations take place in a minute ; 
the duration of the systole being a measurable fraction of the latter. Of the 
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sufficiency of such measurements we have the following test ; i. e. as the jirst 
sound is synchronous with the arterial pulse, so the period from one arterial 
pulsation to another necessarily embraces éwo lesser periods, viz. a, the interval 
between the jist and second sounds ; and 6, the interval between ihe second 
and the succeeding first sound. Thus, if the duration of the revolution of the 
heart be represented by the letter c.—we have this formula, a + 6=e. 

The next step was to measure the second interval, or that from the second 
sound to the succeeding first one, by means of the pendulum ; to add the 
ascertained period to that of the first interval ; and compare the sum of these 
with the duration of the heart’s revolution ; for it is extremely probable that 
each interval is properly defined, if both together are equal to the duration of 
the latter. On the first trial I found that the sum of the periods, measured 
experimentally, never differed, from the actual duration of one revolution of 
the heart, more than ths of a second; in two observations out of nine the 
difference amounted to ;3,th of a second ; and in another they were exactly 
alike. In nine observations, the interval between the first and second sound, 
and that between the second and next succeeding first sound, bore the propor- 
tion of 96 to 100. For example, take this observation, N. N. Ait. 34; pulse 
84 in a minute. 





Duration of the first interval, - - - 0°3750 seconds, 

Duration of the second interval, - - - O:G79S.« 5 
Sum of both intervals, - - 07548 

Duration of the heart’s revolution, - - 07140 . 


Faults of observation, shown by the difference of the 
former sum, and the duration of the heart's revo- 
lution, - - - - ~ ~ - 0°04 i 

Relation of the first interval with the second, -* 99 : 100 

The almost perfect similarity of the two intervals will appear doubtful to 
many who have observed with attention the sounds of the heart. The first 
sound has the second as a necessary sequel; and after this, a short pause dis- 
tinctly takes place, whereupon the two sounds again appear to follow quickly 
upon each other. This result is opposed only apparently to the pendulum- 
measurements, and rests on a subjective delusion. The distinguished physiolo- 
gist, W. Weber, taught me that sounds which follow each other, rhythmically, 
in similar spaces of time, have apparently different intervals, the first, third, 
jifth sounds, &c., are louder than the second, fourth, sivth, &c. Thus, whilst 
the sounds of the heart are not equally loud and clear, the ear conceives an 
Perogularity in rhythm, which is either entirely absent, or in any case very 
slight. 

The actions of the heart appear to occupy nearly two equal spaces of time, in 
the following manner : 

First interval—Systole of the ventricles, and synchronous diastole of the 
auricles, which however is not entirely completed. Second interval—Completion 
of the diastole of the auricles, after which synchronous systole of the latter 
with diastole of the ventricles. The following is the duration of the pheno- 


- mena. 


1. Diastole of the auricles lasts somewhat longer than the half of one revo- 

lution of the heart. 

2. Systole of the ventricles lasts half the time of a revolution, or, more cor- 

rectly expressed, as long as the first interval. 

3. Systole of the auricles and diastole of the ventricles, last not quite so long 

as half a revolution. 

To the physiologist, this view of the actions of the heart, which must be 
allowed to be an approximation to the truth, will especially recommend itself ; 
seeing that the expansion of the auricles, besides occupying the /irst interval, 
appropriates a small portion of the second ; so that the arterial system, which, 
by the contraction of the ventricles, becomes.expanded to the utmost, gains 
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time to transmit a part of its contents to the auricles before they contract, and 
become incapable of receiving new blood. os 

I laid bare the heart of a frog by removal of the sternum, yet without any 
perceptible loss of blood. Its action was regular, and appeared rhythmical, 
according to the measurement by the pendulum. Contraction of the auricle 
and expansion of the ventricle occurred during one period ; contraction of the 
ventricle and expansion of the auricle during the ofher: there was not the 
shortest pause, and both divisions of time were perfectly equal ; and thus far 
observation is in unison with the given explanations. But in the period which 
I have called the second, no expansion or termination of the auricular diastole 
occurred, to be followed by the contraction of the auricle; the contraction of 
the latter commenced after complete systole of the ventricle. In the meantime, 
however, I think I have remarked that the systole of the auricle took place at 
first very slowly and feebly, then suddenly, with the usual energy of a living 
heart; so that the commencement of the contraction could only be viewed as 
a passive collapse of the auricle, owing to the tension of its walls, and the 
ensuing flaccidity of the ventricle ; so that, if I have not deceived myself, what 
I have:said as to the occupation of the second interval remains perfectly valid. 
In the commencement of this period auricular contraction may take place, but 
if this depend upon a passive collapse of the auricle, it must of necessity be 
considered a physiological contraction following the diastole without the co- 
operation of the muscles, whilst, during this period, blood must still continue 
to flow into the auricle. from the veins.—Zettsehrift fiir Rationelle Medizin, 
3 Band. 3 Heft. 


We cannot agree with the views entertained by Professor Volkmann as to 
the rhythm of the heart. They are quite at variance with the results of the 
great series of experiments performed by the different committees of the British 
Association on this subject, which, together with those by Drs Hope, Williams, 
and others, are, without doubt, the best on record. 

The author sets aside vivisection as of little importance, and yet he brings 
forward, in support of his own opinion, ove observation of this sort upon a frog / 
From small animals, and more especially of this class, we agree with him that 


little advantage is likely to result; and this may even be said of observations - 


made upon the rabbit. But where large animals, asthe dog, and especially the 
ass and horse, as were more particularly the subjects of observation in the 
experiments alluded to, the same objections do not obtain ; and we doubt not, 
that were the ingenious author to experiment upon such animals instead of 
upon cold-blooded frogs—to which, moreover, Nature has only thought proper 
to afford one auricle and one ventricle—he would probably see reason to alter 
his views. 

We deny that the systole of the auricles is simultaneous with the diastole of 
the ventricles ; for we have seen repeatedly, as well in the dog asin the horse, 
the systole of the auricles continued, as if by vermicular motion, into the 
immediately subsequent systole of the ventricles. A large portion of the blood 
in the ventricles, previous to their systole, issues from the auricles into the 
former, on the rapid and forcible diastole of the ventricles, which takes place 
immediately on the termination of their systole, and is indicated by the second 
sound. The systole of the auricles is very feeble, and is little more than suffi- 
cient to give an impulse to the blood already in the ventricles, or by injecting 
possibly a small quantity of blood into the latter,—by no means sufficient, 
however, to cause anything like visible dilatation, but which most likely acts 
as a stimulus to the contraction of the ventricles, by increasing their sense of 
fulness to the amount required to conduce to their complete or perfect systole. 

We do not sympathise with the author’s doubts as to the synchronism of 
the dilatation of the auricles and contraction of the ventricles. All observation 
seems to prove that the auricles become slowly and gradually filled with blood 
from the yeins during the period immediately subsequent to their systole, and 
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until their next contraction. There is no reason to suppose that their dilatation 
is sudden, like that of the ventricles, nor that they wait for the influence of the 
arterial wave of blood previous to their dilatation, there being ample power in 
the vessels themselves, together with the influence of the respiratory acts, and 
the pressure of the atmosphere,. for moving the blood, and thus to render it 
almost a matter of positive necessity that they should perform their diastole in 

the manner mentioned above. We do not deny, however, that the influence 
of the impulse of the arterial wave of blood, caused by the ventricular systole, 
and to some extent conveyed through the veins, may find its way to the auri- 
cles immediately previous to their contraction, and may be an assistant cause 
in stimulating them to contract at the propermoment, The author's views on 
the above points are, however, somewhat obscure, and even contradictory. 

After all that has been written, and all the experiments that have been made, 
it is curious to remark the diversity of opinion that prevails on the duration of 
the actions of the different portions of the heart. For example, in regard to 
the duration of the systole of the ventricles, the author agrees with the views 
of Laennec, Hope, &c., that this occupies about a half of the time of one revo- 
lution of the heart.. Mr Bryan (Lancet, Jan. 12, 1833) considers that it occu- 
pies dess than one-third, and Dr Williams allows it two-fifths of the whole period 
of the heart’s revolution. We cannot, therefore, be too circumspect in our 
remarks on the author’s views on a point so very difficult to determine, and on 
which further observation seems necessary. In the matter of rhythm, however, 
he is quite in error, and also in not allowing for a period of repose, which, 
according to what seems to us the best observations, undoubtedly happens to 
the ventricles after their diastole, and until the period of their subsequent 
systole. This period has been variously stated at from one-fourth to two-fifths 
of the duration of one revolution of the heart. During the same period, and 
more, the auricles are slowly and passively filling with blood from the veins, 
and may, therefore, be also regarded as in a state of repose. 

We cannot close our remarks without expressing a favourable opinion of the 
very ingenious method of measuring the heart’s motions described by the 
author ; and which far surpasses that adopted by Mr Bryan, a gentleman who, 
some years ago, thought he had discovered an imperfection in the normal 
mechanism: of the heart! (Lancet, v. 24, p. 783.) His mode of measurement 
consisted in dotting with ink, during auscultation of the heart, a long piece of 
tape,—which was drawn across a table at a “ pretty uniform velocity, ’—syn- 
chronously with each sound of the heart. 
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SaLos oF Morpuia py THE EnperMic Metuop 1n Neurareia, By Dr Garters of 
Nantes. 


In a paper read before the Medical Society of Nantes, Dr Gattere reports four 
cases of neuralgia, cured by the application of the acetate, or the muriate, or 
the sulphate of morphia to blistered surfaces. The first was a case of neuralgic 
pains of the breast, the mamma, and over the shoulder-blade, in a female of 
62, left, as often happens, after an attack of shingles. Three blistered surfaces 
were produced, and about one-third of a grain of the acetate of morphia was 
added to the application used at each dressing. The cure was rapid, though 
many means of treatment had been before resorted to in vain. The second case 

is that of a female tormented with a very painful hemicranium. Three blis- 
tered surfaces were made on the forehead and temples, which were dressed eight 
times with muriate of morphia, the whole quantity used being between three 
and four grains of the salt. On the first dressing the pain was at once relieved, 
returning again to be removed at the next dressing, and so finally was subdued. 
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The only inconvenience was a momentary acute pain at each new application. 
The third case was that of a female, aged 50, suffering under a sciatica, against 
which fora month many common remedies had been employed. Blistered 
surfaces were made in the course of the pain, and dressed twice a-day with about 
a sixth part of a grain of sulphate of morphia. Relief was obtained from the 
first, but was temporary, as the pain returned at the end of three hours, though 
less severe. The quantity of the sulphate was by degrees increased to two- 
thirds of a grain at each dressing, and the blistered surfaces were successively 
made downwards from the upper part of the thigh to the heel, where the pain 
at last had its principal seat. The treatment altogether extended to a month, 
at the end of which time the cure was complete. The application of the 
narcotic caused acute pain for ten or fifteen minutes, after which the neuralgic 
pain subsided. 

The fourth case was one of dental and facial neuralgia, which yielded to a 
like treatment.—See Journal de Médecine et de Chirurgie Pratiques, Octobre 
1846. 


These cases seem faithfully recorded, and deserve the attention of practi- 
tioners. Some doubts may arise of the permanency of the cure, owing to the 
usual periodical character of neuralgia ; and further, it is to be regretted that 
all the cases occurred in females. One thing, however, seems decided, namely, 
the immediate temporary relief produced. In the use of such applications, 
some precautions are obviously requisite, in case of idiosynerosies, as respects 
the effects of narcotics on the constitution. 


Om, or JunIPER, IN THE TREATMENT oF Scatp Heap. By Dr Sutty. 


The direct application of the oil of the juniperus communis, has been already 
proved to be successful in scrofulous ophthalmia, scabies and eczema. Dr 
Sully has found besides, that it is efficacious in the most inveterate forms of 
scald head. His formula is, oil of juniper, one ounce and a half; axunge, two 
ounces ; essence of aniseed, six drops. The oil may also be applied unmixed ; 
but in either case it should be applied freely over the whole affected surface.— 
See Journal de Médecine et de Chirurgie Pratiques, Novembre 1846. 


Extract oF BELLADONNA, BY Extrernat Use, In THE CuRE OF THE VOMITING OF 
Pregnancy. By Bretonneav of Tours. 


M. Bretonneau, has been led by certain theoretical considerations to propose 
frictions over the epigastrium with an ointment containing extract of bella- 
donna, for the cure of the vomiting of pregnancy. This ointment is composed 
of one part of extract of belladonna and six parts of axunge. The extract 
diffused in water, so as to be of the consistence of thick syrup, answers even 
better. It is remarkable, he says, that the internal use of belladonna has not 
any such effect, nor can other narcotics by external use be made to produce 
the same benefit—See Jour. de Médecine et de Chirurg. Pratiques, Nov. 1846. 


ON THE Sats oF Iron AS ANTIPHLOGISTICS. 


The ancients employed iron with success in chronic engorgements of the 
spleen. ‘‘ Ferrum,” says Tackenius, “ab antiquis celebratum in splenis 
affectibus, qua et hodie non sine fructu utimur.”—(Hyp. Chym. Pref.) The 
same practice is followed at present in Italy, not only in this disease, but in all 
chronic inflammations of the viscera. The soluble salts, such as the sulphate, 
are employed in doses of from 3 to 18, or 20 grains, daily, This last dose of 
the sulphate of iron causes the pulse to sink sensibly, like digitalis. It is 
astonishing to see with what obstinacy physicians maintain that the prepara- 
tions of iron aré tonic and exciting remedies. Nothing is easier than to 
convince oneself of the contrary. Give, for instance, in a case of acute rheu- 
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matism, or other inflammatory disease, 20, 40, or 60 grains of sulphate of iron, 
in six ounces of water, a spoonful every hour, and mark the effect. There is 
‘not the least danger— Annales de Thérapeutiques, Decembre 1846. 


On THE Rapip Errect or THE SuLPHATE OF QUININE IN DIMINISHING THE VOLUME 
OF THE SPLEEN IN Antmats. By M. Paces. 


M. Pages declares his belief in the sufficiency of the evidence of the imme- 
diate power of the preparations of quinine, to diminish the volume of the 
human spleen, when the inquirer is expert enough in the practice of percussion 
to ascertain the states of this organ. He then states a case in which he believes, 
he anticipated the accession of an intermittent fever, from the augmented 
volume of the spleen, and prevented it by the administration of two fifteen- 
grain doses of sulphate of quinine at an interval of three hours. Looking to 
the importance of convincing the medical profession at large, of this effect of 
the preparations of quinine over the spleen, he was induced to make the expe- 
riments on animals now published. Our author’s experiments were made on 
dogs. An incision was made from the umbilicus to the sternum, and another 
at a right angle from the middle of the first towards the left side, so that the 
spleen was permitted to escape from the abdomen, and present itself to the 
view of the experimenters. In the first experiment, fifteen grains of sulphate 
of quinine dissolved in ten parts of spirit, were injected into the jugular vein,— 
instantly the spleen began to diminish in volume in all directions, its substance 
at the same time, becoming somewhat hardened. In the second experiment, 
also on a dog, the effect was very sensible but less striking, the quinine being 
in this instance introduced into the stomach, and the volume of the spleen 
being at its minimum, owing to the stomach being entirely empty. In the 
same dog more quinine was immediately afterwards introduced into the jugular 
vein without any very sensible additional effect. Ina third dog the solution 
of quinine was introduced into the jugular vein, and the effect on the volume 
of the spleen was quite remarkable. In a fourth dog, after the exposure of the 
spleen, pure water was first injected into the jugular vein without producing 
any change on the aspect of the organ, though one of its diameters was found 
to be slightly increased—afterwards diluted spirit was injected into the vein, 
and this was followed by a slight rugosity of the surface, without any sensible 
change on the diameters—lastly, the alcoholic solution of quinine was injected 
into the vein, when the effect on the spleen was immediate, the convex parts 
of the organ becoming concave, though with no very great diminution in its 
diameters. In this last dog, which was large, the stomach was full, and the 
spleen consequently voluminous.—Gazetie Médicale de Paris, December 12th, 
1846. 


Such are our author’s experiments, and we see no cause to distrust the 
fidelity of his report. It appears, however, that Magendie had made some 
trials of the same kind on the effects of sulphate of quinine on the spleen, con- 
cluding that it did not affect its volume, while he found that nux vomica had 
a power over this organ like what M. Pages ascribes to quinine. As Magendie, 
we believe, has not published those experiments, it is probable that they were 
imperfect as respects the effect of quinine on the volume of the spleen. 


SURGERY. 


Trpto-TARSAL AMPUTATION, PERFORMED IN Paris By MM. Branoin and Jopert. 


Amputation of the foot only for disease of the tarsus has been lately performed 
in two other cases at Paris,—one by M. Blandin at the Hotel Dieu, the other 
by M, Jobert at the Hopital St Louis. 
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The case at the Hotel Dieu was that of a young man, aged twenty-five years, 
robust, who had laboured for some time under organic disease of the left foot. 
The tibio -tarsal articulation, however, was sound, and amputation of the foot: 
was decided on. In performing the operation, M. Blandin made two lateral 
flaps, instead of one posterior flap, as practised by Professor Syme, or a posterior 
and an anterior flap, as performed by M. Baudens. He also preserved the 
malleoli. The sixth day after the operation, the stump was in a very satisfac- 
tory state: the two flaps were united before and behind, but in the centre they 
are separated, to the extent of about four centimetres. Both flaps cover per- 
fectly the malleoli, they are thick, of good appearance, and every thing indicates 
a rapid and complete cicatrization. . 

The case at the Hopital St Louis was that of a young female, aged twenty- 
three years, who for three years had been affected with suppurating sores of 
the left foot, and necrosis. M. Jobert practised Professor Syme’s operation 
without the slightest difficulty or accident.—Annales de Thérapeutiques, De- 
cembre 1846. 

In the January number of the same journal we are furnished with the results 
of these two operations. Both have perfectly succeeded. In the case of M. 
Jobert, the apex of the flap became gangrenous to a small extent. On the 
separation of the slough, however, the lost part was rapidly supplied with 
healthy granulations, and the whole is now almost perfectly cicatrised. The 
limb is only a few lines shorter than the other, and the stump forms a firm 
cushion, in every way commodious for walking. In the case of M. Blandin the 
cure was more rapid, cicatrization was rapid and perfect, but an abscess formed 
within, above the internal malleolus. At present the stump is every where 
well covered, except at one point, between the malleoli, which is not yet quite 
cicatrised, The two malleoli are well covered by soft parts formed of the 
lateral flaps, their osseous projections are rounded by absorption, and the whole 
resembles exactly the appearance of the condyloid extremity of an infant.— 
Lbid, Janvier 1846. 


We feel great satisfaction in seeing this useful operation extending to the 
large hospitals of Paris. Instead of trying various modifications, however, it 
seems to us that it would be better if the same plan which has been so success- 
ful in Edinburgh were adopted elsewhere. M. Blandin pointed out that the 
posterior flap is very thin behind, towards the tendo Achillis, which forms its 
pedicle, and was likely to slough. The editor of the Annales de Thérapeutiques 
observes, that this fear is well founded, and that the occurrence has often taken 
place in Mr Syme’s practice. This is anerror. In the January number of his 
journal, in endeavouring to show that M. Blandin’s operation is preferable to 
that of MM. Syme and Jobert, he states, “‘ that the formation of a posterior flap 
has almost always been followed by mortification, even in the hands of its 
author, Mr Syme.” Now the fact is, that Mr Syme has operated eighteen 
times successfully, and mortification of the flap has only occurred ¢wice, and 
then it originated in the flaps being too long, and from the posterior tibial 
artery having been cut before the division. M. Blandin is further of opinion, 
that the excision of the malleoli is unnecessary, and tends to increase the 
gravity of the operation without any real advantage: He also rejects the 
practice of sawing off a thin slice of the articular end of the tibia; but if this 
articular surface be diseased, it must be removed, and in our opinion this prac- 
tice in all cases hastens recovery, and renders the result more perfect. Such, 
at all events, is the opinion we are led to adopt, not only from the practice of 
Mr Syme, but from that of the other surgeons of the Royal Infirmary. 

We cannot help expressing some surprise at noticing that whilst this opera- 
tion, which has for its object the preservation of the leg, is becoming known 
and appreciated in France and Germany, it has made no progress in the 
hospitals of London and Dublin. Inhalation of ether for the removal of pain 
has only been known a few weeks, and has been already practised over the 
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whole kingdom, from whence it would appear that surgeons are more ready 
to relieve a temporary pain than to preserve a limb. We even observe that-on 
one occasion amputation below the knee was performed in a case of diseased 
tarsus, during the stupor produced by ether, a proceeding altogether unwar- 
rantable. It would have been better for that individual to: have lost the foot 
and preserved the leg at the expense of a little pain, than to have been deprived 
of both during a period of insensibility. 


On THE Tumours or THE BREAST WHICH SHOULD BE REMOVED, OR ALLOWED TO 
Remain. By M. Vetrgav. 


M. Velpeau divides in a practical point of view all cancers into three classes. 
Ist. Cancers which ought not to be removed ; 2d. Cancers which may be re- 
moved ; and 3d. Cancers which ought to be removed. 

Among the cancers which ought not to be excised, is the scirrhous cancer, 
disseminated or in grains. It commences with small tubercles in the skin, in 
the cellular tissue, or in the breast. This variety is very insidious, for it is 
evident that the sense of touch cannot discover all the minute tubercles dis- 
seminated in the gland. These are the germs which cause a return of the dis- 
ease after ablation. Another form, the return of which is certain, is the cancer 
in lamince, or ligneous cancer. In this kind we find the skin of horny indura- 
tion in lamine, the nipple is retracted, the mamma atrophied, the whole mass . 
of a woody consistence. These two kinds ought not to be removed. Thesame 
with excephaloid cancer, when examination of the viscera shows that the disease 
is multiple. wy 

The cancers, the removal of which is doubtful, and which may consequently 
be operated on, are the following. Melanic cancer is rarely observed in the 
breast, and when seen is usually associated with others in different parts of the 
body. Sometimes, however, only one tumour of this kind is present in the 
breast, which should be excised, as it does not always return. The same may 
be said with regard to a colloid mass, for its return also, is not constant. 
Scirrhus, when not ramiform, may be removed. Lncephaloid cancer, when it 


_ is isolated, confined to the breast, and does not affect other parts of the body, 


may be excised with some chance of success. Amongst the number of those he 
has operated on, M. Velpeau has cured fifteen who were affected with these 


tumours. It is necessary to observe, however, that the chances of success are 


feeble, because it is easy to overlook the presence of encephaloma in other parts 
of the system. They frequently exist in the viscera, where it is often impos- 
sible to detect them, and where, consequently, a relapse is certain. M. Velpeau 
cites the following case:—A man entered the hospital labouring under a small 
encephaloid mass in the lip. His general health was apparently perfect. He 


_ was operated on, and died four days afterwards. On examination, millions of 
_ minute encephaloid tumours were found in the liver. These must have existed 


_ previous to the operation, as we cannot imagine so much disease to have been 


- formed in four days ; yet.how can we explain their presence with his previous 


_ good health, and why should the excision from the lip have given to them 


such activity as to cause death? These are pathological phenomena which yet 


- require elucidation. 


From what has preceded it will be seen, that of all the varieties of cancer of 


_ the breasts, it is only scirrhus, properly so called, which, when it is circum- 


a 


scribed and isolated, ought to be removed without hesitation by the surgeon: 
In fine, M. Velpeau thinks that half the tumours found in the breast ought not 
to be interfered with. With regard to fibrous tumours, M. Velpeau thinks 
that they cannot become cancerous, and that in excising them no risk is run 
of their being reproduced.—Journal de Médecine et de Chirurgie, Decembre 
1846... 
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On INconTINENCE OF UrtngE 1N Younc PrErsons. 


Two young persons, affected with nocturnal incontinence of urine, were 
treated at La Charité, by M. Gerdy, with strychnine internally, the dose being 


from a quarter to half a grain daily, until it caused muscular twitchings of . 


considerable severity. Small enemata of sulphate of quinine were conjoined 
with this treatment, and a cure was accomplished. Two months afterwards, 
one of the patients returned to the hospital with a relapse of the same infirmity. 
The repetition of the strychnine produced no advantage. Another patient, 
with the same affection, was treated with the extract of belladonna, three 
grains daily, but the cure only continued eight days. We must not be in haste 
therefore to give up the use of remedies, after the cure of incontinence. It is 
known at present that this affection is connected with a chronic phlogosis of 
the neck of the bladder, and sometimes of the body of this viscus. The urine 
is often catarrhal. M. Robert has cured two cases of this kind, by injections 
into the bladder of asolution of nitrate of silver. The internal use of ergot of 
rye and camphor (from five to ten grains of each) daily, is also beneficial in 
these cases, and does not prevent the use of nitrate of silver locally, and fric- 


tions of camphor ointment to the perineum and pelvis at night.—Annales de © 


Thérapeutique, Septembre 1846. 

A lad, aged 14 years, detained at the penitentiary of Bordeaux, affected with 
the infirmity of passing urine in bed when sleeping, placed a string round the 
penis, with a view of preventing it. A retention of urine, with very serious 
symptoms, was the consequence, but the ultimate result was a complete cure of 
the incontinence. In the same institution five children were permanently 
cured by causing them to remain standing for three nights. A girl, aged 17, 
was cured by ergot of rye, and other patients, similarly affected, by sulphate 
of quinine. Strychnine has been employed occasionally with success when all 
other means have failed, and the same result has attended the use of cantharides 
powder, in doses of four grains daily. It is remarkable that these different 
remedies have sometimes succeeded and sometimes failed, under circumstances 
much the same, so thatit is often necessary to-try one after the other in suc- 
cession.— Jour. de Médecine de Bordeaux, March 1846. 


Excision or THE Mepian Nerve in VENESECTION. 


A French soldier, serving in one of the African regiments, was sent to hos- 
pital in the summer of 1841, on account of a gun-shot wound. It was deemed 
requisite to take blood from his arm, and on the introduction of the lancet a 
white filament appeared at the opening. After an ineffectual attempt to turn 
aside this impediment with the lancet, the surgeon took a pair of scissors and 
snipt it through. Immediately a roller, which the patient held in his hand to 
promote the flow of blood, fell to the ground, and the arm became powerless 
and benumbed. Notwithstanding the use of rubefacients, moxas, &c. the arm 
remained paralysed. Two years after it still remained in the same state, and 
was atrophied. ‘The reporter of the case concludes that the, median nerve was 
the part divided with the scissors—La Clinique de Montpellier and Gazette 
Medicale de Paris, Decembre 12, 1846. 


EXTRACTION OF A GALL-STONE FROM THE GaLL-BLADDER. By Rossi. 


Rossi terms the operation by which a gall-stone is extracted from the gall- 
bladder “ Cystifelleotomy.’’ Such an operation is practicable, only when the 
distended gall-bladder has reached the inner surface of the abdominal parietes, 
and has there contracted an adhesion. He cites the case of a lady, 40 years of 
age, who, after several attacks of pain in the region of the liver, became affected 
with a swelling in the right iliac region. After various conjectures as to its 
nature, it was at last opened, when pus first issued, and the presence of a gall- 
stone was discovered, on the extraction of which the patient was cured.—J0. 
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PATHOLOGY AND PRACTICE OF PHYSIC. 


-Nores on THE Ortentat Pracur, sy Lupwic Tuirsx, M.D., Brussa.—Witx 


Onservations, By Dr C. Stcmunp, Professor of Surgery in the University of 
Vienna. 


These “ notes” possess a high interest, as being the result of personal obser- 
vation, during a twelve years’ residence in Turkish lands. After a few pre- 


_ liminary observations, Dr Thirsk notices the condition of those towns and 


districts most liable to outbreaks of the plague,—in particular, Trapezunt 
_ (Trebizonde), Tripolis, and the many places liable to its ravages on the coast 


of the Black Sea; Constantinople, Smyrna, and Egypt. He shows them to 
be the seat of all that is usually considered necessary for the production of 


_ malaria, such as ill-drained marshes, stagnant sewerage, and heaps of putrifying 


filth of all kinds, and remarks that temperature has an undoubted influence on 
the evolution of this malaria. He states that the plague commences in Trape- 
zunt in June and July, and ends in October and November; in Constantinople 
in April and May, increases till August, and ends in September ; in Smyrna in 
February, increases till July, and ends about the 16th of August; in Egypt 
it begins about the end of the year, and ceases about midsummer, although in 
1834 it was later, owing no doubt to atmospheric causes, commencing in that 
year at its usual period of close. 

The following is his account of the epidemic of 1839-40, witnessed by him 
during his residence in Egypt, in the capacity of chief physician to the Turkish 
fleet. The fleet left Constantinople on the 7th of June 1839. It consisted of 
9 ships of the line, 11 frigates, 1 corvette, and 3 brigs, having 17,600 men on 
board. In consequence of having been dieted during their residence in the Dar- 
danelles, and subsequent 14 days’ voyage, with bad food composed of rancid oil, 
musty rice, spoiled biscuit, and putrid water, probably also of the overcrowding 
of the vessels, the sudden change of temperature, and the depressed state of 
spirits of the crews (mostly young recruits), a formidable epidemic, typhoid 
diarrhoea, broke out shortly after their arrival, carrying off in August, Sep- 
tember, and October, more than 1200 men. The health of the town and 
Egyptian fleet continued most satisfactory, not a case having occurred during 
the past year that could have been by the keenest plague-hunter pronounced 
as such ; in the Turkish fleet the mortality, though still considerable, continued 
to decrease during November and December, and then reached a close. The 
first case of sickness on shore was signalised in the last days of December ; this, 
after death on the 15th day, was, from the existence of petechie and vibices, 
looked upon as plague. Similar cases overlooked had already occurred, and 
others soon followed in the most distant quarters of the town, and where posi- 
tively no communication could be made out. These cases were chiefly recog- 
nised after death, as all the symptoms during life, together with the long 
duration of the disease (16 to 17 days), left their nature doubtful. At the end 
of January, however, buboes, and in the beginning of February, carbuncles, 
appeared. In January the cases amounted to 6 or 9 a day, in February they 
increased to 20 and upwards, and the course of the disease became shorter, 
namely, 4 or 7 days in duration. This was well marked in March, April, and 
May, the damp warm months, in which the putrefaction of the animalized 
waste of so populous a city as Alexandria, and the organic matter left by the 
subsidence of the Nile, especially favoured the production of the disease in all 
parts of the town. It appeared amongst the naval workmen, nay, in the fleet 
itself, in spite of distance and isolation, and especially amongst the Fellahs. 
The rapidity and fatal course of the disease, and its singular disappearance by 
the end of June, when the sunbeams became powerful enough to dry the earth 
thoroughly, and thus annihilate the decomposition of organic matter, appear to 


_ justify the opinion of an endemic-epidemic origin of the plague. 


ie 1 ie ee! ye #] te 
i. 


620 PATHOLOGY AND PRACTICE OF PHYSIC. [ Fes. 


Up to the middle of June, when the author left, only 31 cases had occurred 
on board the fleet, of which 11 men died in their respective vessels of the most 
virulent form of plague. No ship lost more than three men out of crews of 
even 1200 to 1300, and many remained quite free. Another remarkable case 
occurred amongst the men forming Reschid Pacha’s guard. A lieutenant fell sick 
of the plague ; recognising it at once, he bled himself, and I hearing of it next 
morning, applied the remedy after to be mentioned (ammonia), by the use of 
which he was greatly relieved, but died on the fourth day under symptoms of 
encephaloragia, having got drunk on brandy the previous evening. Not one of 
his company, though in closest contact with him during his illness, fell sick. 
Dr Thirsk gives several similar cases, and a long series of striking facts, opposed 
to the idea of its being contagious, which he observed during the epidemic 
that raged in Turkey during 1836-37. He remarks, did the plague correspond 
with the theories of contagionists, how could it, once broken out amongst a 
body of men in such circumstances of equality with respect to food, confine 
itself to single individuals? how did it not spread, even in the narrow and 
overfilled hospitals, in the confined atmosphere of the lower hold? All severe 
eases, it is true, were sent to the land hospital, within at most 24 hours after 
seizure ; still 11 died on board their respective vessels, and consequently, the 
disease, though short, had passed through all its phases. ; 

The question naturally suggests itself, on the one hand, has faith, the moral 
conviction of the further innocence of the plague, and the consequent loss of 
injurious fear, or, on the other, does an extinction of the cause.of the disease 
by meteorologic and telluric influences, produce a termination of the epidemic 
at certain times, asin June. Dr Thirsk is of opinion that both eauses operate. 
There exists no pathognomonic sign for all cases of commencing plague. The 
almost entire absence of other acute diseases is suspicious, but the evil is only 
recognisable by the variety of symptoms forming the existing epidemic. In the 
first stage of fever, the disease is often unrecognised by the most skilful, till 
death, or the delayed appearance of the buboes or carbuneles reveals its charac- 
ter. In more advanced epidemics, the acute stitch-like pain in any of the glan- 
dular chains, is often simultaneous with the predominant headache, vertigo, 
nausea, or vomiting. The swelling of the glands is often primary, violent 
fever may last for hours, or it may be days, generally from 5 to 7. -Under 
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some new exacerbation, the dreaded pain and swelling of the glands at length - 


come on, or the still more dreaded carbuncle makes its appearance, as a small 
yellow vesicle encircled by a livid edge with a dark bluish-red border ; this, at 
the height of the epidemic, is scarce ever wanting, and when glandular swell- 
ings accompany it, they have the following relations. _When the carbuncle is 
seated on the face, neck, or superior extremities, the glands of the neck. or 
axilla are respectively affected. When on the abdomen, thigh, or leg, those of 
the groin or popliteal space become enlarged. The bubo is most frequently 
seated in the groin, less so in the axillary, still less so in the submaxillary, and 
most rarely in the popliteal space. In ordinary cases there are two, occasion- 
ally one, and sometimes as many as eight on one individual. The number of 
carbuncles varies from one to four, or in rare and malignant cases to ten or 
twelve. The most dangerous cases are those commencing with severe affection 
of the brain, violent unmitigable bilious vomiting, and coma; recovery in such 
cases is rare, and the course generally rapid, death occurring in from 1 to 3 
days. 

The plague often ends in a few days by resolution of the buboes, and critical 
discharges from the skin and bowels, or after an otherwise perfect recovery, the 
buboes may remain stationary, often suppurating for weeks, frequently accom- 
panied by gangrenous destructions of the part, and a tedious convalescence. 
When individuals are twice attacked during the saie epidemic, the second 
attack is generally much the slighter, and often terminates by reselution of the 
buboes. Each virulent epidemic has its cases of fearfully sudden death, known 
by a peculiar expression of countenance resembling drunkenness or depression, 
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with the most glaring redness or a deathlike paleness of countenahce, eye in- 
jected and sparkling, but with an unsteady trembling glance ; symptoms readily 
recognised by the experienced, but difficult to describe. Such cases occur 
chiefly amongst the lower classes engaged in severe labour. The use of opium, 
hectic fever, diarrhoea, dysentry, idiocy, or other mental disease, open wounds 
or issues, protect from the plague. , 

Each epidemic must be treated rationally, according to its prevailing type. 
Animal food should be strictly interdicted; a simple soup taken before com- 
plete recovery has been followed by a relapse. Much more may, however, be 
expected from a species of prophylactic treatment commenced with the earliest 
symptoms, by which the disease may be cut short, or its subsequent course 
favourably modified. The remedies used with this intention are, the internal 
use, by the sick person, of his own recently passed urine ; the external appli- 
cation of camphor and opium ; the muffling the sick in cloths dipped in cold 
vinegar, and then covering him warmly up. Dr Thirsk recommends instead, 
the internal use of ammonia as equally efficacious in promoting perspiration, 
and more pleasant to take, and ‘cites cases of its apparent usefulness both in 
himself and others. The most celebrated of the plague doctors look upon the 
disease as curable within the first few hours, by cauterizing the carbuncles in 
their first stage as yellow vesicles, repeatedly and deeply with a red-hot iron. 
Speedy perspiration and the sinking of the glandular swellings follow, and 
signify the end of the disease. The prognosis is favourable when the buboes 
speedily suppurate, or vanish under critical discharges, with abatement of the 
fever ; if the latter alone takes place, the buboes remaining stationary, relapses 
may be expected, and their sinking without it, is a deadly symptom. When 
the carbuncle readily limits itself, is of a round form, and dry, it isa favourable 
sign. It is the contrary when ichorous, diffuse, sacculated, or indented. The 
black vomit and coma, after the seventh day, are absolutely fatal symptoms. 

His conclusions are, that the plague is an endemic disease, arising probably 
from a specific nitro-hydrogenous miasm ; it has its seat in the blood ; its occa- 
sional.great extension, nay, its disappearance, are caused by unknown atmo- 
spheric conditions ; it is not contagious, but infectious by concentrated miasm, 
the infection occurring through the organs of respiration, and working primarily 
on the brain ; the attack is to be avoided by cleanliness, temperate living, and 
want of fear; there exists no peculiar disposition to it, no age or sex escapes ; 
it may relapse ; and though disfigurements may follow the loss of substance 
«caused by gangrenous buboes and carbuncles, and in rare cases speechlessness 
or stuttering may remain behind, as was observed after the epidemic of 1812, 
and ascribed to the non-opening of the lingual vein, at that time practised with 
success,—still it leaves no special disease behind it, and its farther influence on 
the healthp if any, seems to be favourable. Thousands of such as have often 
_ suffered, enjoy uninterrupted health even to a green old age ; it may attack an 
individual twice during the same epidemic, and as often as six or seven times 
in a lifetime; it has no material bearer of its poison ; cannot, therefore, be 
inoculated, as innumerable experiments with the sweat, blood, pus, &c., testify, 
The formation of the disease is, if possible, to be prevented ; once formed, it 
must be treated on rational principles. 

Dy Sigmund, in conclusion, remarks that Dr Thirsk’s observations, backed 
by the opinions of other physicians distinguished for education, character, 
and experience, justify us in adopting his views, Though a well-regulated 
system of health police, might do much to check the plague, and prevent its 
origin and extension, still we must remember, that from’ the low state of 
‘national development in the East, and the different social and religious relations, 
the strongest, and apparently the best laws, often fall paralytic to the ground. 
In the meantime, instead of punishing Europe with a string of quarantines, 
from Gibraltar to Odessa, and from Malta to Galitza, often wretchedly and 
eapriciously managed and arranged, a sanitary cordon ought to be drawn around 
those provinces in which, from time to time, the plague has broken out,—on 
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their confirfés, coasts, or rather, neighbouring isles, and in these travellers 
should be obliged to spend the time considered necessary by anxious minds. 
The longer the plagues of this century are studied, the more evident it becomes 
that a radical reform of the quarantine laws is necessary for the interests of 
commerce and humanity. The voice of science and of medical police, the 
communications by railways and steam-boats, ought to push aside this institute 
of human weakness and prejudice, with the same ease that they have already 
broken up many other useless barricades of our social system.— Wochenschrift 
des K. K. Ostertchischen Staates, Juli und August 1846. 


On THE PatHotocicaL ANaTomy oF PericHonpritis Larynena. By J. H. Jansen. 


This rare laryngeal affection has been found to follow external injury, to 
arise idiopathically as a catarrho-rheumatic affection, or more frequently 
secondarily, along with or after small-pox, typhus, the mercurial cachexia, and 
secondary syphilis. The author narrates two cases. One a young man, who 
had been already five weeks under treatment for typhus abdominalis, was seized 
during convalescence with a laryngeal affection, and died suffocated four days 
afterwards. The other, an individual aged twenty-four, affected with confluent 
small-pox, also died suffocated, after suffering eleven days from a similar com- 
plaint, which arose during the crusting of the pustules. The morbid appear- 
ances found were, an abscess, surrounding on all sides a considerable extent of 
the posterior portion of the cricoid cartilage; superficial softening and dimi- 
nished size of the cartilages, along with thickening or serous infiltration in the 
neighbourhood of the abscess ; the mucous membrane was, excepting cedema, 
normal without a trace of ulceration. Our author, considering that normal carti- 
lage is incapable of inflammation, looks upon this as a true inflammation of the 
perichondrium, with deposition of the plastic exudation upon the surface next 
the cartilage ; this collects under the perichondrium, separating it from the 
cartilage, and, passing gradually into pus, forms an abscess, whose walls are 
formed by the thickened and infiltrated (with serum) cellular tissue. The 
alterations in the cartilage are produced, Ist, in a mechanical manner; the 
exudation, by separating it from the perichondrium, putting it beyond the pale 
of the circulation and consequent nutrition, &c.: 2d, In a chemical manner, 
by the action of the pus upon the necrosed cartilage; the perforation of the 
cartilage, and separation of it into several pieces, proceeds not, as Albers sup- 
poses, from a chondritis, but is a consequence of the ditferent thickness of the 
cartilage at different points, and of the unequal extension of the inflammation. 
The extension of the abscess on the external surface of the cartilage cannot be 
explained by Cruveilhier’s theory of an inflammation of the submucous cellular 
tissue, which is also much more readily infiltrated with pus than an abscess 
formed in it. The cricoid cartilage is most frequently affected ; more rarely 
the thyroid, partially or entirely, alone or in unison with the former ; and the 
disease has been only twice narrated as occurring in the arytenoid perichondrium. 
Though highly dangerous when following exhausting diseases, as an idiopathic 
affection or consequence of injury, the prognosis need not be so unfavourable, 
the swelling and oedema causing the principal danger, viz. death from suffoca- 
tion, which might be obviated by a timely performance of tracheotomy.— 
Hollindische Beitrige zu den Anatomischen und Physiologischen Wissenschaften. 


TropHonevurosis.—New Species or Facian ATRopHY. 


The following remarkable case, taken from the Inaugural Dissertation of Dr 
Bergson (De Prosopodysmorphia, sive Nova Atrophie Facialis Specie), appears 
to belong to that class of diseases in which the process of nutrition suffers in 
consequence of diminished nervous influence. Such cases are rare, and dissec- 
tion alone can reveal their origin. Meantime it is interesting in other respects, 
and as such we lay it before our readers. 
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A woman, aged twenty-eight, who, from her mother’s account, had always 
been a healthy child, was, at the age of thirteen, attacked with intermittent 
fever, of the tertian type, from which, however, she perfectly recovered in 
seven weeks. Three years afterwards, in consequence of exposure to wet when 
much heated during a journey on foot, a diffuse eruption of large red spots 
appeared over the whole body, but more especially in the region of the neck, | 
accompanied with some fever. This continued for three days, and then dis- 
appeared. The suspicion that the eruption might have been that of scarlet 
fever, was strengthened by the fact, that after its disappearance, she still con- 
tinued to be feverish, suffered from sore throat, and the face became cedematous. 
On examining the throat, the mucous membrane was found dry, and of a deep 
red colour. The uvula, left tonsil, and glands of the neck, were also much 
swollen. After continued poulticing, the left tonsil suppurated and burst, 
from which time she rapidly recovered, and gained strength and flesh, after 
being confined to bed for nearly three months. It was remarked, however, 
that whilst the right side of the face became plump and red, the left side 
remained shrunk and collapsed. She continued to suffer, moreover, from 
twinges of pain in the left side of the body, more especially during winter, and 
stormy or changeable weather. 

In the summer of 1842, she was received into hospital, when she exhibited 
the following appearance. At the very first glance, a marked difference was 
observable in the two sides of the face. The right side presented the appear- 
ance of a young woman, while the left appeared that of an old person. So 
much, indeed, was this the case, that the latter might have been mistaken for 
the healthy one, and the former considered as swollen. In short, by drawing 
a line down the centre of the face, the difference was most apparent; in the 
one side was the face of age, on the other that of youth. The hair on the left 
side of the head was also very thin. In order to hide it, the patient was in the 
habit of combing over it the hair from the right side. The left side of the 
brow was also less full and convex than that of the right, so that the tuber 
frontale of the latter was very prominent. On the right side there were some 
puckerings of the skin. On the left, in consequence of the absence of fat, and 


subcutaneous cellular tissue, it lay close upon the bone ; and hence, the arcus 


supra-ciliaris was more distinctly felt than on the opposite side. There was 
little hair on the eyebrow, and the eye-lashes were longer and thinner than 
those of the right ; the caruncula lacrymalis was also smaller and paler. The 
eye itself appeared sunk in the orbit, but no difference in the convexity of 
the cornea, from that of the opposite one, could be perceived. The atrophy 
of the left ala nasi, and dorsum nasi, was very striking ; and in consequence 
of the septum being somewhat inclined towards the left, the nostril itself also 
appeared smaller. The chin and cheek of the left side were much flatter, 
softer, and more sunken than those of the right; the left half of the chin, 
indeed, was almost wanting ; it appeared more like an appendage to the right 
than anything else. The right angle of the mouth, in consequence of the 
atrophous state of the upper and under lips, was obtuse. The effects of the 
diminished nutrition were perceptible also in the left side of the neck, as far 
down as its middle, but from thence no difference was perceptible in the two 
sides of the body. 

On examining the mouth, the gum of the left side was found paler, and the 
left side of the tongue and uvula thinner and smaller, than those of the 
right. The left tonsil was altogether wanting ; nothing could be seen but a 
cicatrix, the result, no doubt, of the former ulceration. No difference of tem- 
perature could be perceived by the thermometer, either externally or in- 
ternally. 

The “sensibility of the nerves of sensation of the skin of the face, of the 
cavity of the mouth, and of the special senses was entire. The functions of 
the motor nerves,—the facialis, oculo-motorius, the smaller portion of the 


fifth, and the hypo-glossus,—were equally energetic on both sides. The 
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secretion of tears and saliva was as great on the atrophied side, as on the.other, 
and according to the declaration both of the patient and her mother, perspira- 
tion was equally free on both sides. The only perceptible. difference, in fact, 
in the two sides, was in the pulsation of the carotids, that of the left being 
somewhat weaker, and yielding a duller sound on the application of the 
stethoscope. et Gieh . 


Professor Romberg, in his remarks on the above case, refers to two others, 
somewhat similar in their nature. The one is contained in the collections from 
the unpublished writings of Parry, vol. i. p. 478; the other communicated to 
him by Dr Lehmann, of which the following is an abstract. In a young girl, 
aged 18, who had suffered from impaired digestion, and scrofulous swelling of 
the glands of the neck in childhood, there was observed, three years ago, two 
small white spots on the left side of the face, the one below the external angle 
of the eye, the other on the lower jaw, near the foramen mentale. It was 
remarked, that. during the last two years, whilst the rest of the body, and 
especially the face, continued to fill up, these two spots remained undeveloped. 
The skin over them presented the same freshness, sensibility, and temperature 
as on the opposite side, and the motion of these parts was normal. But the 
whole left side of the face appeared as if deprived of fat, and. this was especially 
the case at these two spots, where the skin appeared as if adhering to the bone. 
The two spots were of a brilliant white colour, and were only to be distin- 
guished from cicatrices, by the circumstance that they were quite smooth and 
moveable.—Professor Romberg’s Klinische Ergebnisse, Berlin 1846. 


ConsIDERATIONS ON THE TREATMENT oF TypHorD Fever. By M. Genprin. 


Typhoid Fever.—The dothinenteritis of Bretonneau, and typhus abdominalis 
of the Germans, has lately become unusually common in Edinburgh, It may 
be said to be the prevailing form of fever both in that city and in Glasgow, a 
circumstance sufficiently curious, when it is remembered that, for several years 
past, no intestinal lesion has accompanied the disease. lt was first remarked 
by Professor John Reid, when pathologist to the Edinburgh infirmary, that the 
few cases which appeared there, always came from the country, more especially 
from Linlithgow, or Fife, and never originated in the city. Dr Hughes Bennett, 
the present pathologist, has, for more than three years, had occasion to confirm 
the truth of this observation, and lately stated (see report of Ed. Medico-Chir. 
Society, Month. Journ., June 1846), that during that time, only two cases had 
occurred in the infirmary. During the present winter, the disease has been 
very common, and he has examined upwards of twenty cases, in which the 
follicular lesion of the intestines has been more or less well marked. Under 
these circumstances, observations on the treatment of this affection, by so ex- 


perienced a physician as M. Gendrin, condensed from a lecture he lately 


delivered, may be considered as particularly well timed. 


According to M. Gendrin, typhoid fever must inevitably pass through its 
three stages of increase, intensity, and decline. He insists on this, because the 
practical rules which result from it, are, that the disease cannot be cut short, 
that the expectant system is the basis of our treatment, and that the active in- 
terference of art ought to be limited to accelerating the evolution of the disease, 
and to moderating the accidents which arise during its course. 

Thus, in a slight case of typhoid fever, M. Gendrin only follows the expec- 
tant system of medicine. He causes it to consist in surrounding, the patients 
with all the hygienic precautions compatible with their social position: in 
submitting them toa dietetic regimen, having relation to the state of their 
digestive organs, and removing all those moral influences which may act in- 
juriously upon their minds or bodies. In this manner a cure is effected in a 
considerable number of cases. 
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~When the disease is severe, a more active treatment is necessary, consisting 
of blood-letting, evacuants, baths, epispastics, alteratives, &c.. 

M. Gendrin believes it useful to practise one or two bleedings from the arm 
in the first stage ; but when this has passed, when the petechial eruption is 
developed, he considers no benefit is to be thus obtained. Local blood-letting, 
according to him, causes more injury than benefit, for leeches or cupping ap- 
plied to the abdomen, act at too great a distance from the inflamed intestine, to 
render them efficacious ; and, on the other hand, a quantity of arterial blood is 
removed, which enfeebles the patient without doing any good. 

In many cases, dyspeptic symptoms may be observed at the commencement, 
or during the progress of the first stage. All the individuals who enter his wards 
with stomach symptoms take an emetic with the best results. Typhoid fevers, 
accompanied at their commencement with symptoms of prostration, are trans- 
formed into a benign fever, under the influence of a vomit. Such was the treat- 
ment the French found to succeed completely at Vienna in 1809. It is only 
necessary that the emetic should be administered at an early period, for when the 
petechial eruption has occurred, and ulcerations have taken place in the small 
intestines, or an erythematous state in the stomach, the remedy is more hurt- 
ful than beneficial. 

M. Gendrin strongly condemns the indiscriminate use of purgatives, more 
especially drastic ones, which he rejects altogether. The only agents of this 
class he employs are gentle aperients, or emeto-cathartics, which, in addition to 
a local, conjoin a general action. He prescribes these remedies at the com- 
mencement, and sometimes during the decline’ of the disease, when there 
remains some flatulence, and liquid matters remain in the intestines, as is 
announced by gurgling. A saline purgative will then excite the action of the 
intestines, and decide the convalescence. 

M. Gendrin has employed cold affusion in typhoid fever for fifteen years, caus- 
ing water to trickle over the surface, or to be applied with a sponge. He con- 
siders it most efficacious in moderating the symptoms of the first stage, and it is 
very grateful to the patient. The subtraction of caloric in this way causes the 
pulse to fall from 120 to 80, and even 60, beats in the minute. It sometimes hap- 
pens that the pulse very slowly rises again, and therefore it is necessary to propor- 
tion the subtraction of caloric to the reactive powers of the individual. It should 
only be applied in the first stage, for after the eruption, reaction is not possible. 

Tepid baths, on the other hand, are applicable exclusively to the adynamic 
period. They then serve to re-establish the action of the skin. It is necessary 
to prevent their too prolonged use, and too high temperature, otherwise they 
become debilitating. 

Kpispastics, more especially blisters, are at present very little employed. 

In the last stage tonics are often necessary, especially combined with nutzi- 
tive substances. M. Gendrin gives, with beef tea (bouillon), the wine of 
quinine, which has the advantage of uniting a fixed tonic with a diffusible 
stimulus. Wine, associated with bitter and aromatic substances, he prefers to 
camphor, which is only useful when there are ataxic symptoms. 

Lastly, M. Gendrin speaks of the medicines which act chemically. They are, 
Seltzer water, chloride of sodium, alkalies, and chlorine, administered internally. 
All these preparations, according to the Professor of la Pitié, have no great ad- 
vantages to recommend them. ‘The effervescing lemonade only constitutes an 
agreeable drink, the action of which, slightly stimulating, may be rendered 
serviceable. With regard to the chlorates and chlorurets, they have such an 
insupportable odour, as to be rejected for this cause alone, even were their 
therapeutic inutility not proved by experience.—Journal de Médecine et de 

Chirurgie Pratiques, Decembre 1846. 


oM. Lurerovux on Leap Cotte. 
The following conclusions on the above subject are arrived at, in a Memoir 
_ lately read by M. Legroux to the French Academy of Medicine. 
NEW SERIES.—NO. VIII. FEB. 1847. aC 
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1. Lead colic is a general disease, and not a local affection situated in the 
alimentary canal.. 

2. The symptoms of the disorder, notwithstanding the frequent predomin- 
ance of colic and constipation, which, however, may be absent, indicate a de- 
rangement of innervation and of nutrition. Chemical analysis shows, in the 
organs of individuals who die under it, the existence of lead, even when the 
patient has been affected only two months and a half, as occurred in a case 
which died cachectic, after having undergone different kinds of treatment. On 
the other hand, the lead absorbed is eliminated by the skin, as is proved by the 
formation of sulphuret of lead on the surface during the employment of sul- 
phurous baths, and that after frequent repetitions, notwithstanding soap has 
been used in the intervals to remove the soap already formed. It results from 
these three kinds of facts, that the saturnine disease is an empoisonment, and 
not neuralgia, and that in a nosology, it should be placed among nervous affec- 
tions, but at the side of poisonous ones. 

3. The cure of this disease is produced by depuration ; it may be spontaneous. 

4. The number and rapidity of the cures obtained by expectation, in experi- 
ments made on twelve cases, ought to produce great caution in drawing conclu- 
sions concerning different therapeutic methods. 

5. The treatment of the saturnine disease comprehends five indications. The 
first is the removal of the external poisonous focus, that is to say, the cleansing 
of objects or garments, and the neutralization of the lead deposited in the skin, 
by the aid of sulphurous baths, which it is necessary to continue some time after 
the cure, real or apparent. The second is the destruction of the internal poi- 
sonous focus, or the neutralization and expulsion of the lead deposited on the 
surface of the mucous membrane. Alum, sulphurous waters, sulphuric acid, 
the hydrated persulphuret of iron, meet this indication, but the action of these 
means are only prophylactic, and not curative. The third indication is cura- 
tive ; it is directed to the elimination of the lead absorbed. It acts by provok- 
ing or favouring the secretions. Experience has shown, that results the most 
prompt have been procured by evacuants. <A fourth indication consists in 
counterbalancing the toxic action of the lead by agents, or a medication having 
an opposite action. According to the Italian doctrine, opium is exactly this 
agent, but its use as a basis of treatment has been far from answering the 
opinion that the Italian school has given of it. A fifth indication is directed to 
the morbid states that the saturnine disease leaves after it, of which the most 
constant is a state of anemia, which requires the administration of ferruginous 
preparations, and a strengthening regimen. 

Any treatment which omits one or other of these indications is imperfect. 
The two first are purely prophylactic, and, with expectation, cause the cure in 
most cases. The third, without the preceding, especially without the first, ren- 
ders a relapselikely. The fourth alone has the same inconvenience, and the 
cures obtained by it are only the effects of a spontaneous depuration. Lastly, 
without the fifth, more than one cure will leave behind a morbid state more or 
less serious, and a debility which singularly exposes workmen to relapses, when 
they resume their work on being discharged from the hospital.—Journal de 
Médecine et de Chirurgie Pratiques, Decembre 1846. 


M. Rayer on BiEEepIneG In THE ATracks or Govt. 


M. Rayer affirms that he has always found bleeding useful in the attacks of 
gout. The supposed metastasis to the head, observed in some attacks, is, 
according to him, a simple coincidence of apoplexy supervening on gout. This 
only occurs when, in gouty persons, the arteries of the brain are ossified. This 
is evidently the source of the apoplexy, but is not a contra-indication to blood- 
letting. a. 

A baker, strongly formed, aged 36 years, of a sanguineous temperament, had 
been, for six or seven years, a martyr to attacks of gout, which returned on 
various occasions, in the toes, knees, or hands. The wrists and knees, finger 
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and toes, were knotted, swollen, and altogether deformed when he entered the 
wards of M. Rayer ; the skin was red and painful. The man stated that he 
lived a sober life, and that he only occasionally inebriated himself with wine. 
Gout was not hereditary in his family. A venesection at the arm rapidly dis- 
sipated the pains, and cut short the attack, without producing the least incon- 
venience. The blood was buffy. The patient says he has been frequently 
bled during attacks of gout, and has always received benefit from it.—J/owrnal 
de Médecine et de Chirurgie Pratiques, Decembre 1846. 


Mepiastinitis. By Dr C. Preurer: 

A young man, aged eighteen, of scrofulous habit, was admitted into the 
Bamberg hospital, with symptoms of hypertrophy of the heart, and a violent 
pain in the left breast, accompanied by cough and febrile symptoms, which dis- 
appeared on venesection, leaving merely a feeling of fulness and constriction. 
After eight days, a fluctuating swelling arose under the muscles above and at 
the side of the sternum. It was opened, giving exit to a large quantity of 
yellow matter ; in the incision, a fistulous opening, three inches deep, was seen 
to lead between the cartilages of the third and fourth rib, down to the pericar- 
dium ; a second one, between the cartilages of the second and third ribs, two 
inches long, conducted to a bare rough portion of thesternum. This speedily 
enlarged, so that in a few days, the finger could be passed in, and the corpus was 
separated from the manubrium sterni, by the force of the heart’s action. After 
the opening of the abscess, so much pus was passed with the urine, as to occupy 
three inches in a vessel eight inches high, with relief to the patient. This 
ceased in a few days, and was followed by pain over the tuberosity of the tibia, 
and oedema of the left foot and leg. The pain was relieved by leeches. The 
cedema extended as high as the middle of the thigh, and was relieved by punc- 
tures and a spica bandage ; but this had to be removed, on account of a recur- 
rence of the above mentioned pain. A fluctuating swelling had now formed, 
on opening which, a quantity of thin ichorous matter escaped, and 14 inch of 
the tibia was found to be bare of periosteum, and in a state of commencing 
necrosis. Whilst this proceeded, the abscess in the breast ceased for a few days 
to secrete pus, and the carious portion of the sternum began to granulate. A 
return of the secretion here was followed by a drying up of the sore on the 
tibia, which was of a lively red, and put on the appearance of hospital gangrene 
only the day before death, which followed forty-five days after admission. On 
the previous day, a new fistula appeared between the fourth and fifth ribs, on 
the left side. 

-On dissection, the carious portion of the sternum was found covered with a 
cartilaginous pseudo-membrane, } inch thick. A cylindrical cyst, 1 inch in 
diameter, and with walls, + inch thick, was found under the sternum, extend- 
ing from the beginning of the manubrium to the insertion of the cartilage of 
the seventh. Into this the three above mentioned fistula opened. The lungs 
were healthy ; the left ventricle hypertrophied ; the right dilated. The left 
kidney contained, in its inferior half, isolated purulent cysts and numerous 
purulent points. 

This case is interesting, from the twice occurring alternations of the purulent 
discharge between the carious sternum and tibia, and in relation to the still 
disputed points of absorption of pus and purulent diathesis. Here we have 
evidently to do with a general evil. Had absorption taken place, the character- 
istic fever would certainly have been present, together with the symptoms of 
pulmonary affection during life, and abscess in them after death. It is also 
instructive, from the source of the pus in the urine having been found in the 
kidney. —Zeitschrifi fiir Rationnelle Medizin. 


Errusion oF Bioop 1n THE CerEBRO-Sprnau Cavity—ANEURISM OF THE BASILAR 
Artery. By C. Preurer. 


The individual, a married man, aged forty-one, had led for several years a 
drunken and immoral life, and had been during the previous winter in very 


» 
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wretched circumstances. For several years he had been subject to occasional 
fits of impossibility of swallowing—only overcome after several minutes of 
exertion. These occurred during rapid eating, or after sudden cooling of the 
neck. During the winter he had worked in a miserable room, with his legs 
exposed to a constant draught, and had suffered from continual headache and 
costiveness. On 12th February, while at work, he fell suddenly senseless from 
his seat, and was said to have breathed stertorously. No ‘convulsive move- 
ments were observed—his eyes were open and immoveable. Urine and feces 
passed involuntarily. This state lasted for about an hour, when he gradually 
recovered ; a feeling of soreness and numbness remaining in his legs. In the 


4 


night of 14th-15th February, a second attack occurred, commencing with ~ 


violent spasms of the cesophagus—the patient was not senseless, but lost the 
power of speech, and made some convulsive movements with his hands and 
arms. This attack passed more speedily than the former, yet he was induced 
to enter the hospital, which he did on the 18th. The symptoms remaining 
were a feeling of stiffness in the spine, and of constriction of the under part of 
the breast—a painful weakness of the lower extremities, which were easily 
flexed, but attempted extension produced pain. He could stand, but not 
firmly, and tottered on attempting to walk. His knees remained bent, and the 
feet could scarce be lifted from the ground. There were pain in the head 
and ringing in the ears—his voice was hoarse, and he stuttered occasionally— 
tongue coated—inclined to be dry—nights sleepless—temperature of skin 
natural—no alterations to be detected in the spinal column or limbs on 
examination with the eye and hand—his bowels were opened by sulph. mag- 
nes. February 20th, after sleeping till midnight a new attack came on—he 
lay senseless on his back—his legs drawn up on his belly, but not convulsed— 
eyes open, immoveable—pupil dilated, insensible to light—respiration ster- 
torous—tough saliva flowed from his mouth—temporal arteries beat violently 
—temperature of the head not increased—face and body covered with cold 
perspiration—pulse accelerated—urine and feces passed involuntarily. Sixteen 
ounces of blood were drawn from a vein—mustard cataplasms applied to his 
calves, and a bladder of ice to his head. After twenty-five minutes the respira- 
tion was freer—his eyes more moveable—he muttered screamingly, but remained 
unconscious. Mustard was now applied to the front of his neck, and twenty 
drops of laudanum given. After this he could swallow better, and tried to 
speak—his mind wandering. In the morning he was much better, no new 
paralytic symptoms had occurred, nor were the old ones increased—a blister 
was applied to his neck, and ten drops of laudanum ordered to be given every 
quarter of an hour, till sleep came on. His mind wandered slightly for three 
or four days. He was subsequently treated with quinine and wine (as clyster), 
with thirty drops of landanum each evening. He continued improving. On 
Ist March he was ordered sixteen cupping glasses along the spine, and a warm 
bath daily. On the 5th, he got up at six o’clock, after a good night’s rest— 
walked round the room—set a clock hanging rather high, and went to bed to 
breakfast, when he was seized with violent spasms of the cesophagus. Ten 
drops of landanum caused some relief, and he remained quiet till 10 a.m., when 
he suddenly became senseless and died. 

Section, twenty-four hours after death. Craniwm.—Serous infiltration of 
the pia mater; a thin layer of extravasated blood between the pia mater and 
arachnoid, over the posterior portions of both cerebral hemispheres, partly 
fresh, and partly of an older date, and already altered ; the cavities of the 
brain contained bloody serum ; the commisural system, particularly the fornix, 
much softened; the central portion of the latter partially destroyed; the 
cerebral ganglia, particularly the corpora striata, felt as if strewed with sand ; 
the middle portion of the cerebrum soft and full of blood, especially external, 
to the descending horn of the right ventricle; exactly corresponding to this, 
quite externally, between the convolutions of the brain, there was a thin old 
extravasation. The internal surface of both hemispheres was also softened, 
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and here also lay a superficial extravasation ; a thin piece of bone, three lines in 
diameter, was found in the arachnoid, external to the end of the right anterior 
horn of the pons Varolii; the medulla oblongata, and inferior and internal 
surface of the right hemisphere of the cerebellum, were covered with a fresh 
clot. After removing that portion concealing the basilar artery, an aneurismal 
sac was found, four lines long and three broad, communicating with the artery, 
filled with a coagulum, and having an opening the size of a pin’s head at its 
inferior and anterior portion ; the artery was here atheromatous in its entire 
circumference. This condition prevailed in the cerebral arteries. In the spinal 
cavity, the cellular membrane was found full of blood connected with the 
clot within the skull; another, likewise recent, was found over the posterior 
surface of the superior cervical portion of the chord. There was a similar one 
over the posterior surface of the inferior portion of the lumbar chord and cauda 
equina, from two to four lines thick, between the pia mater and arachnoid ; 
the latter stretched over it, and in some places torn. At isolated points on the 
inferior cervical portion of the chord, especially towards the right, where exists 
a clot a line thick, the internal surface of the dura mater was found intimately 
united with the arachnoid. On removal of the chord, a fresh corgulum was 
found anteriorly, extending over the entire dorsal portion to the lumbar en- 
largement ; besides, there was found on the posterior surface of the inferior 
dorsal portion, a flat, brownish red coagulum, of older date, containing but 
little fluid. Finally, on the posterior surface of the inferior cervical and 
superior dorsal portions, a rusty clot, of a pale red, at the place of exit of the 
spinal nerves, two inches long.. The external layer of the spinal chord was 
saffren yellow. In the arachnoid were numerous small osseous points. 

The effusion covering the cerebellum, pons Varolii, medulla oblongata, and 
spinal chord, manifestly occurred shortly before death. That part of the clot 
which was oldest, on the posterior portion of the inferior cervical and superior 
dorsal regions, could not have occurred before the 12th of February, as no 
symptoms of spinal affection had been observed previous to that date. The 
changes in it must consequently have taken place within twenty-four days, a 
much shorter space than that usually considered necessary. 

That part of the clot on the posterior surface of the dorsal portion must, 
according to the symptoms, be ascribed to the 14th; but the great difference 
between the two in colour and consistence would lead one to refer it to a period 
later than two days ; the effusions on the cerebrum are likewise of different 
dates, and, doubtless, occurred simultaneously with those in the spinal cavity. 
The attack of delirium on the 20th was, doubtless, occasioned by a copious 
effusion between the membranes, which, being thinly spread over a large sur- 
face, occasioned more the symptom of irritation than compression. A much 
smaller quantity effused into the substance of the brain would infallibly have 
produced paralysis. After this attack the head symptoms were increased ; 
doubtless, the softening of the brain dates from this. For a similar reason para- 
lysis had not followed the effusion in the spinal cavity ; but irritation of the 
nerves of sensation (pain), with altered power of their motion (difficulty of 
movement, and contraction of the inferior extremities), being exactly the symp- 
toms produced by mechanical irritation of the posterior columns of the chord. 
Had no other cause of death occurred, cure was here probable, from the state 
in which the extravasation was found ; but, in this case, it would have been 
looked upon as a cure, not of apoplexia spinalis, but of rheumatismus paraly- 
ticus, for which it had been treated, and which obscure disease may be nothing 
else than a superficial effusion in the spinal membranes. 

Aneurisms of the basilar artery have been five times observed—by Carswell 
Minne fasc. IX. T. IV. F. 1.), Albers (Horn’s Archiv. 1835, heft 4.), Jennings 

Trans. Prov. Med. and Surg. Assoc., Vol. I, 1833), Serres (Archiv. Gen. de 

_ Médecine, V. X. p. 421), and Hodgson (Treatise on Diseases of Arteries and 
Veins). In the three latter death occurred by rupture of the sac; in all, 
headaches had long preceded death—and the individual mentioned by Jennings, 
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before death, had an attack = spasm of the cesophagus. In one case there 
were other causes to account for the headache. The spasm of the esophagus 
is more interesting. This often occurs without any cerebral affection, and, 
after a time, disappears. Pressure on any part of the vagus nerve, from its 
origin to the head of the gullet, will produce it, and consequently aneurism of 
the basilar artery, of any size, is a sufficient cause. Its periodical occurrence 
may depend, first, on occasional congestion, the aneurism being thereby en- 
larged ; and, secondly, on the same cause, by which we find that, even under 
the maintenance of constant pressure, the symptoms are only periodic, as is 
often seen in tumours of the brain. The fits occurred during eating, or when 
the neck was suddenly cooled, consequently, by mediate or immediate irritation 
of the vagus, a spasmodic attack preceded each of the four apoplectic fits ; 
although, as to the three first, no rupture of the artery could be thought of.— 
Henle and Pfeufer’s Zeitechrift fiir Rationnelle Medizin, 1 Band, 1 Heft. 


This case is carefully recorded, but we regret that the various softenings had 
not been examined microscopically, so that it might have been ascertained 
which were inflammatory and which were not. As nothing is known on this 
point, it is of course difficult to say whether the spasms were caused by the 
ramollissement, or whether they were induced by the aneurism, as the author 
supposes. 


MIDWIFERY AND DISEASES PECULIAR TO WOMEN. 


Case oF Ovarian Dropsy APPARENTLY CuRED BY SPONTANEOUS RUPTURE OF THE 


CysT, AND ULTIMATELY TERMINATED By A SIMPLE MopE oF Operation. By W. 
H. Batnperiace, Esq., Liverpool. j 


Mrs M. et. 31, when first seen, on the 21st of January 1842, laboured under 
a tumour in the abdomen, which in size considerably exceeded that of the 
uterus in the ninth month of pregnancy. It was the growth of 18 months. 
She complained also of a small tumour which protruded externally from the 
vagina. There was great general debility and depression of spirits, much 
emaciation and dyspnoea. A careful examination led to the conclusion, that the 
abdominal and larger tumour was a unilocular ovarian cyst, and that the 
smaller vaginal one was a portion of it, pushed forward and protruding exter- 
nally. On being tapped, and 25 pints of sero-sanguineous fluid being removed, 
both tumours disappeared. They gradually returned, however, and the tapping 
was repeated on the 16th of November, about nine months after the first ope- 
ration. The hydriodate of potass and electro-galvanism were then tried with- 
out any beneficial effect. The patient now, herself, compressed and flattened 
the tumour anteriorly, by means of a piece of wood placed on the abdomen, 
and firmly secured by a bandage. This contrivance, while it diminished the 
prominence of the tumour anteriorly, increased it in the vagina, and by its dis- 
tension upwards and laterally, caused great distress and increased dyspneea. 
On the 6th of May 1843, she was seized with all the symptoms of acute and 
very severe peritonitis. This was actively treated by leeches, fomentations, 
calomel and opium, and salines. She gradually recovered. On the 4th of June 
the abdomen began to diminish in volume, She passed an unusually large quan- 
tity of urine, and in a fortnight both the abdominal and vaginal tumours had 
subsided. From this period to May 1844, she enjoyed good health. At this 
time a new tumour developed itself in the abdomen, apparently commencing on 
the right, or opposite side to the former one. It increased in the same manner, 
but without any vaginal protrusion, and at the commencement of 1846, had 
enlarged so considerably, that she hinted at the performance of Mr Clay’s ope- 
ration. Mr Bainbrigge resolved on proceeding as follows. To make an inci- 
sion through the abdominal parietes about three inches in length ; draw out a 
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portion of the cyst, say one half; then evacuate the contents, carefully guard- 
ing against the escape of the fluid into the peritoneal cavity ; next remove the 
outer portion of the cyst, and bring the edges of the remaining part into oppo- 
sition with the lips of the external wound, with a view to their union by adhe- 
sive inflammation, and thus form an opening into the cyst from without, by 
which its future contents might readily escape. 

On the 14th March 1846, the operation was performed. The cyst, however, 
could not be drawn out as originally intended, on account of the adhesions it 
had contracted. It was therefore opened, about 25 pints of a sero-sanguinolent 
fluid was drawn off, and a plug introduced, so as to keep the wound open. On 
the fifth day the discharge became purulent, and continued so up to May, 
amounting on an average to about 8 ounces in the 24 hours. From this time 
it began to decline. Stimulant and astringent injections were occasionally 
thrown into the cyst during the first month, but without producing any effect. 
Early in June, the discharge had so diminished, that the patient took a tour 
through the country, which continued until August. On her return, the tumour 
had entirely disappeared, and there remained a small fistulous. opening in the 
wound communicating with the interior of the cyst, and of the size of a com- 
mon quill, from which scarcely half an ounce of pus was discharging daily. 
Her general health is perfectly re-established. She is enabled to take her 
usual exercise, both on foot and horseback, and experiences no inconvenience 


_ beyond that of the daily dressing. The catamenia have never re-appeared in 


their natural course, but a vicarious bloody discharge from the wound has been 
established ; it generally lasts about three days, accompanied by some pain, and 
returns at the natural period.—Prov. Med. and Surg. Journal, Vol. iii. p. 593. 


This is a remarkably interesting case, and deserves some comment. Mr 
Bainbrigge observes, “ By establishing a direct communication from without, 
with the interior of the cyst, I had in view, not only to form an exit for the 
discharge of the secretion that might subsequently collect in the cyst, but also 


_ to set up a new action, and change the nature of the secretion, hoping thereby 


to effect a radical cure of the disease. By excision of a portion of the cyst, I 
proposed, firstly, to diminish the superficial extent of the secreting surface, and 
thus proportionally reduce the quantity of the subsequent discharge ; and, 
secondly, to prevent the escape of the latter into the peritoneal cavity, by unit- 
ing the edges of the cyst to those of the external wound; suggestions for which 


-I am indebted to my friend, Dr Carson. The former object I attained, but was 


defeated in the latter in the adhesions I met with. The case, notwithstanding, 


_ terminated happily.” 


From subsequent observations, Mr Bainbrigge seems to think his plan uni- 
versally applicable. It could, however, only be useful to cases in which the 
eyst is unilocular, where no ulcerations or openings exist in the external sac, 
causing communications between the interior of the tumour and the peritoneal 
cavity, and where there are no adhesions. Now, how are these points to be 
ascertained ? The difficulty here, as in all such cases, is one of dia#Mfiosis, and 
the points in question do not seem to have suggested themselves to the author's 
mind. Had he employed Professor Simpson’s uterine sound, he would probably 


have discovered on which side the tumour existed, and perhaps have detected 
the adhesions. In the latter case, would he have operated ? or does he advise, 


from the result which occurred in his patient, a perforation to be made into 
every ovarian cyst, and an external opening established 2? Such practice as a 
general rule is not to be entertained fora moment. First, If openings exist in 
the external sac, or it contain secondary cysts, it would be useless. Secondly, 


_If the tumour were free, there is great risk of not producing adhesion between 


the sac and the external parietes, thereby causing peritonitis, which might carry 
off the patient, if acute, or should she escape this first danger, might induce 
strangulation of the gut from bands of chronic lymph. The practice, there- 
fore, can only be applicable where adhesions have previously been ascertained 
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to exist, as was luckily the case in the present instance. Lastly, Are we to 
consider the lady, whose case is described, cured? We fear not.. It would 
seem that at present, nine months after the operation, a fistulotis opening still 
exists, discharging half an ounce of pus daily, besides a vicarious discharge of 
blood during each menstrual period. This can only be considered a partial 
cure at best, and we have yet to learn how long such a state of matters will 
continue ; whether the fistulous opening will gradually close, or whether it 
will not ultimately endanger the patency of the alimentary canal, and prove 
destructive to life. We sincerely trust that Mr Bainbrigge will at some future 
period report the conclusion of his very interesting case. 

The rupture of the first tumour is another instance of the effect of pressure. 
What would have been the result, if the vaginal tumour had heen punctured 
and kept open, whilst. pressure was applied to the abdomen? Several other 
interesting questions suggest themselves to us in connection with this case, but 
want of space compels us to conclude. 


ON THE TREATMENT OF AMENORRHGA. By LALLEMAND. 


The remedy here recommended consists of aloes, ergot of rye, and rue, made 
into pills. Every pill contains about two-thirds of a grain of each of these sub- 
stances, and the number prescribed is from 9 to 18 in 24 hours, or from 6 to 
12 grains of each drug in the day. If the case be recent, the proper day for 
the return of the menstruation is to be reckoned, and the use of the pills com- 
menced on that day ; and the pills are employed for four days. If the case is 
of so long standing that the proper day cannot be fixed on, the time chosen is 
arbitrary ; but if the first trialsare unsuccessful, they are to be repeated at the 
corresponding periods of the succeeding months. Three pills are given, morn- 
ing, noon, and night, in the first months, afterwards they are gradually increased 
to six, at the same three periods of the day. During each of the four days of 
treatment, four or five leeches are applied to the vulva, and after the leeches, a 
vapour bath is used.—Clinique Medicale de Montpellier and Gazette Medicale 
de Paris, Decembre 12, 1846. 


We haveno doubt this treatment will frequently succeed, though it has no title 
to the universal character assumed for it by Dufour, the reporter of Lallemand’s © 
practice. 


On THE Locan TREATMENT oF Levcorrn@a. By A. LEeRanNnD. 


Legrand commences his short memoir with a deserved compliment to the 
practitioner, whoever he was, who first thought of the application of nitrate of 
silver in the treatment of affections of the mucous membranes, characterised by 
a diminution of their vitality, a relaxation of their texture, an increase and 
vitiation of their secretion ; for, he says, this idea has been the happy foundation 
of many gafe uses and unexpected benefits of this remedy. He refers in par- 
ticular to its unexampled success in virulent ophthalmia, whether sporadic or 
epidemic, and in urethral discharges, and remarking on the varieties in the 
strength of the applications employed by different authorities, he condemns the 
excessive quantities recommended by some, as a practice eminently disturbative. 
Noticing the easy transition from the use of nitrate of silver in the urethra to 
the use of it in the vagina, he remarks on the anatomical causes of the less 
efficacy of the form of solution in the latter case, as having led first to the direct 
cauterization of the canal, either general or partial by the aid of the speculum, 
with the nitrate in the solid state; secondly, to the use of rolls of lint, bougies, 
and the like, smeared with an ointment of nitrate of silver. 

To the use of the nitrate in the solid state he objects, on the ground of its 
severity and other inconveniences, and rejecting the supposed advantage of the 
tampon for keeping apart the inflamed opposite surfaces of the canal, he objects 
to it, besides, as a foreign body, the presence of which must irritate. Our 
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author’s method in opposition to these, is the simple application of an ointment 
of the nitrate, which may penetrate between the ruge of the canal. This 
ointment is composed of one part of nitrate of silver, dissolved in twenty-five 
parts of water, and then thoroughly mixed with seventy-five parts of cerate. 
From two to three grammes (from thirty to forty-five grains) of this cerate are 
put into a muslin-bag, open enough in texture to permit the cerate to pass 
through under a slight pressure. The fore-finger is inserted into this bag up 
to the first phalanx, the bag being fastened around it, and the finger so armed 
is introduced into the vagina, and is carried over its whole extent, so that every 
sinuosity of the canal and of the vulva may be freely anointed with the con- 
tents of the bag. Our author occasionally employs the ointment of somewhat 
greater strength. He finds it of the greatest service in various affections of the 
vagina of an inflammatory character, accompanied with discharges, care being 
first taken to remove as far as possible those determinate causes with which 
“the affection may be connected. Other remedies may be applied to the vagina 
by the same method—thus, Dr Legrand has used successfully by this method 
an ointment containing tannin in relaxation of the vagina.—Cazette Medicale 
de Paris, January 2d, 1847. 


ABSENCE OF THE Umpiuicat Corp. 


This case was the subject of discussion at a late meeting of the Surgical 
Academy of Madrid. The foetus was in the eighth month. It exhibited an 
_exomphalos which contained the liver and all the abdominal viscera. This 
tumour, instead of being covered with the skin, was covered by a membrane of 
a serous character. The vertebral column was inclined to the right side, and 
the extremities deviated from their natural direction. There was no appear- 
ance of an umbilical cord. The serous membrane which covered the tumour, 
formed the apex of a cone at the foetal surface of the placenta. There was no 
considerable vessel found proceeding from the surface of the placenta to the 
foetus. The heart, the foramen ovale, the ductus venosus, and the principal 
vessels of the foetal circulation besides, were in a normal state.—See Gazeite 
* Médicale de Paris, January 9th, 1847. 


The particulars given of the above case are too few and meagre to be satis- 
factory. The monstrosity here is obviously a defect of the ordinary develop- 
ment, a continuance of an early structure to a late period of gestation—but 

_ the most interesting part is omitted in the account, namely, the precise state 
of the vascular structures, by which the placenta communicated with the 
_exomphalos. 

: 

_ Case or Extra-Urerine (AppoMINo-TuBAL) Pregnancy ; Deatu FRom PeriTonitis. 
By Mariano Casazon. 


aol 


a opagte 


_ The patient in this case was forty-five years of age, the mother of eight 
children. In 1844, she had a miscarriage in the fourth month. In August 
_ 1845, she had entered the ninth month of pregnancy, when M. Casabon was 
called. He describes her state as follows :—The face pale and downcast, the 
"abdomen as usual in the ninth month, but presenting two enlargements, one 
“more considerable towards the left side, the other, of less extent, towards the 
right ; the belly relaxed, as falling upon the genitals and thighs ; the mamme 
flaccid ; the movements of the foetus are felt only at long intervals. Consider- 
able disorder of the digestive system ; pains of the abdomen ; the pulse small. 
_ The vagina is humid with a sanguinolent mucus ; no dilatation of the os uteri. 
_ These symptoms continued for three days, vomiting being urgent and painful, 
with increasing exhaustion. On the fourth day, faintings and cold sweats 
‘came on, and the patient sunk. Half an hour after death, the abdominal 
_parietes were divided. On opening the peritoneum, a considerable quantity of 
_ blood escaped, and the head of a foetus being perceived, it was withdrawn by 
NEW SERIES.—NO. VIII. FEB. 1847 dD 
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version. A priest baptised it, wader condition.. The foetus was mature, well 
developed, but dead. The integuments were raised in several parts ; the cord 
was flaccid and torn; the placenta adhered strongly to the right iliac meso- 
colon (the meso-coecum), to the Fallopian tube and ovary of the same side ; 
but at some points it was detached, whence the hemorrhage. It was discovered 
that the tumour recognised before death, on the right side, was the uterus. 
The Fallopian tube and ovary of the left side, were in their normal condition ; 
but on the right side the uterus was contiguous to the points of adherence of 
the placenta. On drawing the uterus strongly forwards, it divided transversely 
at its vaginal part, and then it was seen that there was no dilatation of the 
neck : that the body and the fundus were directed towards the points of ad- 
herence. The uterine walls were three inches thick ; their tissue, very dense, 
grated under the scalpel. The cavity of the organ was like that of an un- 
impregnated female. The foetus, the placenta, and the uterus were covered with 
an envelope or cyst, confounded in front with the peritoneum, adhering behind 
to some conyolutions of the intestines, chiefly to the meso-coecum, as a right 
side, and to the right ovary and Fallopian tube, as a left side. The texture of the 
cyst resembles that of the chorion and amnion in normal gestation. The peri- 
toneum was highly injected and bedewed with blood.—La Facultad for 1845 
and 1846. ® 


FORENSIC MEDICINE AND MEDICAL POLICE. 
INFANTICIDE—ACQUITTAL OF THE MoTHER ON TRIAL. 


This case was tried at Paris, the mother being charged with the death of the 
infant. The body of the infant was found much mutilated ina well. The 
medical reporters ascertained that the four extremities had been divided with a 
sharp instrument. Spots of blood were found on the wall of the accused’s cham- 
ber, a little higher than the bed. She did not deny having given birth to a child ; 
and it was plainly not till several weeks after the delivery that the infant was 
found. The state of putrefaction of the body, corresponded sufficiently with the 
time at which the accused must have been delivered. From the state of the lungs, 
at the time of examination, it was impossible to pronounce if the child had 
lived after birth ; but the development of the several parts showed that it had — 
reached the full period of gestation, and that it was viable ; the left thigh had 
been separated from the trunk by a clean incision through the joint ; the left 
arm had been separated in the same manner ; on the right side the proceeding 
had been different ; after having divided the skin and muscles of the thigh, the 
bone must have been broken by several blows ; in the same manner the right — 
upper extremity had been broken off, the blows being made with the same in- 
strument by which the soft parts had been divided. With regard to the spots 
of blood, it was obvious, from their position and number, that they did not — 
proceed from the delivery. On the assumption that no such cause of these spots 
existed in vensection as practised on a person in the bed, it seemed probable 
that the stains arose from the blood projected from the violent division of the 
extremities of the right side of the infant, which, as above noticed, had not 
been divided smoothly like those of the left side. The medical reporters, 
Chaillet and Bayard, concurred in these conclusions. The accused was 
acquitted on points altogether independent of the medical report—Droit, 25 
Octobre 1846, and Grazette Medicale de Paris, 9 January 1847. 
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The particulars above given, hardly suffice to enable us to form an opinion” 
in this case. If the actual state of the lung be given in the original report, it 
is to be regretted that it was not stated in the abstract, in order to show the 
nature of the difficulties as to the state of the lung, when putrefaction is fi 
advanced. It does not appear from the above account, how far the identifica- 
tion was complete between the infant found in the well, and that of which the 
accused confessed she had been delivered. On the supposition that it is com- 
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plete, the singular point for determination arises, if the stains of blood on the 
wall, were proved to have had their origin coincidently with the delivery, 
whether it could be pronounced confidently that blood could spring in such a 
manner, as to rise above the bed, only from violence offered to a living ehild. 
We fear this would be too refined a conclusion to rest a conviction on, though 
probably quite correct. Notwithstanding the uncertain nature of this case, we 
think it should not be omitted from the.records of medical jurisprudence. 


INFANTICIDE—CoNVICTION oF THE MoTHER. 


A young woman, charged with having destroyed her infant, declared that 
she had been delivered without assistance, after pains of such severity that she 
could not attend to her infant, and that after her state of inability had con- 
tinued more than an hour, she had found the infant cold and lifeless ; that then 
she passed a garter round its neck, and hung it up behind the door, where it was 
found, till she should have an opportunity of conveying it away. Dr Litschgi 
being called on to report, found a ribbon firmly tied with two knots around 


the neck, and determined that the infant had breathed fully, and being com- 


pletely formed was viable ; the mouth was half open, the tongue swollen, and 
in part between the lips; the skin projected on the margin of the ligature 
which compressed the neck; the ligature being removed, thgre was left a 
furrow marked with a bluish shade on the right side, and with a red shade 
elsewhere. The jury found a verdict against the accused.—Assize Court of the 
Lower Rhine, 20 August 1846, See Droit, 21 October, and Gazette Médicale de 
Paris, 9 January 1847. 


Cuarce or Potsoninc with ARSENIC aT THE DisTANcE OF Ten YEARS—CONVICTION 
OF THE ACCUSED. 


The crime of poisoning had been committed in the village of Scamagues 
(Haute-Vienne), which had escaped the eye of justice. Nearly ten years had 
passed, and the term of proscription was nearly complete, when a particular 
circumstance led one of the parties to disclose the crime. On this evidence 
four parties were indicted, and in aid of the other evidence, the presence of 
arsenic in the remains of the victim was sought for. After the necessary search, 
a skeleton was found, which was proved by unimpeachable circumstances to be 
that of the person who was declared to have been destroyed. The allegation 
of the accomplice was, that the victim had died twenty-four hours after the 
adminstration of a considerable dose of arsenic. This skeleton, with the coffin 
containing it, was put into the hands of experienced chemists, and arsenic was 


- unequivocally found in the several parts subjected to experiment. To render 


the fact more certain, a skeleton found by the side of the former, and taken at 
first for that of the victim, but afterwards disproved by certain marks, was 
subjected to the same experiments, and found to show no traces of arsenic. 
The accused were found guilty. — Assize Court of La Haute-Vienne, 26 
November, 1 and 2 December 1846. Droit, 30 November 1 and 9 December. 


PoisonINnG WITH ARSENIC, BY MEANS OF CAKEs SPRINKLED WITH ARsENIOUS ACID. 


This case occurred at Constantine. The wife, the child, and the female 
servant of the Sieur C. were seized with violent vomitings. M. Lapere, 
surgeon-major of the 3d Chasseurs of Constantine, being called, learned that 
in the morning a Jewess had brought some cakes, and that the three persons 
seized with illness had eaten of them, and had heen suddenly seized with 
vomitings. ‘The child had vomited at the end of five minutes, the servant in 
half an hour, and the mother in an hour. The remains of the cakes were put 
into M. Lapére’s hands, and, on examining them, he discovered a foreign body 
having the appearance of salt; on burning it, he was assured by the alliaceous 
smell, that it was arsenic. The child and the servant, who had vomited early, 


~ were out of danger in the evening ; but the mother expired the next day. The 


examination of the body showed that her death had been the result of poisoning 
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by arsenic. On investigation, it was found that a young Arab girl, actuated 


by the double motive of jealousy and revenge, had succeeded, disguised, in 
conveying the poisoned cakes to the wife of the Sieur C. On the evidence of 
M. Lapere, aided by that of two chemists of Constantine, who declared to their 
having found arsenic in the remains of the cakes, as well as in the intestines 
and viscera, the girl was convicted.—TZribunal of Philippeville, 16, 17, 18 
October, 6 and 19 November; Droit, 6 and 9 December 1846. 


QUESTION AS TO THE LEGALITY OF ABORTION, PRODUCED For A Mepicat Purpose. 
By M. Sivonarr. 


A memoir similar to the present was published by M. Dubois in the Gazette 
Médicale de Paris in 1843 (p. 185). The purpose of both memoirs is princi- 
pally to show the legality of the practice. Our author (a subject of Belgium) 
sets out with saying, that this operation, though practised often in England, 
has not been admitted in France and Belgium, on account of the 317th article 
of the penal code, which “ punit des travaux forcés a temps, les médecins qui 
auront indiqué ou administré les moyens propres a déterminer lavortement, 
dans le cas ot l’avortement a eu lieu.” : 

Our author admits, that by the strict letter of the law, the procuring of 
abortion is here forbidden without reference to its object, but argues that it is 
not forbidden by the intention of the law, which is merely to forbid a crime, 
and not to forbid what is in effect a piece of moral duty. He cites the case of 
castration, an operation performed with impunity by surgeons, though sub- 
jected to severe penalties in the code, without any exception in favour of that 
which is practised solely as a means of cure. He then refers to the frequent 
use of abortion in England for a medical purpose, notwithstanding that foeticide 
is there a capital crime ; and, on the authority of Beck, declares, that there is 
no instance of an accoucheur having been prosecuted criminally for this prac- 
tice. He then cites the case of induced labour, which, he says, is resorted to 
daily by the most scrupulous surgeons, and is never regarded by a magistrate 
as a crime, notwithstanding that it is in reality a procuring of abortion, and 
involves danger both to the mother and the child. After much reasoning to 
the same effect, he concludes, “ Let us hope that this resource will soon be 
regarded as in the power of obstetrical science and practice, and that our 
accoucheurs, laying aside their fears, will not wait until a formal repeal of the 


text of the law shall afford them the seal of impunity, in a case in which their 


own sense of rectitude should be their only guarantee. We say more; if it 
may be permitted to us to express a wish, it is that the text of the 317th 
article of the code, as it concerns professional persons, may never be withdrawn. 
It is a powerful restraint against abuse ; and the best practices, it is well known, 
are liable to be turned from their proper objects.”—Archives de la Médecine, 
Belge, April 1846. 


_The rest of the article is on the indications and modes of performing this 
kind of abortion. The profession in this country will be surprised to find 
there is room in France and Belgium for such a discussion. 








Dart fourth. 


MEDICAL NEWS. 


On EruerisaTION as A MEANS oF PROCURING INSENSIBILITY TO Patn. 


As we closed our last number, we had no more than time to announce, in a 


few words, the discovery of a method of rendering patients insensible to the 
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pain of surgical operations and the like. Since then the periodical press, 
medical and public, has so trumpeted forth this discovery, that it is impossible 
it should have failed to reach the ears of any one of our readers. The effect 
produced is beyond doubt a temporary intoxication, the agent being the vapour 
of sulphuric ether, received into the lungs along with the air in respiration. It 
is singular enough that this peculiar benefit of the inhalation of the vapour of 
ether should hardly have been observed before; for the use of it in the form of 
vapour for various purposes in the practice of medicine is currently referred to 
in our common works on Materia Medica. Thus, in the excellent Dictionary 
of Materia Medica, by Merat and De Lens, we find the following passages :— 
“Ether respired gives rise to a feeling of coolness in the air passages, which is 
soon followed by a slight excitement.” Again, “The vapour of ether is ad- 
ministered by means of a flask with two orifices, through one of which a straight 
tube is introduced, the one extremity being immersed in the ether, the other 
communicating freely with the air, while through the other a curved tube, 
adapting itself to the mouth of the patient, is passed, so that, when he inspires, 
the air which enters by the straight tube becomes impregnated with the vapour 
of ether as it passes through it. The inhalation is kept up for one or two 
minutes, and is renewed several times a-day.” Again, “As an excitant, it is 
employed in vapour, as in asphyxia, lipothymias, &c., less frequegtly in chronic 
catarrh, with abundant secretion.’’ There is no reference here to the effect in 
question, where inhalation is practised. Our authors, however, speaking of its 
use in the liquid form, say, when taken into the stomach in large doses, it causes 
a sort of intoxication, accompanied with general debility, which is quickly dis- 
sipated by its escape through the air passages. A nearer approach is made to the 
effect of the Nepentheon, as it is termed, in what Pereira says, and as a caution 
we think it worth while to quote the passage: “ When the vapour of ether, 
sufficiently diluted with atmospheric air, is inhaled, it causes irritation about 
the epiglottis, a sensation of fulness in the head, and effects analogous to those 
caused by the protoxide of nitrogen ; moreover, persons peculiarly susceptible 
of the action of the one are also powerfully affected by the other. If the air 
be too strongly impregnated with ether, stupefaction ensues. In one case this 
continued, with occasional periods of intermission, for more than thirty hours; 
for many days the pulse was so much lowered, that considerable fears were 
entertained for the safety of the patient. In another case, an apoplectic con- 
dition, which continued for some hours, was produced.”* . 

As to the effects observed since the new use of the vapour of. ether com- 
menced, it is to be remarked, that its influence is not quite the same in all. 
“In some,” Dr Warren says, “the insensibility is entire, and the patient is 
aware of nothing which is going on; in others, a certain degree of the power of 
perception remains, the patient knows what the operator is doing, perceives 
him, for example, take hold of a tooth and draw it out, feels the grating of the 
instrument, but still has no pain.”? Cough at the commencement of the 
inhalation is not unfrequent, subsequently it usually becomes easy, and after a 
period varying from two to eight, or even ten minutes, the state of complete 

_ unconsciousness, or, at least, of insensibility to pain, is produced. In this state 
the pupils most commonly, yet not always, become dilated—so that in most 
cases their dilatation becomes a sign of the effect having taken place, and their 
‘return to their ordinary state, an intimation of the effect of the inhalation 
having passed away. 

The observations made on its effects in the short period since its introduction 
into this country, fully confirm the accounts given of it in America. It has 
been put to pretty extensive successful use in London, in several parts of 

_ England, and in Dublin. In Edinburgh the same success has generally 
attended the trials, the few instances of failure here, as elsewhere, being plainly 





' Mat. Med. Vol. i. p. 375. 
? British and For. Med. Review, No. 45, p. 309. 
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attributable to causes that may be avoided, as to imperfection of the apparatus. 
All the surgeons of the Royal Infirmary have operated in various cases while 
the patients were under its influence, and in one of the Medical Wards the 
actual cautery has been applied to a patient under its influence, without any 
sense of pain. The dentists here are already fully convinced of its utility, and 
we learn from Mr Nasmyth, that he has met with the expected success without 
any material inconvenience. 

We might fill this number of the Journal with quotations on the subject of 
the new discovery. A few we shall select bearing on the means of securing 
success and avoiding accidents—and, first, as regards the possible ill-effects, 
which, however, must be rare. 

“‘ A young man was made to inhale the vapour, while an operation of limited 
extent, but somewhat protracted duration, was performed by Dr Dix upon the 
tissues near the eye. After a good deal of coughing, the patient succeeded in 
inhaling the vapour, and fell asleep at the end of about ten minutes. During 
the succeeding two minutes the first incision was made, and the patient awoke, 
but unconscious of pain. Desirous to be again inebriated, the tube was placed 
in his mouth, and retained there about twenty-five minutes, the patient being 
apparently half affected, but, as he subsequently stated, unconscious. Respira- 
tion was performed partly through the tube, and partly with the mouth open. 
Thirty-five minutes had now elapsed, when I found the pulse suddenly 
diminishing in force,—so much so, that I suggested the propriety of desisting. 
The pulse continued decreasing in force, and from 120 had fallen to 96. The 
respiration was very slow, the hands cold, and the patient insensible. Attention 
was now, of course, directed to the respiration and circulation. Cold affusions, 
as directed for poisoning with alcohol, were applied to the head, the ears were 
syringed, and ammonia presented to the nostrils and administered internally.. 
For fifteen minutes the symptoms remained stationary, when it was proposed 
to use active exercise, as in a state of narcotism from opium. Being lifted to 
his feet, the patient soon made an effort to move his limbs, and the pulse be- 
came more full, but again decreased in the sitting posture ; and it was only 
after being compelled to walk during half an hour that the patient was able to 
lift his head. Complete consciousness returned only at the expiration of an 
hour. In this case the blood was flowing from the head, and rendered addi- 
tional loss of blood unnecessary. Indeed, the probable hemorrhage was pre- 
viously relied on as salutary in its tendency.”— Bigelow in Boston Medical and 
Surgical Journal. 

On its effects, as observed in a surgeon who had tried it on himself before 
subjecting his patient to it, we quote the following :— 

‘“‘T rendered myself insensible for some seconds, five or six times, and the — 
following observations were made by Mr M‘Donnell or myself. The pupils 
dilated on every occasion. My pulse rose inconsiderably at the beginning of 
each inhalation, and fell to the natural standard on the approach of insensi- 
bility. Its force was not sensibly affected. My complexion was rather raised. 
each time, and one occasion only, my lips became blue. Soon after the com- 
mencement of each experiment, | experienced a disagreeable hot sensation in 
the trachea and principal bronchial tubes, and irritation that enforced cough. 
As insensibility approached, these symptoms quite disappeared, and, at the 
moment of insensibility, I had the feeling of a profound stun, as if from a 
heavy blow on the head, but without any sense of blow, and without pain. 
My sight was good till very near the moment of insensibility, and I recovered 
it very soon after the tube dropped from my mouth. I felt an agreeable 
languor for ten or twelve minutes after this, and was then quite myself again. 
Half an hour after my experiments, no sensible effect remained, except that the 
kidneys acted freely, and that a little gas was extricated in the stomach, which 
rose to my mouth strongly impregnated. with ether.’-—M’ Donnell in Dublin 
Medical Press. 

“ An eminent physician, who has himself respired the vapour of ether with 
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_ the usual effect of producing perfect insensibility of at least tevo minutes’ dura- 
_ tion, has furnished us with the following memoranda as the results of his own 
experience. :— 

“1, That the patient should practise with the apparatus the inhalation of 
common air previously to respiring the ether vapour. 

“2. That the lips should be enclosed in a mouth-piece, or the lips firmly com- 
pera with the fingers around the mouth of the pipe, when the insensibility 

egins. 
_ “3, That the nostrils should be compressed by the fingers, so that no air can 
be received through them. 

“4, That in order to ensure the production of a full effect, the inhalation of 
the vapour of ether should be continued from half a minute to a minute and a 
half after insensibility has been induced. 

“5. That the ether vapour must not be too concentrated, or great difficulty is 
experienced in respiring it. It should be so diluted with air as to render it 
easily respirable. 

“This last-mentioned condition would be fulfilled in following the plan sug- 

gested by Mr Herapath, 7. e., of breathing the vapour from a bladder of air 
furnished with a mouth-piece. 
_ “The sensations which precede the stage of insensibility are very remarkable. 
There are various optical illusions ; and when the insensibility passes off, there 
appears to have been for the period a complete obliteration of existence.”— 
London Medical Gazette, January 8th. 

The authors of the discovery are said to be Drs C. T. Jackson and Morton of 
Boston. They (or some one else who professes to have to do with the discovery) 
intend to take out a patent both in America and Europe ; and we already see 
a London agent announcing his readiness to grant licenses under the intended 
patent to practitioners at one guinea annually, and to public institutions at five 
guineas, by which the patentees of the “ Letheon”’ permit regular practitioners 
to employ the “ Letheonic Apparatus” to “ letheonise” their patients. The 
idea of a patent is ridiculous ; but the inventor deserves to be rewarded, if he 
be not content with fame, by means of a public contribution. 


_ As we go to press, we have received the following account of the successful 
use of this wonderful agent, in Professor Simpson’s practice. 

“On the 19th of last month, Professor Simpson tested the effects of 
the ether inhalation in a case presenting one of the most painful and 
difficult forms of parturition. The patient was lame and deformed, from 
disease of the hip joint in early life: and the promontory of the sacrum could 
be felt projecting so far forwards, as to diminish the conjugate diameter of the 
brim of the pelvis to about 23 inches. At her first confinement, after being 
upwards of three days in labour, two excellent accoucheurs applied the long 
forceps, and attempted in vain, for about two hours, to extract the head. They 
then broke down the skull with the perforator, and emptied the cranium ; but 
still, in this greatly diminished state, the head required nearly an hour’s strong 
traction with the crotchet, before it could be made to pass the contracted brim. 
She was strongly advised to have premature labour induced during hernext preg- 
nancy, but failed to inform her medical attendant, Mr Figg, till she had arrived 
near the ninth month, when it was considered too late to interfere. On the 
present occasion (her second labour), the umbilical cord was found presenting, 
with the head lodged high upon the brim, where it remained without making 
the slightest progress, for several hours, or offering at all to pass down into the 
pelvic cavity. Dr Simpson had, upon the results of some previous cases of a 
similar kind, resolved to avoid, if possible, the use of the crotchet or other 
instruments, and to extract the child by turning. He effected this by grasping 
easily one knee; but after the body and extremities were born, extreme exer- 
tion was subsequently necessary to extract the head. At last, however, it passed 
in a compressed and flattened form. The child gasped several times after birth, 
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but respiration could not be established. Some time before the turning was 
attempted, the woman was fully placed under the influence of sulphuric ether. 
During the whole operation, she was, (according to her own subsequent reiter- 
ated declaration and surprise), quite unaware of feeling any pain, or having any 
sensation whatever, and awoke just as the delivery was beingterminated. One 
of her first recollections was regarding the bustle of preparing a bath for the child. 
After she was brought under the influence of the ether, the uterine contractions 
continued regularly, but without knowledge or consciousness of pain on the 
patient’s part. She is making the best possible recovery. Dr Zeigler, Dr Keith, 
and Mr Figg were present throughout the progress of the case.” We are rot 
aware that the ether has ever been previously employed in the practice of 
midwifery. : 
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TO CORRESPONDENTS. 


Communications have been.received from Dr Peacock, and Mr J. D. Pridie. 
We have been under the necessity of refusing several parcels sent to us from America, on account 


of the postage demanded for them. Our foreign friends should learn that since the introduction of 
the penny postage, the payment of twelve and fourteen shillings for small packages, is considered 
in this country as extravagant beyond measure. Our rule is absolute. All parcels and communi- 
cations must be forwarded to us free of expense. 

Several Foreign Journals which are exchanged with ours, are received very irregularly. We have 
just received, for instance, the January and February Numbers of Professor Otto’s Journal for 1846! 
There are at least eight journals, to the Editors of which our numbers are regularly sent, which we 
have not seen since the commencement of the New Series. We presume there is some error in 
the direction. Dr Cormack has ceased to have any connexion with this Journal. 


ERRATUM IN JANUARY NUMBER. 
Page 516, Figure V. for “ gum” read “ guard.” 
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ORIGINAL COMMUNICATIONS. 





On Restoration of the Upper and Lower Lips. By 
JAMES SYME, Esq., Professor of Clinical Surgery. 


THE upper lip is very seldom affected with cancer or any other 
disease - requiring removal; and its congenital imperfections 
almost always admit of remedy by proper management of the 
parts remaining. Restoration of the upper lip, or the formation of 
a new one, by employing for this purpose a different portion of the 
facial integuments, is therefore 2 an operation rarely required in the 
practice of surgery. It is chiefly the loss of substance resulting 
from external violence or abortive attempts to unite the margins of 
congenital fissures, that afford occasion for such a proceeding, as 
happened in the following case. 

_ Margaret Thomson, aged 16, from Arbroath, was admit- 
ted upon the 5th of December 1844, on, account of a hare-lip 
presenting very remarkable characters. It appeared, that during 
her childhood, three attempts had been made, by a surgeon now 
no more, to unite the edges of the fissure, but unhappily without 
success ; and that, in consequence of these operations, the lip was 
almost entirely destroyed. At the left angle of the mouth, indeed, 

no part of it remained; and on the right side, there was a mere 
vestige, not exceeding a quarter of an ‘nch in extent. It may be 
added, that the respective surfaces were firmly condensed, and 
“seamed with scars resulting from the old incisions and sutures. 

The deformity and inconvenience occasioned by this state of parts, 
which not only exposed to view the gums and cavity of the nostril, 
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but seriously impeded mastication and articulation, rendered the 
patient very desirous of relief; and I resolved to perform the 
following operation with the view of affording it, though at first 
sight the case had certainly seemed quite hopeless. 

I commenced as usual by cutting a slice of the lip freely away 
from each side of the fissure, including all the indurated substance, 
so as to expose the natural texture of the part. An incision was 
then made from each angle of the mouth, transversely through he 
cheek, slightly inclining upwards, and extending rather farther on 
the left than the right side. ‘These incisions were about an inch and 
a quarter in length. The edges of the fissure now admitted of 
being brought together, without any straining or puckering of the 
lower lip. They were secured by a needle at their lower extremity, 
where forming the margin of the mouth, and by two stitches of 
the interrupted suture through the part above this point. 





Perfect adhesion took place between the edges of the fissure, 
while the transverse incisions united together from their outward — 
extremities to the angles of the mouth, and healed throughout the — 
remaining part, so as to form a lip in every way seemly and ser- . 
viceable, the mouth having a natural appearance, neither too large 
nor too small, and there being no deformity of the cheek. The 
patient was dismissed on the 31st. 

The lower lip, from its great liability to ulceration of an incur- 
able kind, and the extensive removal of constituent substance thus 
rendered necessary for the patient’s relief in neglected cases that — 
have been permitted to pursue their course unchecked, is a much — 
more frequent subject for restoration. Various operations have 
been proposed for accomplishing this object, and the most skilful — 
surgeons have undertaken their performance. But, hitherto, the 
results of these attempts have proved so unsatisfactory, that it has ~ 
generally been considered better to leave the patient unrelieved, 
than to try the effect of means which might probably increase his 
sufferings, and, at best, could not materially lessen them. The ~ 
latest writer on practical surgery—Professor Liston—has nothing © 
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better to propose than the old plan of turning up a triangular flap 
from below the chin, by twisting round a connecting isthmus of 
skin, which, however broad, does not prevent great risk of slough- 
ing, or the certainty of oedematous swelling and protracted sup- 
puration, with the additional discomfort that proceeds from the 
saliva running out, and the beard growing in. 

In the cases requiring restoration of the lower lip which have 
hitherto fallen under my observation, I seldom attempted any 
remedial interference, and the few trials made with this view 
afforded results nowise encouraging to their repetition. But upon 
a recent occasion of this kind, which rendered it peculiarly desir- 
able to supply the defect, I carefully reconsidered the subject, and 
resolved to pursue a plan that seemed to promise more success 
than had been previously experienced. As this method completely 
fulfilled my expectations, and as it appears to admit of general 
application for the purpose in question, without any risk of failure, 
and with the effect of perfectly supplying the patient’s defect, I beg 

- to recommend it to the attention of the profession. 

James Jenkins, aged 45, from Stirlingshire, was admitted into 
the hospital on the 14th of November last, on account of cancer of 
the lip. He stated that, nearly seven years ago, a hard swelling, with 
an ulcerated surface, had first made its appearance, and, after increas- 
ing gradually for twelve months, had been removed by me—that 
he had remained quite well for four years, but then observed a 
return of the former condition, which had since progressively ex- 

- tended, until he was again induced to come from the country in 
search of relief. Nearly the whole of the lower lip then appeared 
to be involved in the disease, which presented an ulcerated chasm, 
exposing the teeth, impeding articulation, and preventing the saliva 
from being retained. 

Onthe 25th, two incisions were made from the angles of the mouth, 
so as to meet at the chin, and remove the whole of the morbid part in 
a triangular form. The lines 

_ AB and BC being supposed 
to represent these incisions, \ 
I cut from the point B out- rK 

wards and downwards, on 
each side, to D and E, ina 

straight direction, and then, 

witha slight curve outwards 
and upwards, to F and G. 
The flaps ABDF and CBEG 
werenext detached from their 

subjacent connexions, and 
raised upwards, so that the D 
edges AB and CD came into 
a horizontal line, while those 

represented by BD and BE met together in a vertical direction, aft 
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the lateral extensions to F and G allowed sufficient freedom to 
prevent any puckering or over straining. The respective surfaces 
were lastly retained in contact bythe twisted and interrupted suture, 
four points of the former being inserted in the middle line from the 
lip downwards; and the same number 
of the latter in the curved portion on 
each side. The wound then presented 
this appearance. It healed entirely 
by the first intention; and the 
patient who, immediately after the 
operation, was able to articulate, and 
retain fluids in the mouth, left the 
hospital on the 10th of December, Pe 


greatly delighted with the change ve 
Nes? 
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effected in his condition dhd_pro- dd 
spects. His features, though regular 

and pleasing, were not at all disfigured 

by the operation. The disease was entirely removed ; and he could 
articulate as well as masticate, without inconvenience. 


ARTICLE IT.— Case of Malformation of the Heart. By 'T. B. Pra- 
cock, M.D.. Licentiate of the Royal College of Physicians ; 
Physician to the Royal Free Hospital, and Royal General Dis- 
pensary, London. 


Great contraction of the Orifice of the Pulmonary Artery ; Aorta 


q 


arising chiefly from the right ventricle; closure of the Foramen . 


Ovale. No additional pulmonary branches} 


‘THE boy who was the subject of this malformation first fell under 
my notice in June 1846. He was then two years and one month 
old. I was informed that he was born healthy, and continued to 
thrive till he was vaccinated, at the age of three months. Shortly 
after this he began to decline in health, and gradually became 
worse, till, when six months old, he was much in the same state as 
when brought to me. 

His mother has had two other children, both of whom are remark- 
ably healthy. While pregnant with this child, and two months 
before her confinement, she was frightened by seeing a child killed, 
and never recovered the shock she sustained. 

When first seen, the child’s face was full, the cheeks of a deep 
rose colour, and the lips livid. The sternum was arched and 
prominent, and the ribs flattened above, and expanded below. 
The abdomen was tumid, and the body generally much emaciated. 








1 The preparation of this case was exhibited to the Path. Soc. of London, on the 
7th of December 1846. 
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The hands and feet felt cold, and the fingers and toes were of a 
deep blue colour, and their extremities enlarged and club-shaped, 
more especially the thumbs and great toes. The superficial veins 
in different parts of the body were very conspicuous. Several of 
the teeth were decayed, the mucous membrane of the mouth and 
tongue was in an unhealthy state, and the angles of the lips were 
ulcerated. There existed also a livid excoriation around the anus. 
The pulse was extremely quick (136), feeble, and irritable. The 
cartilages of the ribs in the precordia were prominent, and the dull 
space was increased in extent. A loud blowing and somewhat 
rough murmur, accompanying the impulse of the heart, was heard 
over the whole precordia, and along the course of the sternum, on 
each side of the lower part of that bone, and in the epigastrium. 
It was perceived also in the neck, and in the dorsal region on the 
left side of the spine. It was, however, most intense and rough in 
its character at the inner side of, and immediately above, the left 
nipple. The murmur was succeeded by a distinct second sound, 
- but of a duller or flatter character than usual. 

The child was of a very irritable disposition, and, when unduly 
excited, or fatigued by exertion, was subject to paroxysms of ex- 
treme difficulty of breathing, attended with violent palpitation of 
the heart, lividity, almost amounting to blackness, of the face, hands, 
and feet, and general turgescence of the superficial venous trunks. 

For about two months he was occasionally brought to me, and 
I afterwards lost sight of him till the 5th of October. I then 

- found him much weaker than before; his head was extremely large, 
and his mother thought had latterly much increased in size. He 
was greatly emaciated, and his appetite extremely defective; the 
face pale; the lips, hands, and feet livid; and the superficial veins, 
especially those of the neck, very large. The extremities were 
cold, and the fingers and toes more clubbed than before. The 

abdomen was tumid, and the mouth and anus still ulcerated. 
The precordia sounded dull from the third intercostal space to the 

_ base, and from the left of the sternum to the line of the nipple; 

the cartilages of the fourth, fifth, and sixth ribs were especially 
prominent. From the extreme irritability of the child, it was 
impossible accurately to investigate the physical signs, but the loud 

_ systolic murmur was heard very distinctly on the inner side of the 

nipple, and along the course of the sternum. The action of the 
heart was extremely quick. On the evening of the same day 

(October 5th), he was seized with convulsions, at first confined to 

the upper extremities, but subsequently becoming general. He 

continued sensible at intervals till the evening of the 7th, when he, 

became comatose, and died at two o’clock in the afternoon of the 

following day. During the last few hours, he had violent palpita- 
tion of the heart, great lividity of the face and extremities, and 
extreme dyspnoea. He was two years and five months old at the 
time of his death. 
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The body was examined at noon on the 9th. 

The liver extended from the level of the fifth rib above, to an 
inch and a half below the edges of the cartilages, and across the 
entire upper part of the abdomen. It weighed 14 oz., and was of 
a deep purple colour, and very solid. The spleen was large and 
firm; the kidneys were lobulated and congested; the stomach and — 
intestines were healthy. Several small hemorrhoidal excrescences 
were found around the anus, and the epithelium was abraded. 

The cavity of the chest was small, in consequence of the pres- 
sure of the liver below, and the flattening of the ribs above; the 
lungs were very sparingly crepitant; the bronchial glands were 
large, and the tubes natural: the thymus gland was os of large 
size. 

The heart occupied its usual site. It was large for the age of 
the subject, and broader in its transverse than in its longitudinal 
axis. It measured in girth 54 French inches. The right ventricle 
oceupied almost the entire front of the organ, and the great firmness 
of its walls presented a striking contrast to the softness and flac- 
cidity of those of the left ventricle. The right auricle was also 
much larger than the left. The pulmonary artery was small, 
and its coats thin; the aorta, on the contrary, was large, arose fur- 
ther to the right than usual, and had its whole ascending portion 
exposed. 

The right and left vene innominatez, the vena azygos and the 
cave were unusually capacious. The cavity of the right auricle was 
extremely distended, and its walls averaged nearly a 1 line in thick- 
ness. Its lining membrane was opaque. “The Eustachian valve was 
two or three lines in width. The foramen ovale was entirely closed — 
by its valve, which presented a deep hollow projecting towards the 
left auricle. The right auriculo-ventricular aperture admitted a 
cylinder 2 inches and 11 lines in circumference. The valvular folds 
were thickened, but apparently competent to close the orifice. The 
right ventricle was unusually capacious, and its walls thick (em 
suring at the base 24 lines, at the midpoint 4, and at the apex 23). 
The columnz carnex were large and firm. The infundibular extre- — 
mity of the ventricle admitted a ball measuring one inch in circum- ~ 
ference, but the orifice of the pulmonary artery was contracted to — 
a mere slit two lines in length, situated between two imperfect valves, 
of a firm and fleshy character, which protruded into the cavity of — 
the vessel. The trunk of the artery, though of very small calibre, 
was in reference to its orifice disproportionably large. Its coats 
were very thin. At the usual point it divided into three branches — 
—two of which were distributed to the lungs, and the third, the — 
ductus arteriosus, though at first pervious, became entirely oblite- 
rated towards its union with the coats of the aorta. . 

A strong muscular band crossed the upper part of the ventricle — 
eight lines below the origin of the pulmonary artery and in front of ~ 
the auriculo-ventricular aperture, so as to divide the cavity into two | 
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portions ; the anterior of which corresponded in general form to the 
right ventricle, and gave origin to the pulmonary artery; while 
that situated posteriorly opened directly into the aorta by an orifice 
allowing of the passage of a cylinder, 1 inch and 9 lines in circum- 
ference. The cavity of the left auricle was small; the pulmonary 
veins entered it as usual. The auriculo-ventricular aperture was 
much narrower than that of the right side (1 inch and 10 lines in 
circumference). The cavity of the left ventricle was also small, 
and its walls thinner than those of the right (base, 24 lines; mid- 
point, 3 lines; apex, 2 lines). The columne carne were small and 
flaccid. The opening from the left ventricle into the aorta was 
indirect, and narrower than that of the right ventricle. The ascend- 
ing portion of the aorta was very large; there were three semi- 
lunar valves at its orifice, two of which corresponded with the right, 
- and one with the left ventricle. There could scarcely be said to be 
any deficiency in the interventricular septum, though through the 
aorta, the two cavities communicated. The aorta gave off the 
_ usual branches at its arch, and, below the attachment of the imper- 
vious ductus arteriosus, diminished to about its natural calibre. 
The bronchial arteries were scarcely traceable, and the intercostal 
branches were natural. 

The right cavities of the heart were distended with blood of a 
dark colour and tarry consistence; no coagula were found, except 
a small one in the aorta. Some blood was contained in the left 
auricle. 

The head was large, and the anterior fontanelle somewhat open ; 

much fluid was effused in the subarachnoid cellular tissue, and into 
the ventricles. At the base, a layer of soft and recently exuded 
lymph extended from the optic commissure to the posterior part of 
the pons Varolii, and passed for a considerable distance on each 
side, more especially in the course of the Sylvian arteries, so as to 
envelope the nerves proceeding from this part of the brain. In some 
_ places the deposit was fully two lines in depth. The subjacent cere-. 
bral substance, as also the organs contained in the ventricles, pre- 
_ sented no appearances of disease. The brain weighed 37 ounces 
_ ayoirdupois. 


Remarks I.—Dr Farre, in alluding to the case described by 
_ Sandifort in 1782,! in which, with a contracted state of the pulmon- 
ary artery, the aorta rose in part from the right ventricle, remarks, 
that this form of malformation of the heart is that which is of most 
common occurrence; and there can be no doubt of the general 
correctness of his assertion. ‘The case described differs, however, 
from that of Sandifort, in the circumstance that there existed no 
-communication between the auricles ; and this, though by no means 
an unique peculiarity, is certainly not very frequently observed. 





' Observ. Path. cap. 1. f. 10. 
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Thus, out of 46 recorded cases of congenital contraction of the pul- 
monary artery, with deficiency of the interventricular septum, I 
have found only 10 in which the foramen ovale is expressly stated 
to have been closed ;! and 5 out of 7 others, in which, though the 
reports are imperfect in this particular, we may infer that the 
aperture was impervious.” Of these 15 cases, however, in two the 
symptoms of cyanosis did not appear till the patients had attained 
the ages of 34 and 12 years,*® and the original degree of malfor- 
mation must, therefore, have been slight. In a third case, the 
ductus arteriosus was still pervious,‘ and in 7 or 8 others the pul- 
monary artery was only moderately contracted. 

II. The departure from the natural process of development in 
this and similar cases of malformation of the heart, must be referred 
to the obstruction in the pulmonary artery, in consequence of which 
the blood is permanently directed into those channels which should 
only have transmitted it during different stages of foetal existence. 
That this is the case is evident from the almost constant presence of 
a faulty development of the valvular apparatus, in cases of contraction 
of the pulmonary artery; and it is obvious, that when the column of 
blood capable of being transmitted to the lungs by the pulmonary 
artery is very small, life could not be sustained for a short time, 
still less for a long series of years, did there not exist collateral 
channels by which the blood could pass from the right side of the 
heart into the systemic circulation. Morgagni,° in describing, in 
1760, the case of a female, who died with symptoms of cyanosis at 
the age of sixteen, and in whom the pulmonary artery was found 
greatly contracted, and the foramen ovale largely open, has clearly 
ascribed the persistence of the inter-auricular aperture to the mal- 
formation of the pulmonary artery. Dr Hunter ® applied the same 
explanation to the imperfection of the septum of the ventricles, 
which he found co-existent with contraction of the pulmonary 
artery in the case of Master Shaw, examined in 1761; but of 
which the account was not published till 1783. Notwithstanding, 


* Graves and Houston. Dubl. Hosp. Rep., Vol. v., 1830, p. 322. 
Blackmore. Ed. Med. and Surg. Jour., Vol. xxxiii., p. 268. 
Huss. Gaz. Med. de Paris, Vol. xi., 1843, p. 91. 
Olivry. Gintrac, sur la Cyanose, Obs. 47. 
Holmstead. Lond. Med. Rep., Vol. xvii. p. 455. 
Gravina. Arch. Gen. de Med. 8me et Nouvelle Serie, T. 6, 1819, p. 360. 
Chevers. Lond. Med. Gaz., 1846, 2 cases. 
Marshall. Lond. Med. Gaz., 1830, Vol vi. p. 886. 
Louis. Arch. Gen., 2me Serie, T. iii. p. 331, Obs. 9. 1828. 

? Farre on Malformations, p. 24. Case of Sir A. Cooper. 
Hunter. Med. Obs. and Engq., Vol. vi. p. 299. 1783. Case 2. 
Pulteney. Med. Trans. of College of Physicians, Vol. iii., 1786, p. 339. 
Gregory. Med. Chir. Trans., Vol. xi. p. 296. 
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Bertody and Prof. Dunglison. Phil. Med. Ex., 1845. Quoted in Dublin Journal, — 


Vol. xlviii., 1845, p. 300. , 
* Cases of Holmstead and Louis. 
* Case of Graves and Houston. 
5 Alexander’s Translation, Letter 17, art. 12 and 13, vol. i. p. 435. 
5 Med. Obs. and Enq., Vol. vi. p. 299. 
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however, the publication of these cases, the very obvious views 
advanced were lost sight of, and, for many years, very crude notions 
prevailed, both as to the causes and effects of the imperfect closure 
of the foramen ovale, till very recently, the earlier opinion has been 
revived and claimed as original, by at least two writers in this 
country, and by one or more on the Continent. 

From the peculiar form of the ductus arteriosus, and from its 
cavity being still pervious for some distance, it is probable that the 
vessel had continued to convey blood to the lungs for a consider- 
able period after birth. The temporary arrest of the process of 
closure or the permanent patency of the duct, which obtains in a 
considerable number of these cases, must, equally with the persist- 
ence of the foramen ovale and of the aperture in the interventricular 
septum, be ascribed to the original contraction of the pulmonary 
orifice. To the same cause, and not to the communications between 
the auricular and ventricular cavities, must also be referred the 
production of the most characteristic symptom of these cases dur- 
ing life, the cyanosis.' When, as in the present instance, this 
symptom appears in early infancy, its development probably marks 
the period of partial or complete occlusion of the ductus arte- 
riosus. On the contrary, when it is not observed till the patients 
have attained the ages of five, eight, twelve or fourteen years (as 
in cases on record), the original malformation must have been slight, 
and becomes productive of serious disturbance either from the re- 
sults of after disease, or from a fuller pulmonary circulation being 
demanded, with the progress of growth, than the rigid orifice is 
eapable of transmitting. 

That the importance of these cases is referable to the obstruction 
to the circulation through the lungs, is evinced by the relative 
duration of life under various degrees of contraction of the pul- 
monary orifice. Thus, of 22 cases in which the pulmonary artery 
was entirely absent, or in which its orifice was impervious, and 
there existed various means of compensating pulmonary supply, 10 
died within seven weeks of birth, 6 at periods varying from five to 
eleven months, 3 between fifteen months and two years, and 3 only 


survived that age. Of 13 cases of great contraction of the pulmo- 


nary artery, where the symptoms had existed from birth, or super- 
vened during early infancy, and where no accessory pulmonary 
vessels existed, the mean duration of life was 64 years, and four 
persons only lived to between ten and thirteen years of age. On 
the other hand, of 15 cases where the contraction was to a com- 
paratively slight degree, and the circumstances were otherwise 


* This explanation of the cause of the blue discoloration of the surface was first 
suggested by Morgagni in the report of the case before referred to. It has since been 
ably advocated by M. Louis (Arch. Gen. de Med. 2me series, t. 3, 1823), and may be 
regarded as established by the recent memoir of Dr Stillé. (American Jour. of Medi- 
eal Science, vol. viii. 1845, p. 25.) 
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similar, the average age at death was 134; 6 persons died between 
the ages of ten and twenty, and 4 lived to between twenty and 
twenty-three years of age. Notwithstanding these general results, 
life has, however, been occasionally much prolonged in cases where 
the amount of blood capable of being transmitted through the 
lungs must have been extremely small. Two very remarkable cases 
of this description have recently been related by Dr Chevers,' which 
occurred in the practices of Dr Babington and Dr T. Chambers. 
In these, the pulmonary artery was merely rudimentary, and its 
orifice completely impervious; yet the circulation through the 
lungs had been so efficiently maintained by other channels, as to 
allow the continuance of life for nine or ten years. Dr Ramsbotham 
has related a similar case, in which the patient attained the age of 
sixteen years, and died not from the direct effects of the malformation 
but of phthisis. In cases recorded by Farre, Hunter,’ and Pulteney, 
in which the contraction of the pulmonary orifice co-existed with 
imperfection of the interventricular septum alone, the patients sur- 
vived to the ages of 94, 13, and 14 years; and in others related by 
Morgagni, Craigie,*? Spitta,* and Lallemand,°’ where the ventricular 
septum was entire, but the foramen ovale largely open, life was 
prolonged to 16, 20, 40, and 57 years respectively. 


ArvicLé IT.—Case of Traumatic Tetanus, successfully treated with 
Tobacco internally. By Mr J. D. Privig, one of the Surgeons 
to the Stockton-on-Tees Dispensary, and formerly Resident 
Medical Officer, Royal Edinburgh Lunatic Asylum. 


ANN Preston, aged 44 years, employed at the Glue Factory in 
this town, on the morning of the 21st October last, while in the 
act of hanging up her bonnet, overbalanced herself and fell a height 
of about five feet, her left arm coming in contact with a large nail 
in the wall. On examination, within an hour afterwards, I found 
a lacerated wound of about an inch in length on the anterior and 
inner surface of the fore-arm, over the upper part of the ulna; the 
motions of the elbow-joint were not affected, and on supinating or 
pronating the arm she did not complain of more pain than might 
be expected from an ordinary wound of a similar size. She de- 
scribed herself as having been quite stunned from the fall, and that 





* See Dr Chevers’ elaborate memoirs, in course of publication in the Medical 


Gazette. I have to acknowledge my obligations to Dr Chevers’ papers in collecting — 


the materials for the calculations given above. 


* There is some uncertainty as to the precise age of Dr Hunter’s patient. Ihave — 


given that stated in the account of the case; but at the end of the volume there is a 
plate referring to the description, where the age is stated to have been eleven. 

% Kdinburgh Med. and Surg. Journ., vol. Ix. p. 205. 

* Medico-Chir. Trans., vol. xviii. 1846. 

* Gintrac, sur la Cyanose Obs., 52. 
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the pain which she felt “ all over her” continued several minutes, 
and left her quite “benumbed.” There was very little blood lost 
from the part. I brought the edges of the wound together with 
strips of adhesive plaster, and applied a bandage over the arm, 
retaining it in the bent position. 

The sore went on well, filling up with healthy granulations till 
the 29th October, when these began to look flabby and pale with 
increased secretion. A lotion of sulphate of copper was applied, 
and as the bowels were confined, pills of calomel, extract of 
colocynth and elaterium were ordered, which acted freely. 

November 3d.—No evacuation from the bowels during the last 
two days. Feels very uncomfortable, and has great difficulty in 
swallowing. Pulse weak. Repeated the pills with elaterium and 
a mixture of sulphate of magnesia, to be taken every two hours. 

November 4th, 10 am.—Has taken all the pills and mixture 
without any effect on the bowels. Complains of severe pain in the 
head, back, over the stomach, and in the left arm. The mouth is 
so far closed, that in endeavouring to protrude the tongue, the 
point of it only can be observed. The neck, back, inferior ex- 
tremities, left arm, and hand, are quite rigid, while the right arm is 
hardly affected. The whole surface is moist and cold, the action 
of the heart and the respiration is slow and languid, and when she 
attempts to swallow, the convulsive efforts are most distressing. 
As the bowels had not been acted on, I gave her three drops of 
croton oil in a little sugar and water, and repeated the mixture of 
sulphate of magnesia to be taken every hour. 

1 p.m.—No evacuation from the bowels. The opisthotonos and 
the intensity of all the symptoms have increased, and during the 
paroxysms, which occur with intervals of about ten minutes, there 
is excessive difficulty of breathing, and most excruciating pain, 
with great increase of the muscular rigidity. Watson Alcock, Esq., 
and Dr Whiteside, now visited the patient with me, and we agreed 
to exhibit tobacco internally. Thirty grains of leaf tobacco were 
infused in nine ounces of boiling water for half an hour; of which 
eight ounces were poured off clear, and haif an ounce was ordered 
to be given every one, two, or three hours, according to its effect. 

8 p.m.—The bowels were freely moved about seven o’clock, im- 
mediately after taking the third dose. She says the pain is less 
severe during the paroxysm, but otherwise no change. The sick- 
ness and exhaustion produced by the second dose was so great, 
that it was discontinued for three hours. 

November 5th, 9 A.m.—Has slept about four hours at intervals. 
The tobacco was twice omitted during the night, on account of the 
excessive exhaustion which it produced. The opisthotonos is more 
acute, the forehead has a wrinkled appearance, and the expression 
of countenance is sharp and anxious; the pain, however, is less 
severe. 

5 p.M.—The intensity of all the symptoms appears increased, and 
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the jaws are so firmly closed, that even the extremity of the tongue 
cannot now be seen. To continue the medicine every four hours 
during the night, which can now only be swallowed. by putting a 
small quantity at a time within the lips, and allowing it to 00z 
through the teeth. | . | 

November 6th, 10 a.M.—Immediately after taking the medicine 
early in the morning severe sickness and vomiting came on, which 
continued about three hours; since then she says that the pain has 
left her head and back; there is less rigidity, and the paroxysms, 
which are not so severe, occur at longer intervals; she speaks more 
distinctly, and can swallow easier. The bowels were freely moved 
during the night, and she had several hours of quiet sleep. 

The tobacco to be imcreased to 5ij.ss. to the nine ounces of 
water, and half an ounce given as before every two or three hours. 

7 p.M.—The wound and the left arm have again become painful. 
To have it well fomented with hot water every three hours, and 
the arm enveloped in a poultice of equal parts of limseed dust and 
oatmeal. Bowels open. ‘To continue the medicine every four 
hours during the night. 

November Tth, 10 a.M.—Had an uneasy night. The medicine 
to be continued every, two hours during the day. 

7 p.M.—The arm 1s less swollen and painful. The countenance 
is rather cheerful. Has taken several times to-day arrow-root and 
beef-tea with a portion of wine and brandy. The tobacco has now 
little effect in-producing nausea and exhaustion. The bowels are 
confined. A solution of sulphate of magnesia to be taken every 
two hours in a cupful of barley water, and to continue the tobacco 
every four hours. 


November 9th, 10 A.m.—Has had an uneasy night and no sleep; — 


the pain in the head and over the spinal column and breast has 
returned. The jaws have again become so firmly contracted, that 
she speaks less distinctly than she did two or three days ago. 
Bowels confined. An enema of twelve grains of tobacco, infused 
in thirty ounces of water, was administered, whieh procured a full 
evacuation, and somewhat relieved the pain at the lower part of 
the back. <A large mustard plaster was applied over the back, and 
allowed to remain on for two hours. The tobacco was now in- 
creased to 3j. gr. x. infused in nine ounces of boiling water, and 
half an ounce given, as before, every one to three hours. At bed 
time to have a draught, with 3ij. of tinct. of opium. 

November 10th, 10 A.M.—Passed a better night, and slept several 
hours ; complains of pain only in the back part of the neck, where 
the plaster did not reach; over this a mustard plaster was applied. 

9 p.m.—The countenance is again more cheerful, and says that 
she is now quite free from pain. The bowels are still confined. 
An enema of soap and tepid water has been administered without 
effect, and a powder containing ten grains of calomel and the same 
of jalap, to be taken immediately. 


; 


; 


oe 
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November 11th, 10 4.m.—Has had a restless night—the powder 
(only a part of which could be got into the mouth) has not 
operated. Complains of pain, more especially over the bowels, and 
at the lower part of the back—is only able to open the mouth, so 
that the extreme point of the tongue can be seen. An enema of 
twelve grains of tobacco, infused in a pint of boiling water with 
eight drops of croton oil, was administered. 

7 p.M.—The injection came away only slightly tinged, and she 
was ordered four drops of croton oil in a little sugar and water at 
noon. ‘The bowels were twice moved at 2 p.m. At present feels 
easier. 

November 12th, 10 A.M.—Bowels moved three times during the 
night, which disturbed her a good deal, but continues free from 
pain. 

7 p.M.—I found her asleep with the mouth partly open, and 
introduced a piece of wood as a wedge. To have a draught with 
tinct. of opium at bed time. 

November 13th, 10 a.m.—Slept several hours—takes arrow-root, 
beef-tea, port wine and brandy, with relish. Continue the tobacco. 

7 p.M.—Swallows better, but the jaws are still so much closed 
that only the apex of the tongue can be observed. During the 
last two days the perspiration has been so profuse as to make her 
feel very uncomfortable. The catamenia have appeared to-day. 

November 15th, 2 p.M.—The spasmodic contractions have again 
become more severe, which she attributes to the tobacco being 

_ omitted, as it was accidentally for about seven hours. To be conti- 
nued every two hours. 

8 p.m.—Complains of “ cramp” flying all over her, continuing a 
minute or so in one part, and then shifting to another. She has 
taken a variety of liquid food to-day, which she now swallows 
tolerably well. The teeth can be so far separated that a spoon can 

_be introduced. | 

November 16th, 7 P.M.—Complains of the “cramp ” still causing 

‘her uneasiness. Gave her 100 drops of tincture of opium. Bowels 

confined. To have a draught, containing four drops of croton oil, 

to be taken early in the morning if required. 

November 17th, 8 p.M.—Since taking the opiate last night, has 

continued free from spasmodic contractions. As there has been 
no evacuation from the bowels, ordered her three powders, each 

containing ten grains of jalap and half a grain of extract of elate- 
rium. One powder to be taken every two hours, if required. 

November 18th, 1 p.m.—The powders have not operated. Five 
drops of croton oil were rubbed over the abdomen, but without 
effect at 11 a.M., and an enema of tepid water, with ten drops of 

-eroton oil, was administered, which procured one slight evacuation. 

8 v.m.—Another enema of tepid water with soap, was adminis- 

_ tered, and repeated after an interval of a few minutes, which very 

_ freely relieved the bowels. The tobacco to be omitted, and ordered 
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her a mixture to be taken every four hours during the day, each 
dose containing two grains of carbonate of ammonia, and to have 
an opiate at bedtime. 

November 26th.—Since the former report, she has gradually im- 
proved, and the bowels have been regulated by enemata. A vesi- 
cular eruption appeared on the chest and arms two days ago; it, 
however, causes her very little uneasiness. ‘The carbonate of am- 
monia was now discontinued. ‘To continue the opiate at bedtime. 

December 2d.—Complains of a return of the spasmodic contrac- 
tions, from which she suffered fourteen days ago. Ordered her a 
draught, containing tincture of opium 3j. to be taken every six 
hours, if required ; “and a mixture, composed of infusion of gentian 
and carbonate of ammonia, to be taken three times a day. 

December 3d.—The anodyne draught relieved the “cramp.” There 
is a good deal of cedema of the inferior extremities. 

December 12th.—Since last report, she has taken a medicine, 
containing nitrate and super-tartrate of potass, which has acted 
freely on’ ‘the kidneys, and the oedematous swelling has nearly dis- 
appeared. Her general health is much improved. Except in the | 
ring and middle “fingers of the left hand, where a slight degree of 
contraction continues, all tetanic symptoms have left her. The 
left arm looks attenuated, and she complains of uneasiness on su- 
pinating the arm. The sore is reduced to a small prominence, © 
about the size of a barley-corn, to which the lunar caustic was ap- — 
plied. The face still retains, in a slight degree, that peculiar cor- 
rugated expression, which it acquired at the commencement of the 
attack. : 

December 18th.—The cedema of the extremities has now quite 
disappeared, and the sore is healed over. In appearance, she is a | 
good deal changed, and looks several years older than at the time | 
of the accident. The bowels keep regular, and she feels herself 
gradually SH 8 stronger. : 

December 28th.—She is very much improved since the former ; 
report, and the peculiar expression of countenance has a good deal | 
disappeared. In the middle finger of the left hand, there is still a 
slight stiffness, and on gently extending the finger, ’she complained — 
of a feeling of uneasiness, stretching up the arm to where the 
wound was; in other respects she is so far well, as to have re- 
sumed her usual household duties. 


which, after her medical attendant had discontinued seeing her, 
she took, for upwards of ten years, large doses of opium daily. 
This she relinquished about sixteen years ago. For many years — 
her bowels have only been moved about once in five or six days, © 
and then only in consequence of her taking powerful purgatives. 
In other respects she has enjoyed good health, and is rather in- 
clined to be corpulent, and of a nervo-lymphatic temperament. 


a 

4 

; 

This person, when very young, had been subject to chorea, for | 
; 
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The action of the tobacco appeared to consist chiefly in pro- 
ducing a most powerful depressing effect on the nervous system, 
which relieved, for a time, the most intense spasmodic contractions. 
Instances are related where recovery followed the exhibition of 
alcohol in this disease; and I may mention that, on one occasion, 
when the pain and other symptoms were very severe, a tumblerful 
of spirits and hot water was administered, and during the continu- 
ance of the exhilaration which it produced, there was a marked 
alleviation of the patient’s sufferings, and relaxation of the muscu- 
lar rigidity. : 


ARTICLE IV.—Contributions to Pathology and Rational Medicine. 
By Joun Hucues Bennett, M.D., Lecturer on Pathology and 
the Practice of Physic, Director of the Polyclinic at the Royal 
Dispensary, Edinburgh, &c. 


NO. vi.—On Ezudation. PART 11.—Its Development (continued). 


: 
II.—DEVELOPMENT OF THE EXUDATION INTO NORMAL TISSUES. 


NOTHING is more common than to observe that the tissues or 
organs of the body, have increased in size disproportioned to the 
rest of the body. The line which separates health from disease in 
this case is not to be determined. Exercise, within certain limits, 
may cause the size of particular parts to be relatively increased, as 
in the legs of the dancer, and arms of the blacksmith. In these 
cases, however, such enlargement is consistent with health. A 
blow on the breast, on the skin, or over a bone, may cause these 
parts slowly to enlarge, inducing swellings, which may produce 
inconvenience from their size, or from their pressure on neighbouring 
nerves. Morbid growths are thus occasioned. Again, the heart, 
liver, or other internal organ, may be augmented in size, wholly or 
in part, and its functions thereby be deranged, and a diseased state 
produced. In this manner, no tissue or organ of the body is exempt 
from more or less increase of its extent and magnitude, and there 
are none, consequently, which may not occasionally be considered 
as morbid or pathological. 

This increased growth of tissues may assume various forms. 
The organ or structure may gradually become enlarged in whole 
or in part, still maintaining more or less of its original shape or 
function, constituting hypertrophy. Membranes may become pre- 

_ternaturally thickened, causing more or less induration, whereby the 
movements of parts may be affected, or the calibres of hollow viscera 
may be diminished, producing séz¢cture. The results of the healing 

process may give rise to new growths exactly resembling those 


*," 
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previously existing in the body, as in cicatrices, callus, &e.; or, 
lastly, such growths may assume the form of tumour. 

Again, not only may each individual tissue be hypertrophied, 
but sometimes the increase of one structure, by pressing on another, 
may cause the atrophy of this last. Thus, in cirrhosis of the liver, 
when the areolar tissue is greatly thickened, the corpuscular struc- 
ture is diminished, so that the organ as a whole becomes smaller, 
or is atrophied.. In the same manner, the accumulation of fat in 
the ultimate cells of the liver or kidney causes atrophy of their 
other contained tissues, although the organ as a whole may be 
enlarged. In this manner hypertrophy of one tissue, and atrophy 
of others, occurring in a particular structure or part, constitute 
many of those special diseases which we intend subsequently to 
describe. 

Our first object will be to describe the effects of hypertrophy, or 
increased growth of each tissue, separately, although, from the 
circumstances just mentioned, it must be clear that changes in one 
structure cause more or less alterations in others. 


EPIDERMIC AND EPITHELIAL GROWTHS. 


The epidermic and epithelial cells are continually thrown off from 
the skin and mucous membranes, where new ones are as con- 
tinually formed. Numerous circumstances may arise which induce 
their formation in greater numbers, or their accumulation in par- 
ticular parts. Under these circumstances they may soften and give 
a morbid character to fluids, as that of the urine, or they may be- 
come indurated, causing thickenings or swellings on the mucous 
surfaces, callosities, or tumours of the skin. Structures composed of 


epidermic growths, as hair or horn, may become excessive, or arise: — 


in parts which are unusual. Lebert was the first to point out that 
many of the tumours hitherto called cystic, fibrous, and even can- 


cerous, belonged to this class of growths. In all cases, they — 
consist of an increased number of epidermic or epithelial cells, — 
more or less compressed together, frequently united by filaments of 

fibrous tissue, and supplied by blood vessels. They often undergo — 


a process of softening. 


a.—Epidermic Growths 


Comprehend those formations on the skin so well known as corns, — 


callosities, warts, ichthyosis, hairy and horny productions, §c. 


a 


Corns and Callosities consist of a local hypertrophy of the epi-— 


dermis, composed of numerous epidermic scales condensed into 
an indurated mass. The corn is a distinct rounded or acuminated 
tumour, varying in size from a barley-corn to that of a pea, most 


commonly surrounded by indurated epidermis. On examining a 


thin section, under high magnifying powers, it at first appears 
irregularly fibrous, but on the addition of acetic acid, the fibres are 


resolved into the groves between epidermic scales, each of which has — 


3 
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its distinct nucleus. Occasionally these cells soften and separate 
from each other, constituting the soft corn, Callosities of the skin 
exactly resemble corns in structure, but are diffused over a greater 
surface. 

Both corns and callosities are occasioned by undue pressure upon 
any part of the skin. The pressure irritates the capillaries, causing 
them to pour out an increased exudation, which is transferred into 
the normal structures of the part. To a certain extent they protect 
the delicate nervous filaments below. At other times, from their 
bulk or hardness, they cause increased pain whenever the pressure is 
modified or increased. Corns are common on the feet from undue 
pressure of the shoe; callosities on the knees of housemaids, on 
the hands of handicraftsmen, sempstresses, &e., or in any other 
portion of the surface exposed to pressure. The cure consists in 
removing the cause. We have frequently observed, that during an 
attack of fever and the subsequent convalescence, all the corns and 
callosities have disappeared from the feet, having “ grown out,” as 
it is called. Changing the shoe or bootmaker, or obtaining another 
last, has been known to remove them. 

Condylomata and warts are also, for the most part, composed of 
epidermic cells condensed together. The wart consists of tumours 
of a papillary form, varying in size, and occurring under circumstances 
where pressure does not take place. They appear to be constitu- 
tional, or associated with peculiar states of the hody. Thus con- 
dylomata and warts are frequently found round the margin of the 
anus, vulva, and penis in syphilitic individuals. Warts, assuming 
the form of cauliflower excrescence, often arrive at a large size in 
such situations. We possess a specimen. of warty excrescence, re- 
moved from the vulva, weighing several pounds. They frequently 
form on the hands of young individuals, and are frequently found 
on other parts of the body, growing without any obvious cause, and 
independent of a constitutional disease. 

These tumours, when closely examined, seem to be made up of 
a congeries of papille, sometimes flattened at the top, so that they 
cannot be separated; at others, presenting fissures or sulci which 
Jead down to a common stalk. Sometimes the papillae are small 
and rounded ; at others, elongated and enlarged at their extremities. 
The tumours thus formed may be only the size ofa pin’s head, or may 
be the size of a human head. In the latter case the central portions 


seem to consist of a fibrous structure, probably an hypertrophy of 


the dermis, which is supplied with blood-vessels. ‘Their surface 
sometimes is smooth, resembling thickened epidermis; at others, is 


lobulated, composed of rounded groups of papilla, resembling ex- 
ternally a cauliflower. .These tumours, when small, are almost 


wholly composed of epithelial scales, which assume a square or 


elongated form, their nuclei being for the most part very distinct. 
In the larger growths the surface is similarly composed, but in- 
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ternally we find more or less areolar tissue, 


supplied with blood-vessels.. On snipping off 


a small isolated. papilla from such a tumour, — 


and examining it entire, it presents a conical 
or round projection, covered with epidermic 
scales, asin Fig. 7. 

These tumours frequently ulcerate on the 
surface, and, under such circumstances, may 
give rise to purulent and ichorous discharges. 
Lebert considers that many tumours of the 


lip, which ulcerate, and which have been Be 


considered cancerous, are only epidermic *) 


growths. He explains the frequency of their | 
We i 


cure by excision on this supposition. 
found a portion of the softened part of such 
an epidermic tumour to resemble the appear- 
ance represented in Fig. 8. 

The Verruca Achrocordon is a_ peculiar 
epidermic tumour, furnished with a central 
canal, through which blood-vessels ramify 
abundantly to all parts of the tumour. The 
central parts of such tumours are composed 
of fibrous structure ; externally they consist 
of epidermic scales, arranged concentrically 
round the central vascular. part. Ifcut into, 
hemorrhage. (Vogel.) — 

The scaly skin diseases must be classified 
among epidermic growths. Accumulations of 
epidermic scales, upon a reddened, and indu- 
rated surface, constitute their characteristic 
features. In psoriasis they are gathered to- 
gether in considerable masses. In pityriasis 
the scales are smaller, are more easily sepa- 

rated from the surface, and frequently asso- 
ciated with minute cryptogamic vegetations. 
It has been lately stated by Mr "Erasmus 
Wilson, that ichthyosis consists of inspissated 
sebaceous matter. Without denying the cor- 
rectness of this.as regards some forms of the 
disease, we feel satisfied, from numerous 
demonstrations, that this. view is not uni- 
versally applicable. 
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The summit of a Papilla, 
from anepidermicgrowth, 
the result of a burn, re- 
moved by Dr Duncan. 
Each papilla consisted 
externally of numerousepr- 
dermic scales, distinctly 
nucleated, compressed to- 
gether. Internally it was 
composed of fibrous vascu- 
lar tissue. 


this gives rise to great 
Fig. 8. 





Softened epidermic tumour 
Srom the lip. 


Hairy formations—Great varieties exist in different individuals 
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og o the amount of hair on their body. 


known to be as hairy as certain of the lower animals. 


Some men have been 
Patches or 


groups of hair may frequently be seen scattered over the surface in 


parts usually smooth, seated on a somewhat indurated base. 


constitute a form of so called moles on the 
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found on the surface of the mucous membrane, and even in the 
lungs. It is common within encysted tumours, especially of the 
ovary and testis. In several such cases we have found the root of 
the hair implanted in a follicle, at others loose, with the roots of a 
bulbous form exactly resembling those on other parts of the body. 


_ The point is generally somewhat truncated, presenting at its extre- 


mity two or more fibres, from the longitudinal splitting up of the 
ae Their length varies from one quarter of an inch to several 
inches. 

florny productions.—Under this head may be classed the promi- 
nent growths m some forms of ichthyosis; tumours resembling 
warts, but so indurated as to resemble horn, and true horny excres- 
cences growing from the surface. 
In some forms of ichthyosis, the growths stand out as distinct 
spines, broad on the surface, narrow at their insertions, like columns 


of many sides, accurately fitting to their neighbours. Horny tumours 


occasionally occur, varying in size from a bean, or extending over 
a space the size of half-a-crown. We possess such a tumour in our 
collection. Many cases are on record of true horn having grown 
from the surface, especially from the head, originating in some 
sebaceous follicle. They have grown several inches long, On mak- 
ing a section of these horny productions, they are found to be 
identical with the structure of true horn in the lower animals, or 
with that of the nails on the hands and toes. They consist of con- 
densed epidermic scales, which, on the addition of acetic acid, 
assume all the characters of such structures. 


b.— Epithelial Growths. : 

Epithelial growths are essentially composed of an accumulation 
of the epithelial cells covering the mucous membranes. They - 
constitute various thickenings, and the polypi so common to the 
mucous membrane, in the nose, intestinal tract, and uterus. Ac- 
cording to Lebert, staphyloma of the eye also belongs to this 
class of growths. 

Simple hypertrophy, or thickening of the mucous membrane, 
may occur on any part of its surface, and extend over a space more 
or less large. We have examined many such circumscribed thick- 
enings, and found the epithelial layer increased from accumulation 
of cells, sometimes. combined with hypertrophy of the cellular or 
muscular coats below. 

Polypi are tumours varying in consistence, sometimes being soft, 


_ fleshy, and easily torn,—at others, of considerable hardness. or 


the most part, they constitute prominences on the mucous mem- 
brane, to which they are attached by a neck, which may be broad 


' or narrow. Externally, they are covered with mucous membrane, 
more or less hypertrophied and thickened; internally, they are 


‘composed of a tissue more or less fibrous, like the warty excres- 


cences and condylomata ef the skin, and are richly supplied with 
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blood-vessels. Like them, also, they may ulcerate, which ulceration, » 
however, is commonly attended with hemorrhage. They vary in. 
size from that of a barley-corn or a bean, to that of an egg or orange. 
They not unfrequently exist of the latter size in the uterus. 

This structure resembles those of epidermic tumours, consisting 
of a layer of epithelial cells, condensed or compressed together, 
entirely mingled with, or wholly consisting of, fibrous tissue, more 
or less richly supplied with blood-vessels. 

They only cause inconvenience by shutting up cavities, as in the 
nose, or inducing hemorrhage, which very often oceurs.to a danger-— 
ous extent, and, by its frequent repetition, reduces the powers of 
the constitution, bringing on anemia. ‘The treatment consists 
in their extirpation, by twisting them off with forceps when they 
can be reached by that instrument, or embracing their necks in a 
ligature, so as to cause death and sloughing of the growth. 

Staphyloma was carefully examined by Lebert, in a case where 
the morbid part was excised. He found the cornea to be composed 
of condensed scales resembling those of epithelium or epidermis.’ 


FIBROUS GROWTHS. 

The pathological formation of fibrous growths is the most common 
and universal which occurs in the body. We have previously seen 
(Contribution V.) that the coagulation of liquor sanguinis often 
occurs in the form of filaments, which become more and more dense. 
At other times cells are formed, which elongate, become fusiform, 
split up, and so produce fibres in the manner described by Schwann 
in healthy tissues. In these two ways, there may be produced all 
kinds and forms of fibrous element, from the finest and most delicate 
areolar tissue, to one resembling in consistence ligament or fibro- 
cartilage. 

One of the most common forms of pathological fibrous tissue is 
that of cicatriv, which is generally produced in the same manner 
in every tissue ‘and organ. ‘The exudation in such cases is partly 
transformed into filaments, and partly into pus. The former are in 
connexion with the deep-seated tissues and capillaries, and are 
covered and protected by the latter. On examining a fungous 
granulation on the surface of a wound, it may be seen to contain 
round, oval, caudate, and fusiform cells, in all stages of their de- 
velopment towards fibres. As these increase in amount and become 
approximated, the formation of pus gradually ceases. At length 
the new growth reaches the surface of the healthy tissue, contr acts, 
causing more or less puckering of the surrounding structures, and 
becomes dense like ligament. 

A second form of “pathological fibrous growth is the result: of ” 
chronic exudation on serous membranes. The white patches so 
irequently seen, more especially on the pericardium, pleura, and 
per itoncum, are owing to this cause. Occasionally such membranes 


: Patholog rie (Bhawiclonigud tome ii. p. 17. 
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are united by bands of firm fibrous tissue, or closely united and 
hypertrophied into a dense, white ligamentous tissue, upwards of 
half an inch thick, as may frequently be seen in cases of chronic 
| phthisis pulmonalis. | 4 
_ A third form of pathological fibrous growth is seen in an increase 
of the areolar tissue of the skin, or as it occurs in various organs. 
Thus we have seen peculiar thickening and indurations of the skin, 
_ owing to this cause in the adult. It is very common in the hide- 
bound skin of certain foetuses. Atrophy of parts may thus arise. 
Thus muscle also may be converted into a ligamentous substance. 
So called cirrhosis of the liver, lung, and kidney, are owing to a 
| similar cause. ) 
_ The areolar tissue of mucous membrane often increases, causing 
stricture and diminution in the calibres of hollow viscera, as in the 
urethra, and in the alimentary canal. We have seen the coats 
of the stomach above an inch thick from this cause, entirely inde- 
pendent of cancerous formation. 
A fourth form of pathological fibrous growth is that of tumour. 
Under the head of fibrous tumours must be classed a number of 
growths, hitherto denominated sarcoma and neuroma, as well as 
those usually called fibrous.- They all consist of a fibrous structure, 
in different stages of its development, the softer and more vascular 
forms being such, even when the fibres have not yet completely 
passed into the perfect development of fibres. For this reason 
they have been made to constitute a distinct group by Lebert, 
under the name of fibro-plastic tumours. Such growths, however, 
may always be seen passing into true fibrous tissue. In some, 
whilst one part of a tumour may be called sarcomatous, or fleshy, 
another is truly fibrous. The difference is only one of development, 
and cannot therefore constitute a good ground of distinction. 
Other kinds of fibrous tumours resemble tough ligament and fibro- 
cartilage, presenting all kinds of intermediate degrees of conversion 
‘between the areolar and elastic tissues. Fibrous tumours, there- 
fore, may be divided into, 1st, sarcomatous; 2d, desmoid; 3d, 
chondroid; and 4th, neuromatous fibrous tumours. 
Sarcomatous Tumours.—These tumours are either spherical, or 
more or less lobulated (pancreatic sarcoma of Abernethy). The 
first are of the consistence of muscular tissue, or very soft cartilage. 
On section, they present a smooth or finely granular surface. 
Their colour differs from a yellowish white, to a rose-pink or deep 
ted, dependent on their amount of vascularity. Occasionally a 
section presents different colours, the external portion being more 
vascular than the internal, or it is more or less mottled, the red 
tint alternating with the yellow. At other times the section 
‘Presents several eechymotic spots, varying in size, caused by extra- 
vasation of blood from the capillaries. Owing to the vascularity of 
these tumours, there is a disposition to ulceration, and breaking 
down of their substance, with formation of a purulent fluid. 


vr 
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These tumours are generally surrounded by a distinct cyst. They — 
frequently originate in the cellular tissue, and are commonly found | 
in fibrous and osseous structures. In the latter case they have re- 
ceived the names of osteo-sarcoma, although many tumours 80 
called, are, in point of fact, of a cancerous nature. According to 
Lebert, the fungus of the dura mater belongs to this class of 
tumours. For the most part, they increase in size slowly, only 
causing inconvenience from their size, or by pressing on neigh- — 
bouring nerves and tissues. Owing to this pressure, they may 
induce absorption or ulceration of neighbouring parts. 

Not unfrequently these tumours are more soft and lobulated, 
and have frequently been mistaken for encephaloma. The lobules 
vary greatly in size, and present externally a papillary, or cauli- 
flower character, frequently resembling the pancreas, and hence the | 
name given to them by Abernethy. Occasionally the lobules — 
are surrounded by a layer of areolar tissue, more or less dense. 
They are for the most part, of a greyish, yellowish, or rosy colour, 
their tint varying with their amount of vascularity. | 

These tumours are also found in many places richly furnished 
with cellular and fibrous tissue, as below the skin, They are not 
unfrequent in the mamma, where their diagnosis from scirrhus 
constitutes one of the nicest points of diagnosis i in surgery. They 
constitute small mushroom like growths on 1 the conjunctiva (Levert), 
and may destroy the eye from the pressure caused by their en- 
larged size. We have found many granulations on the valves of 
the heart, to consist of sarcomatous or fibrous structure, Many 
granulations on the surface of wounds approach them in nature. — 

The minute structure of these tumours is essentially fibrous, but. 

many of the fibres are seen to be made up of congeries of fusiform 
cells closely applied together. These cells are of a spindle shape, 
varying in leneth and. breadth, - Fig, 9, Fig. 10. 
for the most. part distinctly 7 
nucleated. Many of them may 
be seen branched at their extre- ; 
mities, and passing into fibres, « 
according to the mode of deve- /.9° 
lopment of fibrous tissue de- £/' 
scribed by Schwann. In some, %}: 
the nucleus will be found tohave “p. . “a 

: “ibrous tissue com- Fusiform cells, 
disappeared. Other of the cells posed of fusiform cells with — corpuscles — 
will be found round or oval, or from a sarcomatous from hypertrophy — 
only slightly elongated. The tumour of the kidney. of the stomach. 
are younger grow ths. In the same tumour all these different stages — 
may be observed. In the softer parts, isolated cells and nuclei abound, 
whereas in the harder and denser parts, the development into fibrous ty 
tissue will be found more perfect. VF 

Desmoid fibrous tumours. These tumours are generally of a white 4 
colour, more or less tough and elastic, resembling the well known — 
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mining the comparatively thm human dermis; but on looking at 
Wiss VA gL TLE4 et er 3, 34 : f 

hat, of, some of the larger animals,. and. more. especially, that of 
Cae whale, the analogy in. structure at. once becomes’ evident. 


] 


ming of the, dermis, ;, ‘This, indeed,..is,.not..so-apparent,..in’ jex- 


These tumours are of a rounded or oval form, frequently embedded 
i a cyst, composed of the indurated structures in. which they lie! 
They are of considerable,.density, varying from, that of. tendon 
to tl at’ of ligament or fibro-cartilage, and on section present nu- 
merous, white glistening fibres, intimately interwoven together, 
or arranged in bundles constituting circles, or loops intercrossmg 
with each other. Occasionally they have a bony centre or nucleus. 
‘Their colour is generally white, but occasionally they present a yel- 
lowish tinge. They are for the most part not very vascular, although 
there is great difference in this respect, some approaching the pink- 
ish colour of sarcomatous growths, and others being of dead white 
and of extreme density, containing scarcely any vessels. They 
vary greatly ‘in size, from that of a pin’s head to a volume measur- 
‘ing several feet in circumference. We have in our collection, the 
half of a fibrous tumour which measured four feet in circumference ; 
and in the museum of the College of Surgeons is a model of one 
in a case of Dr Macintosh’s, which was much larger. 

_ These tumours may be situated in various tissues and organs, 
as in the subcutaneous cellular tissue, in the mamma, and uterus, 
where they are common, and submucous tissue. When developed 
in the latter position, they push the mucous membrane before them, 
which yields with them. In this way they grow outwards, and 
frequently form one kind of the so called polypi. At other times 
they grow towards the serous or internal cavity, pushing the mem- 
brane before them in the same way, so that it ultimately constitutes 
a neck or pedicle, by which they are attached. Such pediculated 
fibrous tumours are frequently found in the peritoneum, growing 
from the uterus. Occasionally the pedicle breaks across, and the 
‘tumour becomes free in the serous cavity. We possess a fibrous 
tumour with a bony nucleus, found loose in the cavity of the perito- 
‘neum. It was found in an anatomical subject by Dr John Reid, and, 
at one point, has the indentation well marked where the pedicle had 
been attached. To the same cause are owing the small fibrous, oval 
or round bodies, called loose cartilages, found in the joints, more 

“especially that of the knee, and those found in the veins, and de- 
nominated phlebolites. 

The minute structure of these tumours is found to consist of 
fibrous tissue, composed of filaments varying in diameter from 74pth 
to gipth of a millimetre. In the softer portions of the tumour, they 
can be easily separated by needles, but in the indurated portions 
they are so dense that this is impossible. Sometimes the filaments 
are more or less waved, as in ordinary fibrous tissue; at others, 

they are curled and brittle, as in ellactic tissue. 

_ Occasionally we find fusiform nucleated cells, showing that many 
© 
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of those’ fibres were ‘probably formed by ‘development’ from ' cells. 
Occasionally isolated nuclei and corpuscles ‘may also be found, As 
‘in the sarcomatous tumours; but the proportion of them to “the | | 
fibrous element is always small. ‘The bony nuclei of such’ tumours 
are composed of amorphous mineral matter, not of true bone, pate 
Lebert says that on two occasions he has seen true bone produced 
One of these is in the possession of M. Miescher of Basle. 
Chondroid Fibrous Tumours.— These tumours were first accurately : 
described by Miiller, and determined by ‘him not only to resemble 
cartilage in appearance, but to possess a considerable amount: of — 
oelatine, whence their name. These tumours vary in shape; on 
section, present a smooth, milk-white glistening colour, like fibro-— 
cartilage, which texture they exactly resemble in their physical | 
properties. “The substance is very ‘dense, separated’ with great 
difficulty by needles, but easily cut into thin layers. 1 crunches 
under the knife, and is very little vascular. oe 
Its minute structure is found to consist of dense AbYOUS tissue, 
resembling the fibro-cartilage of the ear, or intervertebral substance. | 
“The ‘various kinds of fibrous orowth now spoken of may fre- 
quently be found associated together i in one tumour. Some are 
‘composed of several rounded or oval masses varying in size, and 
surrounded and separated from each other by a cyst, or layer of 
areolar tissue. The external surface, under such’ circumstances, 
is more or less nodulated. It may frequently be observed that 
some of these nodules are soft and pulpy,—semi-gelatinous, with 
a very sparing’ layer of fibrous tissue; whilst’ others may be seen 
‘more or less tough, gradually passing into a fibro-cartilaginous 
density, grating under the knife. Nay, even in one nodule we 
have frequently observed some parts of it soft and others hard, and 
shown that the softer parts are mostly eellular, and the harder 
fibrous, and that between the two there is every degree of variation. 


Fig. 11. Fig. 12. Fig. 13. 
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Structure of a lobulated fibrous tumour removed from the neck by Mr 8 ‘yme. “Fig gm 
11. Nucleated cells, varying in size, some round, others oval, eaudate, and spindle 
shaped. Fig. 12. The same, after the addition of acetie acid. Fig g- 13, Fibres in various — 
stages of development from a nodule of semi-gelatinous consistence. Fig. 14.. Perfect — 
fibrous tissue, from a nodule of considerable density. apie 
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M. Velpeau has pointed out a peculiar kind of bree wi hie he : 
denominates fibrinous, the result of extravasations of blood. Such a 
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 extravasations coagulate, and become more or less discoloured, and 
ultimately yellow. We have seen several of these tumours. In 
the placenta they are not unfrequent, and we have frequently 
observed them in the spleen. M. Velpeau says they are common 
in the breast, and are generally mistaken for cancerous tumours. 
_ They often occur in young persons, a circumstance which proves 
tolerably diagnostic. 

_ Neuromatous Fibrous Tumours.—This form of fibrous tumour is 
developed in the nerves, sometimes spontaneously, at others is the 
result of injuries, and more especially of amputation. 

In the museum of the Richmond Hospital, Dublin, is a most 
remarkable series of preparations, taken from an individual in whom 
almost every nerve of the body presented knotty swellings. In 
some places these were developed into tumours, which varied in 
size from a nut to that of the human head. On examining them 
microscopically, which the kindness of Dr Smith enabled us to do, 
we determined them to consist of fibrous tissue. 

_ A subcutaneous tumour, described by Mr W. Wood of Edin- 
burgh, must be referred to a similar source. All these neuromas, 
on being minutely examined, are found to consist of fibrous texture, 
more or less dense, the filaments often arranged in bundles running 
parallel to each other, and each bundle assuming a looped form, or: 
intercrossing with each other. 


FATTY GROWTHS. 


_. The morbid increase of fat is frequently so imperceptible that it 
is impossible to separate the pathological from the physiological 
state. Obesity may gradually increase, either locally or generally, 
internally or externally, so as to cause, not only inconvenience, but 
actual disease. Some individuals have become celebrated from their 
excessive fatness. 

Fat may sometimes occur in masses, being only an exaggeration 
of the normal texture of the part, as when it collects about the 
heart, in the omentum, on the serous membranes, in which case the 
included viscera hollow in it exact models of their form. Fat may 
constitute masses in unusual situations, in the form of tumour. 

Fatty tumours vary in size, but may reach a growth weighing 
upwards of 30 lbs. Sometimes their surface is smooth, at others 
lobulated. They are of a yellow colour, resembling adipose tissue, 

_ sometimes divided into bands by white fibrous tissue. The relative 

amount of these two elements vary greatly in different specimens, 
some being soft, oily, containing few fibres, others being harder, 
dense, the areolar tissue preponderating. For the most part 
they are very sparingly supplied with blood vessels, but these 
abound more in the fibrous varieties. In the latter case they are 
liable to ulcerate, and, under such circumstances, have frequently 
been mistaken for cancer. Some of these growths, indeed, may 
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be considered as fibrous, or sarcomatous | Shiu combined | with 
an unusual quantity of, fat. Occasional ly th We are connected 
with the ordinary adipose tissue of the body. We sce this in ‘the 
fatty tumours so common in the subcutaneous tissue. ‘They’ are 
often surrounded, by a delicate cyst or envelope; at others this is 
not perceptible, When the collection of fat resembles the pe ins: 
adipose tissue, the. tumour has received the name of Lipoma. 
When it is more Jardaceous, some. have applied.to it the Hoon 
Steatoma, m the same manner as when the substance 1 18 mare 
The minute structure of these tumours varies according to. the 

amount, of adipose or fibrous tissue in ey, ‘composition. The 
adipose matter 1s composed of vesicles of 
a round or oval form, more or less liable 
to undergo alterations in shape from mn Brose 
sures. They vary from the 5) to =4 ofa 
millimetre i in diameter ; are composed of 
a, diaphanous _ cell-wall, frequently in-, 
cluding a nucleus. The nucleus » fre- 
quently round or oval, about the ;4, or 
739 of a millimetre in diameter. Occa- 
sionally it appears stellate, ofa crystalline 
appearance, from the formation of crys- 
oa of margarine or margaric acid around 

(Fig. 15 a. ).. On rupture of the cell- 
ren the oil may be: made: to flow out Siructure ofa fatty tumour 
loose, and the cell-wall puckers or shrinks Avia i at, Oe pany: bate 

’ yme. &, Isolated cells, show 
up.» Such collapsed cells may frequently ig er stelline nucleus‘of mars 
be seen among the more perfect forma- 97" did. 


tions, mixed with globules of oil and fat granules. The fibrous ale: 4 


ment; presents the usual appearance of filamentous’ tissues running 
between groups of the adipose cells, and being denser, and occupying 
greater space, according to the proportion with which it enters into 
thetumour, 

Steatomatous and meliccrous fatty matter ‘may sonictimes con- 
sist principally,of the cells just de+ Fis. 16. 
scribed, or these, may, beomingledidin .}i0« a 
various ‘proportions with gr anular mate 
ter... In; some melicerous encysted 
matter, we ‘have found the whole to 
be) composed: of. granular. matter, in 
which faint. ‘traces! of | delicate. cell- 
walls..might, be, observed. more or Jess 
compressed together. In. all such pro- 
duetions the relative amount/of the 
vesicular and granular elements varies 
greatly. 





Fat ceils and granular matter, Jrom a steatomatous tumour of the Ovary: oe 
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“matter. Such an appearance is common in the con- 
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_ They may be commonly found in, the 
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dig Daily form ‘in, which fat | ‘may occur is that of atheroiha, ' con- 
ating, for the most part, of numerous fatty granules, 
arying im size... It may. constitute the contents of 
‘ sts, or produce the entire degeneration of certain — 
glands especially the mesenteric ‘and lumbar... We 
Rave! frequently seen these bodies entirely converted 
into a dark, ochry,, cheesy substance, which, on ex 
diiiatioh, was found, ns consist of numerous gtantiles, 
varying in size from <45 to zho of a millimetre in 
diameter. They almost, entirely disappear.on adding Granular We 


ether, leaving behind only a. ainolecular albuminous ty matier, from 
un ‘atheromatous 


degeneration of 
tents of cystic tumours, in ‘the Fallopian tubes, and luanbur gland. 


many Other situations.) Similar fatty granules are 

also. found associated with most morbid formations, sometimes 
free, at others existing within cells. In ‘the. former case they 
cause the creamy or yellow looking masses, so common’ in’ soft 
eancer, or they may exist between pus ‘and compound 'g granular 
cor puseles, ultimate cells of the’ liver,’kidney, &c.. 





. This. granular fatty matter) 1s often, combined. with. crystals of 
GiclostenG, more or less DUDE He di paps 
(Cholesteotoma- of Miiller.)... eal 
have found the contents; of .some .,, 
cystic tumours almost wholly,.com-, 
posed of the laminar plates so form-. 
ed. At. other times they accompany 
various kinds of chronic exudation. 


so-called atheroma. of arteries, in the 
cretaceous concretions, the result jof . : e 
chronic tubercular, or other, forma- Fatie Gbunalesy @tth rergatalp ~ 
tions, and in the putty-like substance cholesterine, from atheromatous de- 
so commonly found in various organs, 298s. .the aorta. inate 


An excess of fat may cause the ‘entire disappodrance ‘of the 
usual structure of a part, and its conversion into ‘fat. «The 





-mnuscular system. is very liable to this fatty transformation ‘or 


degeneration, which often occurs in the heart; and in‘ muscles 


which have not been much exercised, owing to ‘local ‘diséase or 


paralysis. In this case adipose tissue cenerally springs ‘up in’ the 
cellular substance surrounding the muscular fasciculi, and by its 
increase and pressure upon them, causes the transverse strie to 
disappear, and the whole to assume a granular appearance, as seen 
in the accompanying figs. 19 and 20. 


We have recently examined a specimen of the fatty transforma- 
tion of the heart, and found that all traces of the transverse striz 
had disappeared, and that with a faint appearance of the longitu- 
dinal fibrille, there was associated an immense number of minute 








668 |) SIMON, DAY, REES, AND GRIFFITH, ON!) [Miar. © 


on 


granules, refracting light very highly, and disappearing on thie 
addition of ether. | BEE | riciayeilst 

















Fig. 19. Fatty degeneration of the psoas magnus muscle of a lad, who died with | 
- morbus coxarius. a, The muscular fasciculi, in which no traces of transverse 
strie are perceivable.» The longitudinal striw are still not quite obliterated, 
although mingled with numerous fatty granules. b, Muscular fasciculi, 
wholly composed of minute molecules and granules, with no traces of either 
transverse or longitudinal strie. c, Fat cells of various sizes running between 
the fasciculi, and encroaching upon the fascicult. fy 
Fig. 20. The same after the addition of ether, which has dissolved the granules, 
causing the muscular fusciculi to appear very transparent. The fat cells are - 
rendered round, and somewhat flaccid ; the nucleus appears deprived of fat, and 
made up of a congeries of granules, of a brown bistre colour. 


Part Seco. 


REVIEWS. 


Works on Phystological and Pathological Chemistry By Simon, 
Day, Grirritus, REEs, &c. 


(Continued from our last.) 


Bite,—The following observations by Dr Day, on the uses of — 
the bile, may tend. to correct a popular error. a 


“That the bile is not merely an excrementitious fluid, intended to remove _ 
effete matter from the blood, but that it is a secretion essential to the animal’ 
economy, was rendered almost certain by the experiments of Berzelius, and 
Theyer and Schlosser, which showed that the human feces contained much 
too small a quantity of a substance resembling bile, to justify the idea that it 
is evacuated in this manner. A further proof that the bile is absorbed and not. 
excreted, is afforded by an examination made by Enderlin, of the ash yielded” | 
by the contents of the different portions of the intestinal canal of a hare. He 
found that the ash from the contents of the duodenum alone effervesced on” 
the addition of an acid, thus showing that the choleate of soda (which yields’ 
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_ the: carbonate on incineration). is\ absorbed. before) reaching the jejunum. 
_ Schwann has recently established this opinion, beyond a doubt, by a series of 
_ well-devised experiments on dogs. He tied the ductus communis choledochus 
_ and at the same time formed a fistulous opening in the gall-bladder, by which 


the bile escaped externally. His most important conclusions are: Ist, That 


_ when the bile does not get into the bowel, its absence is generally perceptible 
_ in dogs about the third day, by a marked diminution in weight; and 2dly, 


That unless thé channel for the conveyance of bile to the duodenum is re- 
established, symptoms of deficient nutrition, wasting, debility, &c., ensue, and 
death is the ultimate consequence.”—Vol. ii. p. 26. © 


Although Blondlot has subsequently repeated Schwann’s experi- 


ments with very different results, we are still inclined to believe 


that the view maintained by Dr Day is the correct one. In fact, 


_ that gentleman gives a further proof of the correctness of his view 


in his Report on the Progress of Animal Chemistry in the 1st 
Volume of Ranking’s Half-yearly Abstract, p. 345. It is there 
stated that the feeces of a healthy man, when extracted with spirit 
and treated by Pettenkofer’s test, did not yield the slightest reac- 


tion, whilst. on previously adding a little bile to the feces, it was 


perfectly developed. In cases of diarrhoea, and in the evacuation 


produced by calomel, this test would, however, always detect the 
presence of bile. 

The chemistry of healthy and diseased bile has been carefully 
studied by Frerichs. (Day’s Reports, m Vols. 1. and ii. of 
Ranking.) The bile in the two following cases was obtained from 


healthy men, killed by severe accidents. 


a; ya 
VBUES ieccehas Lk reunceds : hebinsubh « 53 86°00 85°92 
Solid ranidiua ty) hep o-coep sucers > 14:00 14:08 
Bilate (or choleate) of soda,...... 10°22 9°14 
Cholesterine,.....20.....c. cece eee eee 0°16 0°26 
Margarine and oleine,............. 0°32 0°92 
ALES, SELLE Ss sein oben oe nis ceria 0°65 0°79 


Mitx.—The fourth chapter—on the milk—contains all that is 
known on that subject. We must content ourselves with simply 
extracting the following easy method of analysing that secretion. 

“ When milk is stirred with about one-fourth of its weight of finely pow- 
dered gypsum, and heated to 212°, it is entirely coagulated ; and if the whole 


is then evaporated to dryness, a brittle mass is obtained that is easily reducible 
to powder. From the powder the butter may be extracted with ether ; the 


sugar of milk and soluble salts may be removed by hot alcohol of 0°85 ; while 


the caseate and sulphate of lime, and insoluble salts remain undissolved. .The 
alcoholic solution scarcely exhibits any perceptible opacity on the addition of 
chloride of barium, showing that no error in the result is occasioned by any of 
the gypsum being taken up by the alcohol. 

“ About 100 grains of gypsum, and four times its weight of milk, answer 


very well. The soluble salts extracted from the milk by the alcohol may 
easily be determined by maceration ; and since their amount is to that of the 


insoluble salts in the average proportion of 5 to 7, the amount of the latter 
may at least be found approximately, and the ascertained weight of the sugar 
and casein corrected accordingly. But if it be required to determine the salts 
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with perfect accuracy, it is best to incinerate a weighed quantity of milk, and 
to analyse the residus-er Vol. (iL. -—p. 46. | ‘i etnormitenos bile® 


Unine.—The <dhkpter on the 4 urine, which extends over 240 
pages, is undoubtedly one of the most perfect, treatises on, the 
subject ever written. | Its value 1 is greatly enhanced by the additions 
of Dr Day. 

‘In p. 526, we find a destription of a, new HAbeHOe for the quantic 
tative détermitiation Uf urea. It is founded on the citcumstance, 
that’ if’a ‘solution’ of urea be heated with concentrated sulphuric 

acid, its amount nay bé determined from the sulphate of ammonia 
that i8formédyy ‘The reaction is shown in the equation; 
CUNSH,0% +2HO-+2 (SO;,HO), —2 (NH#40, S0,)-42 CO... 
He Pe is the best method of proceeding... The urine must 
be mixed, with about half its weight of concentrated sulphuric acid. 
The mixture must be kept in a State of moderate ebullition; and 
when the temperature reaches 392 degrees, there ensucs an’ ‘evolae 
tion of carbonic acid in small bubbles. ‘The cessation of the dis- 
engagement of gas indicates that the urea is completely decomposed. 
The.-residue, which presents: a black, charred: appearance, is! them 
thoroughly extracted with water, atid the solution’ filtered.’ ‘The! 
clear filtrate is evaporated in’ the water-bath, and the sulphate of 
ammonia treated with alcohol and bichloride of platinum. 3 

Since urine. contains salts of potash and ammonia, which will, of 
course, likewise precipitate upon the addition of bichloride ofplas 
tinum, it is necessary to determine the exact proportion in which 


al | 





these salts are present in the urine under examination. For this — 


purpose, a separate weighed ‘portion of urine ‘is precipitated with 


bichloride of platinum, ‘and the amount ‘of precipitate subtracted. — 
from the former. ©The extractive matters normally present in the | 


urine exereise no adverse influence in determining the urea in thie 
manner. 


The following method of obtaining hippuric acid from human 4 
urine is given by Dr Day. : ns 


“ Evaporate the urine till there is a copious deposition of salts ; add strong | 
aléohol, and place the mixture in a stoppered bottle. With the aid of a gentle © 


heat (for instance, by placing the bottle in warm water), we ensure the solution’ 


of the urea, the lactates (if any are present), and the hippurates,.in the alcohol, — 
whilst the urates remain with the insoluble constituents... When the super= — 


natant fluid is perfectly clear, it must be decanted, evaporated very nearly to 


dryness, and re-dissolyed in hot water. If a stream of chlorine be ‘passed, 
through the aqueous solution, the urea is destroyed ; aud, by gradual concen- 


tration, and the addition of a little free mineral acid, we obtain ee . 


hippuric acid.’’—Vol. ii. p. 117. 


The effect of diet on the urmary secretion has been studied bj 
many physiologists. The imost trustworthy experiments are ‘thos 





; 
of Lehmann, instituted on himself. ‘The following table gives. the | 


mean daily amount of the various solid constituents during ‘different 
systems of diet:— ba 
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Mixed. . Animal , Vegetable Non-nitrogen- 


bas Alios to yitiosup borciow & staxemiont “fet! et Se diet O24 Sous ‘diet. HSL 
Solid constituents.......,......s0c0008 67°82 0° 87-440! 59-24) 41-68 grammes. 
MRBERL eo wakidle ive canddh cadets cde 32°50 _ 58° 20 22°48 15°41 at 
op cUric,acid | writegs iivreooeee oct W468 sotcdiD?2 of O73 an18. 
.j Lactic acid and iho sien ees AST «(ROBT 1:82 ot 
ma Extractive 1 matters.eneqel 10-49 . § 20° “1650. 1185 


"The urine in typhus should be submitted to daily examination. 
Sanne § opinion, that the urine in the regular-course of typhus 
is, at first, dark and very acid, subsequently neutral, and.even alka- 
o 1 | ‘and finally again becomes acid at the commencement, of con- 
| val escence, is confirmed by several cases given by Simon:—. |, 

“Tn one case the urine became faintly alkaline on. the seventh day after ad- 
mission; it remained, either alkaline or neutral for seven or eight days ;,and, 
then became faintly acid and gradually clearer as soon as the patient exhibited 
shag of convalescence. - 

“In a second (very severe) case, the urine remained acid till the twenty-first 
day,; it then became neutral, and afterwards, alkaline for the space of ten: or 
eleven. days, when it retumed to its normal reaction. 

“Tn tsyo other cases the urine became alkaline previously to the fourteenth 

day of the disease ; in one of them the secretion was so thoroughly saturated 
with ‘carbonate of ammonia, and evolved so disgusting an odour, as to be per- 
ceptible over the whole ward: This urine deposited a considerable sediment of 
pus or mucus, mixed with the phosphates of lime and magnesia, and effervesced 
briskly on the addition of an acid. In one of. these. cases the urine, re- 
mained alkaline for fourteen, and in the other for twenty-one days, before it. 
resumed its acid reaction. Both cases recovered. 
Jt'is worthy of notice that a deposition of urate of ammonia not unfre- 
quently precedes the occurrence of alkalinity and the appearance of the earthy 
phosphates, which, as Schénlein. remarks, may be, regarded as the precursors 
(of a favourable change. »—_P. 246. 

During the mild form of typhus prevalent, at Berlin, in the year 
1843, he noticed these changes in several, cases, and; in fact, when 
from. being alkaline, the urine again became acid, and,at the same’ 
time clear. and abundant, there was searcely, any risk. in. giving) a 
favourable prognosis. 
~The Urine in. Gout..-The following observations. on the urine in 
two cases of gout will be read with interests as they not, only indi- 
cate the chemical character of the renal secretion in that disease, 
but likewise show the degree to which it is modified, by, the ,ad- 
ministration. of. benzoic acid. In the first. case, before the. use,of 
benzoic acid, the urea amounted. to; 30°162 and. the urie acid to 
2'145, and afterwards they amounted ‘to 28" 21° and’ 2'22°'respec- 
tively. In the sceond case’ the urea and uric acid amounted to 
26° 56° and 1:66° before the use of the acid, and. 26:619 and1:59° 
afterwards, 

These analyses are insufficient to show! that benzoic acid exerts 
any influence on the amount, of urea, or; uric acid. , The. clinical 
experiments of Froreip and others indicate, however, that, it, isa 
valuable remedy in various forms of arthritis. 

_ The urine in diabetes meets with all due consideration from saint: 
and Dr Day. Simon quotes Henry’s tables for determining the solid 
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constituents of diabetic urine by the application of the urinometer, 
and states that his own experience coincides with that. of Dr G. O. 
Rees,. in showing that the table gives tolerably accurate results. 
We have ourselves devoted a good deal of attention to the urinary 
secretion in diabetes, and having always adopted the formula of 
our accurate and trust-worthy friend and preceptor, Dr Christison, 
in preference to that of Henry, we were not a little pleased to find 
how thoroughly its correctness has been established by Dr Day, who 
has shown, by more than 200 observations, that Christison’s formula — 
eives more correct results in health and disease generally than either 
those of Becquerel or Henry. As Dr Day’s essay appeared more — 
than two years ago in the Lancet, and his conclusions have been 
adopted 1 in Dr Golding Bird’s excellent treatise on “ Urinary De- 
posits,” we are surprised to find that Dr G. O. Rees has not modi- 
fied his opinions in the recent edition of his work. 

The Urine in Syphilis—In his observations on the urine in — 
syphilis, Dr Day quotes a case in which Heller analysed the renal 
secretion of a patient, who was taking two scruples of iodide of 
potassium and half a grain of iodine daily. As iodine is always in 
a state of combination when it occurs in the secretions, this quantity 
may be regarded as equivalent (chemically) to 40°625 grains of the 
iodide. From the urine of twenty-four hours, Heller succeeded in 
obtaining 88°689 grains of the iodide; hence, the whole was re- 
moved by the kidneys, with the exception of nearly two grains, 
which were partly distributed to the saliva, sweat, nasal mucus, &e. 
and partly retained in the blood. 

The Urine in Pregnancy.—In the early volumes of this Journal 
there were several papers on the peculiar character of the urine 
during pregnancy. We do not find any notice of them im Simon’s. 
“ Animal Chemistry ;” but notwithstanding this apparent over- 
sight, we believe that, on the whole, the work we have before us 
contains the best account yet published, of the urine in this state. 
And, in connection with this subject, we may notice a slight over-_ 
sight on the part of Dr G. O. Rees. At page 200, he observes that 
* the butyric acid has been observed but in one specimen of urine, — 
and it is a matter of doubt, whether it be not rather an accidental 
than a necessary constituent of the fluid.” He probably refers to 
the case noticed by Berzelius, but if he will turn to page 331 of : 
the second volume of Simon, he will find that that chemist states, 
that in the course of twenty-four hours, a white viscid sediment was — 
generally deposited from the urine during pregnancy, and that, on 
washing this sediment with water, and then treating it with ; 
alcohol and a. little sulphuric acid, a disagreeable fruit-like ‘ 
odour, reminding him of butyric ether, was developed. And in 
the following page, we find that Lehmann, in experimenting on — 
the urine of a pregnant woman, not only detected butyric “acid . 
by its odour, but actually obtained brilliant crystals of butyrate of 
baryta. 
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On the ; passage Of medicinal and Other Subste¢nees Mato the ‘urtne— 
“Dhe remarks on this subject, from the pen of the ‘editor, are’ de- 
‘serving of an attentive perusal. “We reeret that we have only 

_ space for the following brief extract on ‘the means of detecting 
‘quinine in the urine. . : 

wey Quinine, when administered i in large Piet has been noticed in the urine by 
Piorry, Landerer, and others. The best test for its presence is the iodated 
‘iodide’ of potassium, eonsisting of four parts of iodide of potassium, one ‘of 
4odine, and ten of water... The precipitate afforded by this reagent with disul- 
phate of quinine, is very insoluble in water, is not affected by an excess of the 
test, and is readily soluble inaleohol.. It i is of a yellowish brown colour, and 
forms a turbidity or sediment according to the amount of the alkaloid in’ the 

urine.‘ When the quantity is very ‘ small, there is merely an olive | bit Hi 
eng on the addition of the test.”—Vol. ii. pp. 338, 839, 

~The eighth and ninth: chapters ‘treat of ‘the seeretion of the 
Bistitiak Meibomian, andceruminous glands, and the secretions of 

: the generative organs. 
"The tenth chapter enters fully into ehh consideration of the various 


, “modifications of feces in health and disease, and terminates with the 


He 


_ analyses of certain vomited matters. One of the most singular 
“points connected with fiecal chemistry, is the large amount of fat 
“discharged from the bowels in diabetes. Simon found the fat in 
“a case of this nature, to amount to 349 of the dried faeces: the 
ordinary amount being, according to Perey, about 129,00! 

The eleventh chapter treats of the component parts of the atiitial 
~body,—the bones, teeth, cartilage, cellular tissue, tendons, ligaments, 
(Skin, hair, crystalline lene; arteries, veins, muscles, nervous’ matter, 
fat, and glands. ‘We'can only say of it, as, deed, we may say of 
‘almost. every part of the work, that it contains neatly every thing 
_ that 3 is known of the subjects on which it treats. 

» The two last chapters are devoted to the ‘consideration of ‘solid 
Unita fluid morbid products, to the chemical composition of which’ we 
intend devoting another article on! some future occasion. 

The English Edition of Simon’s Animal Chemistry is, undoubt- 

- radi the most perfect work onthe subject-in this, or perhaps any 
' language. When’ we compare the therein contaimed chapter on the 
» Blood with the article on: the same subject in Dr Copland’s Dic- 
~ tionary, we cannot fail to be struck with the energy and perseverance 
‘displayed in this department of medicine by our German brethren 
© during’ the last’ few years. The learned encyclopedist is distin- 
_ suished for the zeal (to say nothing of the judgement) with which 
“he collects materials for his elaborate articles ; ; and yet, on referring 
* to his Essay ‘on the Blood, we do not find a single analysis of that 
~ fluid in a morbid condition ; ; and what he tells us regarding its nor- 
© mal state is; in the highest degree, vague and unsatisfactory. 
* “There ‘were several passages in' the work of Dr Kees, which we 
~ had marked for extraction or comment. The extracts must, how- 
“ever, be omitted, and our iy Sa must be very. brief. Ino the 
’ NEW SERIES.—NO. Ix. MARCH 18: 31 
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description of the analysis of the blood (see page 27), he obtains 
a residue, which “consists of albumen, combined with soda.” If 
he believes that the blood does contain such a compound, he should, 


at all events, have stated the views of the Giessen school on this d 


subject. Enderlin’s experiments (see page 596) seem to afford strong 
evidence against the existence of such a compound in the blood. 

In a note to page 32, we read that “ iron exists as a mere trace 
in serum, and, when found, is probably owing to accidental admix- 
ture with a small number of blood corpuscles. What says Miilder 
on this point? In page 337 of Fromberg’s translation of “ The 
Chemistry of Vegetable and Animal Physiology,” it is written that 
* other constituents of the blood besides hematin contain iron.” 

We cannot allow the “ examination of blood supposed to contain 

urea” to pass without one or two remarks. In the first place, we 
have already shown, that the occurrence of crystals in the alcoholic 
extract, after the addition of nitric acid, does not afford a decisive 
proof of the existence of urea; and, secondly, we cannot ascertain 
the proportion of urea by the method given for that purpose by Dr 
Rees, or, indeed, by any other method we are acquainted with. 
Did Dr Rees never read of an experiment performed by Marchand, 
showing that there is a peculiar difficulty in the precise determina- 
tion of this constituent ? 
4 In his observations on the probability “that bile exists in 
serum in its perfect state,” we should have been glad to have met 
with something about Pettenkofer’s Test; and we cannot agree 
with him in his statement, that “ we know of no method at present 
of accurately ascertaining the proportion of sugar in diabetic blood.” 
If the sugar exist in more than a mere trace, its amount may be 
ascertained by the carbonic acid which it yields on fermentation. 

Finally, Dr Rees tells us that “the only compound calculus 
containing cystine, as a constituent, is contained in the Collection 
of Guy’s Hospital.” We like to see men take a pride in their own 
hospitals and their own museums, but this is really carrying the 
feeling a little too far. If Dr Rees had simply told us that such a 
calculus was to be found in that museum, he would have been con- 
veying to his readers an interesting piece of information, but when 
we happen to know that such calculi have also been described and 
analysed by Bley, and Henry, and Yellowly, we cannot help feeling 
that there is an occasional laxity and carelessness in his statements, 
in which a writer of his acknowledged ability and learning ought 
not to indulge. We have already noticed one or two similar over- 
sights. Notwithstanding these slight defects, the book is a good 
one; and to those who simply desire to acquire a knowledge of 
the manipulations requisite for the separation of the most important 
constituents of the blood and urine, we do not know that we can 
recommend a safer guide. 

The work of Dr Griffith is of altogether a different character. 
His information is brought down to a much later date than that of 
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Dr Rees. We fear, however, that the extreme conciseness of his 


manual will render it a difficult book to those not already acquainted 
with the subject 

We cannot conclude without expressing a wish that animal che- 
mistry were cultivated more generally thanit is. We want physio- 
logical and pathological chemists to assist in building up a solid and 
exact basis for the healing art. We want in this country enthu- 
siastic young men who, like Simon and Scherer, will be content for 
a time to work in hospitals, analysing the solid and fluid constitu- 
ents of the body, in health and disease. Such labours must inevit- 
ably acquire for them a fame and reputation, that they will find it 
impossible to reach by other paths. The chemical lectures at pre- 
sent delivered in our colleges and schools should constitute a por- 
tion of that preliminary education necessary for a proper study of 
all the arts and sciences; there should be reserved for the medical 
student a course of physiological and pathological chemistry, more 
especially brought to bear upon the explanation of the causes, signs, 
and treatment of disease. Such is one of the elements necessary 
for the cultivation of a rational system of medicine, and we look 
forward to the period when this great fact will be universally ac- 
knowledged. In the meantime, let us do all in our power to stimu- 
late perseverance and talent to occupy themselves on subjects best 
calculated for the public good; and we are satisfied that in the 
present day, there is not one which is so likely to yield beneficial 
and important results as that of animal chemistry. r 


On Diseases of the Skin. By Erasmus Witson, F.R.S., &e. 
i Second Edition. London, 1847. 


NOTWITHSTANDING all that has been written and published on the 
subject of skin diseases, it must be confessed that the great bulk of 
the profession is still very imperfectly informed regarding their 
diagnosis and treatment. We do not now allude so much to the 
febrile eruptions, which, from their frequency and danger, neces- 
sarily force themselves upon the attention of every medical man, 
as to the less alarming and more chronic affections to which the 
skin is exposed. And yet we have known ignorance in this de- 
partment of medicine exasperate the progress of other maladies, 
render life miserable, destroy those social relations and ties so dear 
to all men, and finally ruin the reputation of more than one other- 
wise well informed practitioner. The cause of this must be sought 
for in the absence of all instruction regarding it in our large schools, 
and the non-existence in this country of hospitals set. aside and 
properly furnished for the treatment of this class of disorders. ‘There 
are no diseases which more require that preliminary instruction in 
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tliem should be practical, than those which affect the skin. Books — 


and ‘plates, after all, teach very little. For the most part they are. 
compilations; and from the unnecessary multiplication of forms 
and varieties, so far from extricating the reader from the difficulties 
which surround the subject, only tend to increase his bewildermeng 
and perplexity. 


Skin diseases vary so much in their nature and external characters 3) 


-that a classification of them is essential. No kind of description, 
either verbal or written, could. be made without.one. But here is 
the difficulty... Shall we choose an artificial, a natural, or a patho- 
logical arrangement? We do not hesitate a moment in our choice. 
Kor the purposes of the practitioner, that is with reference to 
diagnosis and treatment, we are of,opinion that the classification 
of Willan and Bateman, as modified by Biett, is the only one 
worth a moment’s consideration. A natural arrangement presup- 
poses great knowledge of the subject, and is therefore useless to the 
student. A pathological arrangement presupposes a knowledge of 
the nature of skin diseases, and this, with regard to many of them, 
we do not possess, and it must necessarily be faulty. On-the other 
hand, the artificial arrangement of Willan, notwithstanding. its 
imperfections and inconveniences, can be at once understood by, 
and is tolerably easy for, the practical .student; and this classifica- 
tion, certainly rendered more perfect by the modifications of Biett, 
is:the one which best. answers the purposes both of teacher and 
student, and will enable the latter to acquire a knowledge of forms 
and varieties more readily than any other. 
Mr Wilson denominates his classification a natural one. It 18 


founded on a mixture of anatomy, physiology, and pathology. For — 


instance, the four great divisions refer to the anatomy of the skin. 
They are, Ist, Diseases of the Derma; 2d, of the Sudoriparous 
Glands; 3d, of the Sebiparous Glands; 4th, of the Hairs and Hair 
Follicles. We do not object to this primary anatomical division ; 
on the contrary, it may be considered good, if it were possible to 
separate precisely the diseases belonging to each. Most of the 
subdivisions, however, are very unphysiologieal and unpathological. 
Weare at once struck with the following extraordinary arrangement 
of inflammatory diseases of the derma:— 

“ INFLAMMATION— 

ConcrsTIvE— 
Specific—Rubeola—Scarlatina— V ariola—Varicella—Vaccinia. 
Non-Specific—Ery sipelas—U rticaria—Roseola—Ery thema. 

EirFusIVE— 

Asthenic—Pemphigus—Rupia. 
Sthenic—Herpes—Kezema—Sudamina. 

Suppurative—Impetigo—Ecthyma. 

Depositive—Strophulus—Lichen—Prurigo. 

Squamevs—Lepra—Psoriasis—Pityriasis. 

From Parasitic ANIMALCULES—Scabies.”—Pref., p. xxii. 


The terms congestive, effusive, depositive, and squamous inflam- 
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“mations, are novel. Let us endeavour to understand their mean- 
-ing—and, first, what are we to comprehend by a congestive inflam- 
“mation? All pathologists, whilst they allow that congestion pre- 
_cedes inflammation, have been most careful to separate the two 
lesions. Does Mr Wilson affirm that a congestion, that is, an un- 

usual distension of the vessels with blood, is an inflammation? We 
cannot think so. On the other hand, does he mean to assert, that 

there can be any acute inflammation without congestion? We 
hope not. Surely, then, the term congestive inflammation is some- 

E: what contradictory. Under this head he has arranged Variola, 
Varicella, and Vaccinia. What, then, we should like to know, is 
suppurative inflammation ?. .On turning to page 220, we are told 

-it'is characterized by the formation of pus occupying the surface 
of the. derma, and producing an elevation of it to a limited extent. 
Why, then, are variola and vaccinia not placed in this group? Be- 

cause, says Mr Wilson, they are torn from their natural affinities, 

“and, for this reason, I have thought it proper to transfer the genus 

to the group of eruptive fevers.” —P. 221. Now, wedo not object 
to Mr Wilson’s forming a group of eruptive fevers, but we strongly 
protest against his placing pustular diseases under such an unmean- 
ing head as Congestive Inflammation. 

_ Is there any method of drawing a pathological distinction between 
an effusive and a suppurative inflammation? We think not. Ex- 
amine the contents of a herpetic vesicle, and of an ecthymatous 
pustule, and both will be found to contain pus. True, the vesicule 

and the pustulz have been long separated, and we understand by 
the former a disease in which the vesicles present a stage in which 
the liquor sanguinis has not yet fully passed into pus. It must be 
evident, however, that such a distinction can have no real patholo- 
gical value, for, as regards their inflammatory phenomena, that is, 
the formation of small collections of pus, they are the same. Why 

_ the pus of Herpes should be longer in forming than that of Ecthyma, 

or why the latter should leave a cicatrix, whilst the former does 

_not, we are ignorant. Again, the suppurative action of Herpes is 
Pidentical with that of Variola or V accinia; but why a pus globule 
_ of these last should have the power of regenerating a similar disease, 

whilst one of the latter has not, we “know nothing. But it is 
exactly on account of our ignorance of such points, which consti- 
_ tute the true nature of these affections, that it is impossible to found 
a classification. on a pathological basis. 

' The term depositive inflammation, we are told, p. 236, has been 
selected only in the absence of a more suitable word. Assuredly 
that chosen is not a good one, inasmuch as every inflammation is 
depositive. It is employed by Mr Wilson, however, “ to express 
' that condition of the inflamed membrane in which plastic lymph is 
exuded by the capillary rete into the tissue of the derma, so as to 
give rise to the production of small hard elevations of the skin, or 
pimples.” We beg leave to deny that, in strophulus, lichen, or 
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prurigo, a deposit is exuded in any way analogous to plastic — 
lymph, as Mr Wilson may easily satisfy himself by a microscopic — 
examination. | 

What a squamous inflammation is the author has not thought — 
proper to inform us; for, on turning to p. 261, we find no attempt — 
at definition. The scales are composed of epidermic cells, which, — 
not being vascular, cannot become inflamed. A squamous inflam- 
mation, therefore, cannot mean inflammation of the scales. Are we 
to understand by it an inflammation of the skin, in which the scales — 
peel off in increased quantity? If so, Scarlatina and Erysipelas 
ought to be classified under this head. The nature and meaning of 
this newly discovered inflammation is a perfect mystery to us, and 
we therefore strongly object to it. Weare told “that hypertrophy — 
of the ‘derma in the squamous diseases is very evident.” Why, then, 
not place them with callosities and corns, which are also hypertro- 
phies of the derma ? 

Another subdivision of inflammation is that from parasitic ani- 
malcules. ° But is the inflammation produced in this way different 
from that originating in any other? ‘Or is it consistent with the — 
principles® of classification to divide inflammation in some cases 
according to its results, as effusive or suppurative, and in others 
according to its causes? Again, if animal parasites are to consti- 
tute a ground of distinction, why may not vegetable parasites claim 
a similar notice? Do these, in the course of their development, 
never cause inflammation of the derma? Most assuredly they do, 
as we have proved innumerable times. 

With regard to vegetable parasites, however, we have to charge 
Mr Wilson with a total unacquaintance with the subject.’ Whilst — 
he has’ personally examined into diseases caused by animal para-— 
sites, he seems’ to have entirely neglected those of vegetable 
origin. » It is true he quotes passages from the writings of Gruby 
and Hughes Bennett, but his own opinion seems to be, that the 
structures described have no analogy with those of the vegetable © 
world. Speaking of the favus crust, in the preface, p. xx., he — 
says, “Its vegetable nature is hypothetical ;” and, when treating of 
the pathology of favus, he remarks,— 


“ However closely the fungous growth here described may resemble a plant, — 
its vegetable nature is very far from being established. The simplest forms of 
animals are composed, like the mycodermis, of cells, variously connected to- — 
gether ;. and subsequent research may prove the growth under consideration to — 
be of a similar nature. To my mind there is nothing improbable in the sup- — 
position of the origin of the growth from morbidly developed epidermal cells — 
of the hair-follicle, or from those of the sebaceous substance. In a preceding — 
section of this work, I have shown that the latter are susceptible of considerable — 
alteration, and that in this state they assume an appearance widely different ~ 
from that of their normal condition. Myr Busk also entertains doubts with — 
regard to the vegetable nature of the mycodermis, and deduces an,opinion — 
favourable to his opinion, from the chemical analysis of the crusts of fayus — 
given by Thenard, who found them composed of — 
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“Dr Carpenter, in his ‘ Principles of Physiology’ (p. 453), speaking on the 
same subject, remarks,— It has been assumed that the organization is vegetable, 
because it (mycodermis) consists of a mass of eells capable of extending them- 
selves by the ordinary process of multiplication. But it must be remembered 
that the vesicular organization is common to animalsas well as to plants, being 
the only form that manifests itself at an early period of development in either 
kingdom, and remaining throughout life in those parts which have not under- 
gone a metamorphosis for special purposes. Hence, to speak of porrigo favosa, 
or any similar disease, as produced by the growth of a vegetable within the 
animal body, appears to the author a very arbitrary assumption; the simple 

fact being, in regard to this and many other structures of a low type, that they 
_ present the simplest or most general kind of organization.’””—Pp. 480, 431. 


Mr Wilson has taught anatomy, and is the author of an ana- 
tomical manual of no small repute. How any one possessing a 
knowledge of the elementary structures of the animal tissues could 
‘have published such a passage surpasses our comprehension. It 

immediately follows an accurate description of the vegetations by 
Gruby, in which we are told that they consist of roots. and branches 
diwiding dichotomously, composed of jointed tubes with transverse septa, 
containing granules, and giving off at their extremities seeds or sporules. 
We have placed this passage in italics purposely. Where, we ask 
Mr Wilson, is there an animal tissue which presents a similar struc- 
ture, and where is the vegetable conferva that does not? Knowing, 
‘as Mr Wilson seems to do, that such accurate observers: and la- 
borious inquirers as Remak, Schénlein, Gruby, Fuchs, Henle, Vogel, 
and many others, have pronounced in favour of the vegetable nature 
of these growths, we can only regard his citing as an authority, in 
favour of his own opinion, a writer like Dr Carpenter, to be either a 
Piece of innocent badinage, or a specimen of fine irony. The fact 
is, that there is no animal tissue either healthy or diseased, which in 
any way resembles the structure of the favus crust. 
In the present edition, Mr Wilson has separated ichthyosis from 
warts, corns, and other hypertrophies of the derma. He assigns, as 
a reason for this, his conviction that the disease is a concretion of 
altered sebaceous substance— 

“Tn an instance of this affection which fell under my observation about ten 
years since, | had the opportunity of examining the skin after the death of the 
patient from visceral disease. In this case, the scales were remarkable for their 
thickness ; after being well washed, they were greyish in colour upon the 
surface, but white beneath, and evidently consisted of concreted sebaceous 
Substance. On removing a portion of the epiderma by maceration, the ducts of 
the sebiparous glands and hair-follicles were found distended with inspissated 
_ white secretion, and had a very beautiful and brilliant appearance, projecting 
_ like cones of pearl from the under surface of the membrane. The derma pre- 


sented a number of small deep pits, corresponding with these dilated ducts. 
- The mouths of the distended excretory ducts opened upon the surface of the 
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epiderma, some immediately beneath, and in the middle of the scales, and others : 
by their borders. In the former ‘situation, they could be seen as small white 
points through the scale,’ and still more evidently when the epiderma was_ 
separated by 1 maceration. 

From the careful dntutnlion of this case, of which a preparation is now 
before me, and of others which I have subsequently observed, I have been led 
to the conclusion, that. the scales, in this disorder, increase in thickness, in 
two ways, firstly, by additions to the free surface, by means of the secretion 
poured out in the linear furrows of the skin, and, consequently, between the 
scales ; and, secondly, by additions successively made to the attached surface 
by the effusion of inspissated secretion beneath them. In the _preparation 
before me, the growth a the scales by both of these processes is distinctly 
evident.” 

Supposing Mr Wilson’s view to be correct, which, as regards all 
the forms of ichthyosis, we are disposed to doubt, it must be ac- 
knowledged that the disorder is in every way allied to the squame. 
Tlius, while under the head of congestive inflammation, he mixes _ 
up the exanthemata and pustule on account’ of their natural 
affinities, he dissociates ichthyosis from psoriasis, on account: of a 
theory he has formed with regard to the formation of the scales. 

Under the head of disorders of the vascular tissue, Mr. Wilson 
has placed vascular nevi and purpura. Yet what evidence have 
we that purpura is a disorder of the vascular tissue ? On turning to 
page 316, we find the following passage— : 

“Purpura is a morbid state of the capillary system, characterized by the 
effusion of blood into the different tissues of the body, this effusion giving rise 
to the formation of sanguineous patchesin considerable numbers, and of various 
sizes. The capillary vessels of the skin participate in this morbid disposition; 
hence purpura has obtained a place, by courtesy, among cutaneous disorders. " 


Surely there is nothing here to prove that the capillary system i is 
affected in purpura. We have been in the habit of considering it 
as dependent on some lesion of the blood, and the observations of 
Liston, Lane, and others would seem to countenance this opinion. 
Of this we.are quite satisfied, that the capillary vessels have never 
been shown to be diseased, and hence another discrepancy in the 
pathological arrangement of our author. . 

But it is unnecessary to criticise the classification of Mr Wilsout 
further. We think enough has been said to show that his arrange- 
ment is not very happy, or consistent with our present knowledge 
of pathology. Most assuredly, in departing from the principles of © 
arrangement introduced by Willan, he has not given us one that 
is more simple or correct ; but, on the contrary, , by the formation — 
of unpathological terms, has thrown increased mystification ang 
confusion on the whole subject. a 

The matter of classification is at all times important, and we are” 
well aware of its difficulties. Hence, perhaps, our dislike to the ~ 
derangement of that which is well established and easily understood. 
It is curious that writers on dermatology should have acquired their 
knowledge by following the system of Willan and Bateman, and 
afterwards endeavoured to supersede it by a natural or pathological — 
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arrangement. We observe this in the writings of Alibert, Cazenave, 
Hebra, and now of Mr Wilson. - No doubt that system has ‘its 
faults, and as our knowledge becomes perfect we naturally endea- 
vour to arrange it upon a scientific rather than upon an artificial 
basis. We hope that the efforts which are making in this direction 
will ultimately be crowned with success. But we must bide our 
time. Science is not yet sufficiently advanced to solve those diffi; 
culties which lie on the threshold of the path, and all the attempts 
which have been made to form classifications of skin diseases, not 
by mastering these difficulties, but by putting them aside, have 
invariably failed, and produced no permanent influence on the 
minds of the profession. 

Turning from the classification and general pathology of Mr 
Wilson to the special treatises of which ‘his book is composed, we 
feel much pleasure in stating that many of its individual parts are 
carefully compiled, and that some. give evidence of considerable 
research and original investigation. Among the latter, we would 
especially point. out the introductory chapter on the Anatomy and 

» Physiology of the Skin, the section on Diseases of the Sebiparous 
Glands, and the two concluding chapters on the Itch Insect, and 
the “ Steatozoon” Folliculorum. 

We cannot discover in the work any comprehensive notions 
respecting the treatment of skin diseases. One of the evidences 
of an improved pathology will be the introduction of. general prin- 
ciples to guide us in our efforts at cure. As it is, we find only in 
the publication before us the same empirical formula, and reliance 

upon contradictory individual experience, as in most books. on the 
same subject. | 

The following are some of the author’s observations on the 
treatment of chronic eczema :— 


“In the chronic form of eczema, when the disease is obstinate, and resists 
- our common methods of treatment, it becomes necessary to modify the state of 
' the constitution by various means ; as, for instance, hy a course of hydriodate 
of potash, of mercury, of Donovan’ s solution, of liquor arsenicalis, or of tincture 

_ of cantharides. 
‘In employing arsenic and cantharides as ther ‘apeutic agents, it, will be 
necessary to watch their effects with care, and bear in mind the serious symp- 
toms which may result from their abuse. Should any of these symptoms be 
apparent, namely, nervous disorder, and disorder of the alimentary canal, in 
_ the case of arsenic,—or of the urinary system, in the case of cantharides, the 
medicines must be immediately laid aside, either permanently, or to be resumed 
_after a few days, according to the judg ment of the practitioner. Whenever we 
~ put a stop to the exhibition of arsenic, and return to it again, it is necessary to 
begin with a smaller dose than that at which we left off, ” Arsenic, when it 
acts upon the nervous system, performs the part of an alterative, but when its 
effects are directed upon the digestive system, it appears to me to act, like can- 
_tharides, upon the mucous membrane of the kidney, viz. by counter-irritation, 
_ by ta inflammatory action in the interior, and thus determining from the 

surface 
“ The best formula for the exhibition of cantharides is’ one in which itis 
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combined with equal parts of compound tincture of camphor, and taken in 
tincture of cinchona.”—Pp., 212, 213. 


We have found that arsenic and cantharides act very well to- 
gether. Equal parts of Fowler’s solution, and the tincture of the 
latter drug, may be mixed together, of which ten drops form a 
dose to begin with for an adult. The local remedies available in 
chronic eczema are, according to Mr Wilson, very numerous. We 
give them exactly as they are set down by him :— 

“‘ Sulphuret of potash in lotion or ointment, lime water, bichloride of mercury 


in weak solution, calamine ointment, zinc ointment, sulphate of copper oint- 
ment, tannin ointment, white precipitate ointment, red precipitate ointment, 


calomel ointment with watery extract of opium, carbonate of lead ointment, 


tar ointment, sulphur ointment, and mercurial ointment. ; 

“ To relieve the pain and pruritus which accompany the eruption, the fol- 
lowing remedies as local applications may be tried, viz. acidulated lotions, 
alkaline lotions, lotion of super-acetate of lead, emulsion of bitter almonds, or 
of hydrocyanic acid, lotions of opium or hyoscyamus, camphor mixture, infu- 
sion of dulcamara, &c.”—P. 213. 

We do not think that much benefit in practice is likely to be 
obtained by following directions, if such they can be called, like 
those just given. Certainly chronic eczema is a most rebellious 
disorder; but, according to our experience, is in no way benefited 
by irritating applications like red precipitate omtment. We have 
found alkaline lotions the best local method of treatment, but then 


the parts should be kept continually moist, by means of saturated q 


cloths, well covered with oil-silk to prevent evaporation. 


The following are the author’s observations on the treatment of — 


lepra :—: 


“ The internal remedies recommended for lepra are, a course of purgatives; 
bichloride of mercury in decoction of sarsaparilla, or duleamara; hydriodate of 


potash ; tincture of cantharides ; liquor arsenicalis ; liquor potasse ; sulphuric 
acid ; decoctions of guaiacum, mezereum, and elm bark ; infusion of nettles; 
milk of sulphur, &c. 

“ Of these remedies, that on which I place the greatest reliance is the liquor 


arsenicalis, or the liquor hydriodatis hydrargyri et arsenici (§ 446). The — 


former of these solutions in doses of five drops, and the latter ten to thirty, 
three times a day, with meals. The latter is the milder remedy of the two, 
and rarely produces any disagreeable constitutional effects. Of course it is 
necessary, in using arsenical preparations of every kind, to counsel the avoid-« 
ance of acids, fruits, and vegetables, and to explain to the patient the symptoms 
which call for the suspension or omission of the remedy. The effect of arsenic 
on the leprous patches is, in the first instance, to increase their redness, activity, 
and heat, and subsequently to diminish these symptoms, and render them 
brownish and dull. When the latter change takes place, the eruptions quickly 
fade and disappear. The medicine requires to be taken regularly, and to be 
persisted in for several months.’—P. 268. 
“The local remedies are, lotions of sulphuret of potash, alkaline baths, 
vapour baths and douches, sea-bathing, spirituous solution of bichloride of 
mercury, zine ointment, white precipitate ointment, calomel ointment, nitrate 
of mercury ointment, ointments of acetate and phosphate of mercury, of sul- 
phate and deutoxide of antimony, ioduret of sulphur ointment, from ten to 
twenty grains to the ounce, creosote, blisters, nitrate of silver, &c. M. Gibert 
speaks favourably of an ointment of the ioduret of ammonia, in the proportion 
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of a drachm to an ounce, and also of the ointments of Anthrakokali and Fuli- 
gokali. In the employment of these applications, care must be taken, in acute 
cases, to use them only after the reduction of the local excitement, by means 
of fomentations, emollient baths, &c., and then only of moderate strength. In 
chronic cases, however, they may be employed from the commencement, and 
in a more concentrated form, with the view of modifying the diseased structures. 

““¢ My own practice,’ says a distinguished author (Rayer) on cutaneous 
diseases, ‘ is to begin with the white precipitate ointment, or with that of the 
protechloride of mercury, unless in those cases where the disease is of very 
long standing, when I try the ioduret of sulphur in preference.’ 

“ M. Emery of Saint Louis has lately recalled the attention of practitioners 
to an old but valuable application in leprous affections, namely, far. Finding, 
however, that this remedy was objectionable on account of its colour and 
odour, he had recourse to one of the products of tar, concrete napthaline, which 
afforded him the most successful results. The preparation which he employs 
is an ointment composed of 

INS pUHA Ne vy Soke ee sean two to four parts. 
TAT te sidieiviass ane nevoer’ thirty parts. 


This he applies to the diseased skin, on folds of linen, night and morning. The 
ointment is highly stimulating, and has a powerful smell, which quickly passes 
away. By means of the napthaline ointment M. Emery succeeded in curing 
eight patients out of fourteen, in from five weeks to three months.’ —Pp. 270, 271. 

Our own experience is decidedly more in favour of the prepara- 
tions of pitch as local applications than of any other. Napthaline 
is a cleanly means of employing it, and deserves a trial. We have 
seen, in the wards of Dr Hebra at Vienna, scaly diseases success- 
fully treated by infusions of tar, made with boiling water in the 
usual manner, of which a pint was drank daily. Jn this manner, 
the disorders yielded as rapidly as if the remedy had been applied 
externally, and, of course, without the unpleasantness resulting 
from the latter mode of treatment. 

In the treatment of lupus, Mr Wilson has found the best results 
from a prolonged course of liquor hydriodatis hydrargyri et arsenici. 
He seems to be unacquainted with the extensive experiments lately 
made at the Hépital St Louis, by M. Emery and others, which 
have shown the great benefits to be derived from the internal ad- 
ministration of cod-liver oil in these cases. 

The following are the author’s observations on the treatment of 
ring-worm :— 

“ The treatment of trichosis offers two indications: firstly, to correct the 
deranged nutrition by constitutional means: secondly, to excite a new action 
in the skin by means of moderately stimulating local remedies. 

“ In effecting the first of these objects, diet, exercise, clothing, and ventila- 
tion, are important and powerful agents. And their beneficial influence may 
be assisted by tonic medicinal remedies, such as the mineral acids, quinine, 
steel, vegetable bitters, &c., given separately or combined. I have found the 
syrup of quinine and steel a valuable medicine in this complaint, and one which 
suits the taste of children better than other remedies. The kind of tonic must, 
however, be left to the judgment of the practitioner, and be determined by its 
effect on the economy. 

“ In directing the local treatment, I have found it useful to commence with 
some moderately powerful stimulant, such as acetum cantharidis, or the 
stronger acetic acid, which I apply once to the diseased spots; and, after the 
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tenderness has abated, anoint the patches daily with some moderately stimu- 
lating ointment, such as the unguentum bydrargyri nitratis diluted. with 
ceratum cetacei.. Another ointment which I have found of great service, is’ 
one composed of a drachm of sulphate of zinc to an ounce of simple cerate. : 
When an objection exists to ointments, ‘a lotion of bichloride of mercury or: 
sulphate of zine will be found useful, correcting the dryness which follows the 


employment*of lotions by means of pomatum or cold cream. It is beneficial 


to wash the head with soap once a day, and, when dried, to anoint it with: 
pomatum. 1 regard the keeping the scalp ‘constantly moistened with some ' 


oleaginous matter as an important adjuvant to cure. 
“The principle of local treatment being, as I have above stated, moderately 


stimulant, the remedies applicable to this disease, with advantage, are very 


numerous, and an extensive choice is left to the practitioner ; so that no excuse 
exists for using such as are disagreeable in their appearance, odour, or effects. 
The preparations of iodine, for example, are open to objection, on account of 
the stain which they leave behind, and they are in no wise more useful in their 
effects than more elegant compounds....A remedy which I frequently use in 
this disease is liquor ammonie and olive. oil, accommodating the quantity of 
the alkali to the amount of stimulation which I desire to effect. ‘This prepara- 
tion has the advantage of being cleanly and easily removed by washing, while 
it clears the patches more completely than any other that I am acquainted 
with. Another elegant, as well as useful application, is a pomatum of cantha- 
ridine, prepared at my request by Mr Savory of Bond Street.”—Pp. 419, 420. . 


It may be worth while knowing the treatment which has proved 
very successful in Heriot’s Hospital School in Edinburgh,—so 


successful, indeed, that the disease 1s now very rarely seen there. 


A piece of very coarse brown paper is rolled into a cone, and the 
larger end set on fire. . The smoke is directed on the diseased scalp. 


In a little while a drop of empyreumatic oil collects at the extremity 


of the cone, which should be allowed to fall on the affected part. 
When it separates, a cure is often produced. Should other means 
fail, it may be thought worth while to try this. 
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We could continue making extracts and commentaries, but are 


now obliged to conclude. This we do, with the remark, that our 
present mode of treating chronic skin diseases is most unsatisfactory, 
and often irrational; and that we cannot hope to see greater cer- 


tainty introduced into our practice, until the pathology of these | 


disorders is further advanced. The microscope has here a fertile 
field'to cultivate. Doubtless, some of the fruits have already been 
plucked by Remak, Gruby, Hebra, and our author; but there is 
still a rich harvest to be gathered in by him who will diligently 
cultivate the soil. 


1. School for Deaconesses for the Sick and Poor, and other 


Charitable Institutions at Kaiserswerth on the Rhine. Extract, from 
the Journey of a Tourist. (Rev. C. Mason.) Berlin: 1848. 


2. Institution of Protestant Deaconesses or Nursing Sisters at 


Kaiserswerth, on the Rhine, in Prussia. London: 1846. 
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_berzigen Schwestern. Extracted by permission from Lowe’s Kdin- 
burgh Magazine. Edinburgh: 1846. 


In the admirable report given by Dr. Balfour, on homeeopathic 

treatment in Dr Fleischmann’s Hospital, Vienna, which: appeared: 

in the British and Foreign Medical Review, for October last, a 
passage occurs well worthy the attention of every medical man, 
and more especially deserving to be, seriously pondered by those 

who have learnt that the giving of drugs is neither the only nor the 
_ most important duty which he has to discharge to his patient. The 
_ passage is as follows :— 


t 
“Tn taking into consideration the adjuvants to treatment, the religious 
character of the establishment must not be forgotten. The greater part of the 
patients are Roman Catholics. These find themselves surrounded by all the 
consolations of religion—by every thing which, in their opinion, tends to insure 
in the event of death a speedy passage of the soul to the realms of bliss. Their 
minds, thus set at ease with respect to futurity, are less gloomy and desponding, 
and, consequently, react less unfavourably upon the body than in opposite 
_ circumstances. Nay, looking upon their nurses as self-devoted in the service 
_ of Heaven and suffering humanity, they cannot but believe that the blessing of 
the Almighty will rest upon their labours; and being the object of those 
labours they naturally enough appropriate a portion of this blessing to them- 
selves, and imagine that their recovery can hardly fail to be promoted by being 
the inmates of such an institution. In support of this opinion I may state, 
that though most of the patients were young, and many dangerously ill, I 
never heard one expression indicative of a fear of death, nor one murmur, how- 
ever slight, unless extorted by the extremest pain, and even then, it was more 
an aspiration after relief than a grieving at suffering. The severer the disease 
_ the more closely do they grasp their rosaries and crucifixes. So long as they 
are able to read, prayer books are constantly in their hands, and even in the 
intervals of delirium, nay, often, in the cases of women especially, during 
delirium itself, the exercises of repeating prayers, or snatches of them, is their 
occupation. The superiority of attendance is also one great advantage in 
favour of this hospital, independently of the important fact just stated, that 
the nurses are spiritual as well as temporal comforters.” 


This truthful statement of what any one may witness in those 
hospitals where the patients are nursed by the Sisters of Charity, 
may well induce us to ask the question, why it is that the profes- 
sors of a religion which we have been taught to regard as erroneous, 
should set Protestants such an example in self-denial, and works 
and labours of love :— 


wen 


_ 
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“ Observations of this nature made many Protestants of these countries feel 
the duty of setting before the eyes of their Roman Catholic neighbours, some 
examples of charitable works carried on by Protestants without the aid of false 
doctrine, or monastic vows. The Rev. Mr Fliedner embraced the idea with 
much fervouir—and has been liberally supported in his undertaking by many 
Christians all over Germany.” . 


a? a e. * 


This quotation will explain the origin of the interesting mstitu- 
tion, the benevolent and successful operations of which it is the 
intention of the pamphlets at the head of this article to record ; 

_ our object at present, however, is more immediately to show the 


¥ 
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immense advantage in a medical point of view, which would be 


conferred on our hospitals, and the sick generally, by the introduc- 
tion of such an institution into this country. 

The immediate object of the institution will be best explained 
by another extract from the same pamphlet :— | 


“ But long after this office had ceased, the Roman Catholics endeavoured to 
fill the breach by their ‘Sisters of Charity,’ who have given evidence of their 


usefulness in our provinces likewise, whilst they are employed in almost every’ 


public hospital in France. Owing, however, to their very small number, and 
particularly to their education in monasteries, the recluse principles, which 
they often endeavour to spread, these Sisters of Charity of the Romish congre- 
gation are insufficient to fill this important office under all circumstances, and 
according to apostolical principles never can be admitted to serve the Protestant 
Church nor its members. The object of the school for deaconesses in Kaisers- 
werth is to correct this deficiency, by educating converted female Christians for 
deaconesses, to be sent out among the poor and sick ofall denominations, for 
usefulness either in public hospitals or private houses ; they may likewise be 
appointed by Protestant churches, who feel the duty of renewing this aposto- 
lical institution in their congregations. 

“It appears that several females, after having been very useful in the 
hospital of Kaiserswerth, have been sent out to different public hospitals or 
private families, where they continue to labour with much success in a truly 
evangelical spirit. Others have been appointed as deaconesses by Presbyterian 
ministers in their own congregations, and it is to be hoped that these churches 
will gradually feel the good effect of this very useful institution, which owes 
its existence to the charity of Mr Fliedner, and the liberal contribution of 
many Christians all over Germany, among whom I remark the name of the 
whole Royal family of Prussia, the Duchess of Orleans, and the King of Wir- 
temberg, whom Mr Fliedner has interested in his benevolent enterprises.” 


The rules of the institution we shall extract from the second — 


pamphlet on our list -— 


“The rules of the establishment at Kaiserswerth are the following :—The 


candidates must not be under eighteen years of age, and serve from six months 
to two years for probation. After this probationary time, those among them 
who have been found fit individuals for the work of Christ, receive, during 
divine service, a solemn christian blessing, and then enter upon their duties as 


deaconesses at the infirmary, which contains from 100 to 110 beds. They — 


engage themselves to serve at least five years, after which time they are allowed 
to leave, or may renew their engagement. It is understood, that if nearer, 
personal, or family duties, should make them wish for a change of situation 
during that period, every reasonable facility is granted to them for that purpose 
by the direction, vested in a committee. They receive no salary: a very 
moderate annual sum is paid by the institution or family they serve to the 
institution at Kaiserswerth, which defrays their personal wants, enables them 
to keep themselves decent and respectable, and entirely provides for those 
whose health has suffered in consequence of their hard service.” 


_ In order that the deaconesses might be properly trained to the 

duties of their responsible office, Mr Fliedner established near his 
own house a small infirmary, where the wants of the sick poor 
could be attended to, while, at the same time, the nurses were 
acquiring that information, which was to fit them for more exten- 
sive spheres of duty. During the nine years which have elapsed 


ae | an Ss ae 


1847.) AS NURSES IN HOSPITALS. 687 


since the hospital was opened, it has received about 1900 patients, 
of both sexes, and of all religious denominations. 

We cannot forbear extracting the following truly eloquént and 
_ touching passage from the last work on our list, where the scenes 
enacted in this hospital are painfully contrasted with those which 
are too frequently witnessed in similar institutions in this country, 
which takes so large an amount of credit for christian and en- 
lightened benevolence :— 


“« The office of these ‘ sisters of charity’ (in the best sense of the word they 
are so), which elevates them above the common sick nurse, and engages them 
in concerns which touch on eternity, is that of reading the Scriptures to the 
sick and aged, and dropping a word of consolation into the languid ear, while 
they minister to the bodily wants. This they are authorised and expected to 
do, so that, instead of doing it by stealth, as a pious sick nurse may do in our 
hospitals ; or, instead of railing on the poor sufferer who cries out in concern 
for his soul’s health, as an impious one has sometimes been known to do, they 
breathe balm while they turn the pillow, and speak of the way of reconcilia- 
tion while they endeavour to lull pain. Barmherzigen Schwestern, in the true 
sense of that emphatic title, they soothe the distressed—they speak of sin and 
the fountain opened, without speaking of penances or confessional, and teach 

‘to adore Him who laid down his life for the perishing, without interposing 
crucifixes, or Mary, or saint, or angel. They are by the bed in the midnight 
hour, and can seize the moment of coolness and clearness to speak to the 
afflicted—a moment which neither chaplain, nor medical man, nor friendly 
_ visiter, may be so happy as to hit upon ; and, while they are forbidden to be 
preachers, their living actions, their christian bearing, and their faithful 
advices, are calculated to drop like balm on the wounded spirit, and have, in 
many cases, accomplished good which we may justly call incalculable, for its 
consequences are eternal.” 


Hard as the labour is, and irksome as the duty must often be 
found, we rejoice to be enabled to state that numbers have come 
forward willing to undertake it, and many of these from a rank of 
life, which shows that they could not have been actuated by any 
selfish considerations :— 


“‘ The deaconesses are not only of the lower and middle classes, but several 
also of the higher and highest ranks of life. One young Baroness of the Grand 
Duchy of Mecklenberg has just been educated at Kaiserswerth, and is now 
destined to be the matron of the large new model hospital at Berlin, lately 
established by the King of Prussia, in which, at least, thirty deaconesses will 
find work, and which is to become a great nursery for training deaconesses to 
serve in the different parts of the monarchy. The institution at Kaiserswerth 
has been called upon to send, at least, twelve trained deaconesses without 
delay to that model hospital. Two other ladies of high rank are at present at 
Kaiserswerth, devoting themselves to the same offices. Some nurses have also 
been educated at Kaiserswerth for Switzerland, for France, and for Holland, 
and the claims from many parts of the continent for deaconesses from Kaisers- 
werth are so numerous, that this establishment cannot satisfy them all. It 
results from the testimonies of the administration and the medical officers of 
those public institutions, and is a fact of general notoriety, that wherever those 
deaconesses have been intrusted with the care of an hospital or of a branch of 
the same, a visible change for the better takes place in all departments, and 
the satisfaction, the gratitude, and the blessings of the patients, follow those 
self-devoted nurses everywhere.” 


We think the passages we have quoted are amply sufficient to 
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exhibit,.the. nature and, design,;of, the,.in stitution, and. putting, its 


religious character, for the present, out of consideration, weiwould — 


ask our professional brethren whether such an institution, properly 


organized and conducted, would not prove to them an.inestimable | 


boon. Could we,see the patients in our hospitals treated. with 
kindness and consideration, no longer left to, the mercies of hire- 
lings often of the worst. characters, and generally selfish to a degree ; 
could we be sure that our orders were strictly attended. -to, and, 
if neglected, that such neglect were reported to us; had we the 
comfortable conyiction that, cheerfulness “and universal kindness 


reigned in, ourwards, with how much greater satisfaction could we | 


discharge our duties, and how much more frequently. should. we 
expect a beneficial result. Nor are the evils we would remedy, 
confined to' hospitals alone: How often is wealth itself unable to 
procure the luxury of kind and considerate attention; how almost 
aimpossible to, obtain, conscientious and. disinterested. service... If 


«Mrs Harris:be'an imaginary character, Mrs.\Gamp:is: by no means — 


0, and were’’such ‘moral nuisances* swept away, and-their places 
supplied by active, intelligent, and well- educated nurses, the phy- 
‘sician would obtain a coadjutor of inestimable value, and the patient 
an attendant above all price. 


‘ 


| 


., 
4 
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“Let medical men proclaim the’ boon which such an institution — 


would confer, let them press it on the attention of all who have 
time or talents, means ‘or opportunities to prove it, “and we do not 
“despair before lone of seeing among us, a school where those who 
‘have ‘the ‘necessary gifts’ may be ‘trained: for the best offices of 


christian charity. Those who are familiar with the working of the — 


Kaiserswerth Hospital, have not been slow to appreciate its advan- | 


' 


3 
: 


; 
: 


tages, and to endeavour to extend its sphere of usefulness. At the — 


first publie“meeting in London, in 1845, for the purpose of found-_— 


- 
te 


ing the German Hospital there, .a»wish expressed: by Cheyalier ; 


Bunsen, Prussian Ambassador, 


“ That-some of the Protestant deaconesses of Pastor Fliedner’s Institution at 


y 


Kaiserswerth (near Dusseldorf, for the sick and poor), might come from’ the — 


Rhine to England for the service of that institution, has been carried into 
effect..in. these last days. Four of these deaconesses, educated at the mother 


institution of Kaiserswerth, arrived last week in London, accompanied by the : 
Rey. Mr Fliedner, the founder of that institution, and have entered upon their 


duties as nursing sisters, one of them in the capacity of matron of the establish- — 


menti nye 
‘op This new hospital, which is going on exceedingly well, and has, since its 
opening on the 18th October last, already benefited some hundreds of poor sick — 
Germans, can now be expected to become a still greater blessing to the inmates. — 
For these christian sisters, in the strength of faith working by love, have 


““ndértaken, under the direction of the committee; the management of the — 


hospital, -andare ready to show no) less humility than self-devotion in its 
service.) Yea, it,is. tobe hoped (to use the expressions of the Rev. Dr M‘Caul 


and the Venerable Archdeacon Robinson at the above-mentioned public meet- _ 


ing), that this plan of Protestant nursing sisters will'soon be imitated in the 
“Enelish hospitals, where, tio less than in other countries, such self-denying 
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sisters are extremely wanted, according to the general testimony of persons of 


- experience.” 


We cannot conclude without one other extract from the last of 


our authorities. No one has had better opportunities of observing 


the general habits of her sex than the accomplished writer—would 
that her advice were seriously pondered. How many are the 
complaints, formidable alike to the sufferer and her friends, and 
exhausting both to body and mind, which might be altogether 


i 


a 
5 


J 
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prevented, or when they did occur, alleviated, if not removed, by 
suitable and engrossing occupation. Luxury, refinement, and indo- 
lence are slaying their thousands, what but self-denial or Christian 


_ principles can preserve them :— 


“In this country we lack a little of the German simplicity, and are so nice 
about distinctions of rank, and what belongs to our supposed station in society, 
that it may excite strong displeasure if we siy that there are many single 
women in Scotland, of the excellent of the earth, who are not so useful in the 


_ Church as they might be; that the reason of this is their want of proper 


guidance in selecting their work, and of support in its prosecution ; and that 
the deaconess’ status in society, and the style of eharacter and bearing ex- 
pected from her, is exactly what is wanted to confer the necessary energy and 
steadiness.” 


We rejoice to see, from the article in Lowe’s Magazine, that the 
subject is attracting attention in Edinburgh, and we earnestly trust 
that the members of our profession will not be behind-hand in pro- 


moting the formation of such an institution, which might surely be 
‘engrafted without great expense on some of our existing medical 


- charities. 


Ueber die Amputation am Fussgelenke. Von Dr FRANZ CHELIUS. 
Mit vier Tafein. Heidelberg, 1846. Ato. 


On Amputation of the Ankle Joint.. By Dr Francis CHELIUS; 
with Four Plates. Heidelberg, 1846. Ato. 


Dr Chelius, during a short visit he made to Edinburgh in the sum- 


‘mer of 1846, saw Professor Syme perform amputation at the ankle 
joint. He had also an opportunity of examining three other cases in 
_ various stages, after the operation had been completed. He tells 


us that the results of this operation excited his astonishment, and 


‘convinced him that it was one of the most brilliant and valuable 
_ with which modern surgery had been enriched. On his return to 


Heidelberg he found a case of diseased tarsus, in the Surgical 
Clinic, in which amputation of the leg had already been determined 


on. His father, the well known and distinguished professor of 


surgery, permitted him to perform Mr Syme’s operation, which 
was done without accident, and with the most perfect success. 
NEW SERIES.—NO. IX. MARCH 1847. dL 
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The present essay constitutes Dr Chelius’ inaugural dissertation. 


It is appropriately dedicated! td the surgeon, whom he shows, from 


a learned critical analysis of all that has been written on the 


subject, has the merit of originating. it, viz. Professor Syme. It 
gives an excellent description of the mode in which it should be 
performed, divided into five stages, and concludes with the case 
which was so successful) in ‘his hands, \ It. is; illustrated with four 
very well executed lithographic engravings, exhibiting how the 


incisions. should. be made, with a LORS of the stump in the instance 


referred to. 


So much has been said in this Journal concerning the operation, 


‘that it is unnecessary for us to analyse minutely the’ excellent essa 
of Dr,Chelius. It.is.in the highest, degree creditable to him, anc 


is exactly that: kind of inaugural dissertation. we should. expect: to : 
see inva young surgeon of talent, and. one who has: been educated _ 


‘under such’ a ‘distinguished preceptor: as its author can’ boast of. 


\With, respect to. the operation itself, we sincerely join in his con-— 


eluding remark; and trust that, owing to his admirable monograph, 


at will-soon be adopted and firmly rooted in the ces practice — 


of tivo if 


Hand Book of Human Anatomy, General, Special and 1 sob yall ; 
Translated from the original German efDr ALFRED Von BEHR, 
and adapted to the use of the English Student, by Joun Birkett, ~ 


_F.R.C.S. of England, &c. London, 1846. 


ow 


THE plan of this work is admirably conceived, but. is. rather too 


vast for the purposes of a manual. On the whole, however, we can 


confidently recommend it as an’ excellent guide to the medical 
student during the first year of his studies. 


me 


| a 
Bleméits of Cheatin YY thahigtnns the ‘ab alit State and Presinis 
Doctrines of the Science. By the late Epwarp Turner, M.D., 





#.RS.. and EF... Eighth Edition... Edited by Baron Lirsie, | 
and WILLIAM GREGORY; M.D., F.RVS.E., &e.» Part I.—ln- 


organic Chemistry. Liondon, 1847. 


rs 
at 


THs work. .1s' now universally considered as one of the standard : 


books on Chemistry, a reputation which it has maintained through 


seven editions, and which ‘the eighth, ‘now published, is im every 


way calculated to confirm. 
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© °On Creatine Anp rts Orrice iN THE ANIMAL Fodfasdst och ON Canivinines 
By Lizzie. ot} oy 
forts 
-It.has been oe, known that the flesh of newly killed animals has.a aiatina 
acid reaction, Berzelius has ascribed this property to the presence of lactic 
acid, ‘a statement never yet confirmed. Several chemists have ‘admitted the. 

: existence of lactic acid in the urine, in the gastric juice and m the milk, but 
the ‘tests relied ow in this conclusion, are far from being certain evidence.,; The 
researches of Liebig were made, with, the, design of remoying) all. uncertainty..as 
to the organic.acid which forms a part of the animal organism. 

- When the flesh of newly killed animals, finely minced, is washed with. cold 

water, -a reddish liquid is obtained, which when subjected to a boiling héat, 
affords’ a coagulum of albumen, and‘ becomes almost entirely colourless. | The 
limpid liquor thus obtained, almost imperceptibly yellowish, has.a-very decided 
acid character, and a pleasant, very aromatic soup-taste. Whenit is neutralised 
by solution of baryta, phosphate of baryta, and phosphates of magnesia are 
thrown down, it. becomes slightly alkaline, though no baryta remain in the 
fluid. After the separation of the precipitates, and a proper degree of evapora- 

_ tion, crystals of Creatine, the substance found by Chevreul in meat-soup) are 
obtained. 

The results of this analysis can leave, no doubt of the nature of, the non- 
volatile organic acid existing throughout the animal organism. Thus the acid 
reaction of the muscles is explained ; and now that we know that in a great 
part of thé animal frame there exists ‘an acid liquid, which is separated from 
an alkaline fluid (the blood and the lymph) merely by very. fine ;membranes, 
it seems easy, to explain several/electric phenomena obseryed on the bodies of. 
dead animals, by Matteucci and other physiologists, 

By operating on hundred weights of flesh, Liebig has obtained’a quantity of 
Creatine sufficient to ensure an exact examination. 

He thinks his experiments warrant-him-in concluding that Creatine forms. 
part of the flesh of all classes of animals. He has already determined its pre- 
sence in beef, veal, mutton,. pork, horse-flesh, hare, chicken, and pike. The 
important discovery of Chevreul, who has described the properties of this sub- 
‘stance with much precision, becomes the more interesting, because it cannot 
be doubted that Creatine performs some indispensable office in the actions of 
dife.. It is:certain at least, that meat-soup can be replaced neither by gelatine 
nor any liquid besides, drawn from any other, part of the animal body except 
the muscles. Liebig has found Creatine in the heart of the ox, but not in the 
brain, the liver, the lung, or the kidney. 

“ Oreatine belongs to the klinorhomboidal system of crystallization ; it' is-« 
neutral body which dissolves in alkaline liquids:or weak acids, and) may be 
withdrawn from these again without having undergone any change. But,when 
concentrated acids or caustic alkalies are present, its, properties become altered. 

_ By strong acids Creatine is transformed into an organic base, having very re- 
markable properties. The substance combined with the acid is no longer 
Creatine, and cannot again be transformed into that body ; it isa new substance 
which Liebig proposes to term Creatinine, and which, by the agency of the 
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hydrochloric and sulphuric ‘acids, is produced merely by the displacement of — 
foutatoriisjefwatétisoo! esen bie cesludeud bes stsurolybaoo .esaoteoxs JeniKgam 
» Creatine contains the elements of glycocolle (the anhydrous productiof gela? — 
tine), together with) an; atom of; ammonia ;) Creatinine, those of caffeine, to+ 
gether with amatom: ofamidine., ; ne yiodt dad? ecielag 
o} Theiextracts: of all the:kinds of; flesh on which, Liebig-has:experimented; — 
evaporated to dryness, and)calcined ‘at a.red heat, leave a white ashwhichocons — 
tains nothing but phosphates. The liquids obtained from the muscular subs — 
stancesof the;oxvandthe horse, leave:a mixture.of) alkaline phosphates ‘(of 
potassa‘and.soda), precipitating the salts of silver yellow; and of pyrophosphates — 
of potassa and of soda, precipitating these white./oThe muscle of chicken leaves 
pure) pyrophosphates. The relation of the salts of potassa and of ‘seda im the 
liquids) derived from flesh, and.in the blood; is very different. Forsone:equiva= 
lent-of jiotassa, the blood of the ox containsifrom:12 to 13 equivalents of sodai — 
This relation:is:inversé in the watery extract of the flesh of the same animal! — 
The blood of the horse contains for one equivalent of potassa, 3°62 equivalents 
of-soda.).. For the samé quantity of ‘soda, the flesh of the same horse:contains — 
61-9 equivalents of potassa... These relations will lead to some important con- 
clusion ;'forrit/is 'to-be remembered, that in the milk it -is the salts of :potassa — 
which predominate. | If a salt.of. soda (a. phosphate of soda) be really indis- 
pensably necessary to the constitution of the: blood in: many animals,itshould 
follow that. the addition of chloride of sodium to the: food of these animals,;is 
equally necessary and indispensable in all those places,.as in many districts of — 
Germany; where the plants of the pasture do not contain phosphate of soda, ior — 
salts of soda.. It is easily conceived that-the chloride of| sodium: by reciprocal — 
decomposition with the phosphate of :potassa (which is the predominant:salt in 
our nutritive grains), should furnish phosphate of soda, and chloride of ‘petas- — 
sium; and this last salt is never absent in the liquids derived: from flesh— 
Account) of a letter addressed-by Liebig' to Gay-Lussac, and readiat the French — 
Academy of Sciences, 18 January 1847,—Gazette Med. de Paris, 23 January. 
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After an elaborate historical sketch of the introduction and employment of — 
iodine in syphilis, Dr Aran gives an account of Dr Moij’sisovic’s method of 'treat- 
ing'this disease, by means of iodide of potassium combined with iodine. \Ac- 
cording to this physician, his plan cures syphilis in three or four weeks, \)His _ 
method is'to give the iodide of potasstum in doses of from 5 to 20. grains, three 
times a-day, while, at the same time, a bath of iodine, iodide of potassium, and 
common salt is employed, the quantities of iodine and iodide of potassium used 
in‘each bath, being’a drachm of the former, and a drachm and a-half of the ‘ 
latter, and the iodine is not to be added to the water till the patient isin the 
bath. The patient is to remain an hour in the bath, and gets into a warm bed 
to promote perspiration. During three days this practice is continued with 
the least dose of the iodide above mentioned (5 grains three times a-day.),; when 
some itching of the skin begins, and then the dose of the iodide is gradually 
to ‘be increased., About the 10th or 11th day a febrile state arises, accompa- 
nied with itchings of the skin, and a scarlet rash or. an eruption like zoster. 
This) rash or eruption is: followed by a desquamation from the 15th to the 2ist 
day, and these taken together indicate that the iodisation has reached: its 
maximum; and Dr Moij’sisovic: affirms, that he has never seen anyreturn of 
the! disease in’ these icasessin which‘ the eruption and: desquaniation ran ithis 
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_ fegular‘course.) He! employs:a'weak solution of iodine:and iodide of potassium 
_ against exostoses, condylomata, and pustules, and uses local baths'stiil: weaker} 
_ This: kind of treatment/Moij’sisovit’souses ngainstevervesort:of isyphiltieaffec- 
_ tion, »whatevermbetheir duration; andeven in primary symptoms; ‘Dy ‘Aran com 
_ plains that there is no account of the cases in which this'treatment failedj:or in 
_ which ‘thedisease returned, and calls onthe physicians of venereal hospitals to 
J seiner. of this practice; withthe view of determining its merits with greater 
Peertaintwosnvir ods mrorvt bonietd DIgpiL sal’ .esgerigeo i) QUEHIOM eisg 
- toDroAramosays,:respectingthe efficacy*of iodide of | potasstuny in !tertiary 
_ symptoms, that there isan almost universal agreement among those who have 
_ published on'the subject all over Europe.’ -Hassing says; of 250 cases falling 
_ under'this head;:in the Copenhagen: Hospital; treated with: the iodide,|there 
_ were fortysniné deep ulcers of the throat, of which forty-two were cured; three 
benefited, and: fouronly unsuccessful,—the cure in the latter being effected iat 
last by: mercurials $) three cases of subeutaneous tubercles, of which two were 
cured; fifty-one casescof tumour’ of; the: bones ‘and: periosteum, of whichsix 
were curediand thirty~twoobenefited, the-treatment failing in twenty-three, 
while the: duration of the treatment was oman average nearly thirty-six days‘ 
_ ofsseventy-three cases ‘of -osteocopium, sixty=five were cured; three! benefited) 
andfive failed;—theaverage duration of the treatment: being about:ten days; 
ofiseventeen:cases of «caries ‘and’ necrosisj\six'werescured, four benefited,-and 
seven failed, the \average (duration of ©treatinent ‘being forty-four ‘days. 
_ Bassereau reports a similar! success in ‘tertiary: affections, in the» practice of 
_ Ricordvat Paris. Gauthier gives the like account) of ‘the effects of this treat+ 
ment) at»Lyons;:and Payen describes the results as equally satisfactory at Aix, 
oni a:most'extensive*experienceof the remedysi 20% oc) Oli Mos eon 
esInithe symptoms, however, which-come under the head ef secondary, there 
is not the same unanimity.as to the efficacy of this remedy.» Hassing describes 
its'employment:in 217 persons affected: with the secondary form: ‘Of ‘these, 
twenty suffered under-flat pustules (pustules plates), eightat the arms, ten at 
the genital organs, and two in both places at once ; and seven were cured, four 
_ benefited, nine derived no advantage: forty-nine suffered from squamous and 
pustular eruption ; and twenty-six were cured in a mean period of forty-eight 
days, nine were benefited, and fourteen derived no advantage : forty-seven had 
superficial ulcers of the'throat and mouth ; and twenty-four were cured ina 
mean period of about forty days, eight were benefited, fifteen derived no 
advantage :. twenty-seven had: pustular ‘eruptiom; and nine wereceured:in a 
mean period of fifty days, four were/benefited, four derived no advantage: 
_ there were twenty-one cases of tubercular syphilitic eruption, and fifteen were. 
_ cured;=+the mean: duration of the treatment: being about forty-four days, three 
_ benefited, and: three derived ‘no advantage: fifty-three cases of syphilitic rupia; 
_ -and forty-three were cured,—the mean duration of the treatment being about 


.— 
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_ ethirty-nine days, seven were benefited; and three derived: no advantage. “We 
_ seannot make room for the analysis: of the: cases of the secondary: forhy given 
_ ‘by: our author, asstreated by Ricord, Gauthier, and Payen ; but;/on the whole, 
_ ‘itvappears that less success attends the treatment of those of that form: with 
_ othe iodide of potassium, than those falling under the head of tertiary’ symptoms. 
_ -Gauthier‘and Payen' agree ‘that generally the older:the secondary symptoms 
- ‘are;vand the more: approaching 'to| the character of the tertiary, the more 
‘influence has the iodide over them); for example, when.syphilitic eruptions 
_ sbecome ulcerated. And Payen adds, that the iodide is particularly indicated 
‘When:the secondary affections are obstinate under the mercurial: treatment, 
-and that the iodide should sbe: resorted to ationce inecases which; fromm their 
_ dong standing, are likely to resist! the influence of ‘mercury, and im those cases 
‘in-which, from the presence’ of: debility, the constitution requires additional 
PIONS NoOKST AB! BELDO By 9 i iJs% (i WORT DIB .V¥ . 
|» \As:regards the use’ of the iodide’ of ‘potassium in primary symptoms, there is 
“much difference of opinion among the authorities referred ‘to,:\) Hanekes Kluge, 
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Hocken, Hassing, and Bassereau, give an unfavourable account of its effects, — 
and Hassing doubts its efficacy even in bubo yon the contrary; Bazin, Midtler, — 
and Payen, assert its efficacy in primary sores, without or with bubo. On this — 


diseréepaticy our author rémarks, ‘that the cases referred to by Payen in particu- 
lar, are cases of indurated chaneres; and these, he'says, are not regarded b 

somé authorities, as by Ricord; among primary affections. | On’ the whole, then, 
Dr Aran considers the title of the iodide of potassium to ‘be considered as th 

basis ‘of treatmentin primary affections to’ be unsubstantiated, though when 
circumstances prohibit thé comnion treatment, it is sometimes of service, ~~ 
~~ Respecting the comparative effects of the treatment’ by the iodide, when the 
mercurial treatment has, and when it has not, been previously used, Dr ‘Aran 
observes,—“ Hence it follows that syphilitic spots, pustules, superficial ulcera- 
tions of the throat)-cdiies and viecrosis’ of bones, ‘are the more easily cured by 
the iodide, that a mercurial treatment has been premised ; and, on the contrary, 
that tubercles, rupia, deep ulcerations of the throat, ‘swellings, and deep-seated 
pains’of the bones, yield’ more readily when’ no mereury has been previously. 
employed.” ; a 3B: : at oye 5 SO 
~° Should the iodide be used alone or combined with mereurials? ‘Hassing’s 


conclusion is. that in’ the treatment of secondary affections, the eombination. 


affords no beneficial results; and this opinion ‘is supported by the ‘evidence of 
numerous cases treated in the Copenhagen Hospital, in the mixed mode. 
Gibert and Ricord, however, stand-opposed to Hassing’s decision on this point. 

As to the proportion of relapses, little statistical evidence has been supplied 
hitherto by authors. Hassing says that relapses are rare in the case of tuber- 
culous eruption, syphilitic rupia and deep ulcerations of the throat, while they 
are common in the flat pustule, syphilitic.eruptions of the: papular and squa- 
mous character, and superficial ulcerations of the throat—and adds, that these 
relapses are most.common at the end of about eleven months, though he has 
seen them take place.at the'end,of seven weeks, and of between four and five 
years. odius 

With.regard to the proper dose, Ricord has carried the dose to the greatest 
extent, for example, as far as 135 grains ina day. . Our author considers doses 
so-large as altogether unnecessary, and-cites as sufficient, the doses; mentioned 
by, Hassing; whose largest: dose does not exceed fifteen grains a day, Gauthier, 
who does not go beyond thirty. grains-a day, and Payen, whose extreme, dose 


is about sixty, grains a day... There is this general agreement on: the adminis- 


tration, of the remedy, that the dose should be gradually augmented, and) that 
it should, be kept, up for some, time after the symptoms have disappeared.— 
Archives Générales de Médecine, Janvier'1847. . q 
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Tue ALconor or SunpHuR AGAINST Sciatica. By Dr Bere oF Visore, 


. A countryman who, for five years, had suffered at times under a very painful 
sciatica, with commencing emaciation of the limb, loss of appetite and sleep, 
and against. which a great variety of remedies had been employed, was at last 
put under the alcohol of sulphur (the bisulphuret of carbon), used both inter= 
nally and,externally, after the method of: Wutzer.. At the end of five: days 
there. was complete removal.—Jn. “‘ Zeitschrift fiir die Gesammte Medicin.’— 
Observations of Danish Physicians, communicated by Professor Otto. 


_ .,Though the alcohol.of sulphur, or bisulphuret of carbon, has been known 

for about, fifty, years, yet it /has seldom been put to any medical use... From the, 
Memoir, of Lampadius, it appears to have been internally employed with advan- 
tage in rheumatism, chronic gout, palsy, and cutaneous, eruptions, and exter- 
nally against burns,—the latter use being dependent-on its energetic property. 
of producing cold, | 
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“o() ) Beyzore Acip, acarnst, Incontinence or Urine... By Da. Franne.,) 
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_, The patient was a young girl of 13, who; after two.attacks of rheumatism, 
the latter of which was cured by colchicum, became affected with incontinence 
of.urine, This,complaint, had. already lasted, four,.months, when, Dy.Fraene 
was called in... After three weeks, of, unavailing treatment; he had recourse.to 
benzoic acid. At first six grains, morning and evening, were given },on the 
fifth day she took twenty-four: grains, and the next night the complaint, disap- 
peared, and did not return... The remedy was continued for some days.after.— 
Gazette Med. de Paris,.6 Fey.1847. . | laieeneia 
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_| .BELLADONNA BY THE EnpERMIC-Metnop, - By, Lippicu. 


The preparation, used by Lippich consists of one part of extract.of belladonna 
to.35 parts of mucilage of gum arabic... This mixture is spread over, a;blistered 
surface ; and in one case (one of neuralgia of the eceliac plexus) the application 
was perseveredin for.17 days. |The, cases,besides. in, which he has been success- 
ful by, this method are rheumatic lumbago; rheumatic cephalalgia, and thoracic 
rheumatism.—Gazette Med. de. Paris,.6 Fev. 1847..:' tat tt 


SURGERY. 


Diaenosis or HERNIA oF THE ForaMEN Ovatr.. By Rorser of Bartenstein.*° 
Cases of hernia.of the foramen ovale are rare, and unless when very ‘large, ‘are 
seldom discovered till after: death. ‘Ina case which occurred’ before to ‘our 
author, the presence of a hernia escaped detection, till dissection disclosed'the 
disease. In the present case‘he was more fortunate; the patient ‘was ‘a female 
peasant, about thirty years of age, who had had one ‘child, two years ‘ago, and 
another ten years before. For six years she had suffered at long intervals: 
acute pains at the stomach, which arose suddenly without apparent cause, and 

‘spread over the whole abdomen, but chiefly around the umbilicus, and these 
after continuing for some hours, subsided most commonly after several attacks 
of vomiting. On'the 16th of February 1846, she had an attackof the ‘usual 
pains ‘at the stomach and ‘around the umbilicus, but’ notwithstanding the 
occurrence of vomiting at the end of some -hours, the pains did not subside. 
On the 17th, blood was drawn, and two ounces of castor-oil administered 
without any effect—and morphia was given. On the 18th, she was seen by 
Dr Roeser.: There had been. vomiting inthe night, without “mitigation of the 

ains over the abdomen, and there was now an acute burning sensation at the 
stomach; the urine had been hot’ and scanty, and for the previous twelve 
hours none had been passed ; she could ‘not lie on either side’; when placed 
in the’sitting posture, she complained of an acute pain in’ the bowels, and of 
the bowels being projected forwards by twitches; belly was somewhat swollen, 
presenting inequalities, arising from distended portions of the intestines ; 
pulse: rather frequent, not hard; resonance everywhere ‘clear, tympanitic 
even in the hypogastric region, though the ‘urine had not been ‘passed for 
twelve hours. No marks of hernia were found at the usual apertures. Dr 
Roeser was led to examine the pectineal region, when he ‘remarked’a ten- 
derness over the foramen ‘ovale of the left side, which was not present’ on the 
right side. On a more particular examination, he found, at the upper and 

_inner part of the foramen, a tumour the size ofa nut, of an elastic feel; and 
very painful -when touched: Thepatient now: remembered that she’ had felt 
pain in the same situation in former attacks. The tumour might ‘have been 
mistaken for a gland, but that it was more tense, smooth, and less pasty, and 
escaped under the fingers, while pressure caused an inward pain, which ex- 
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tended towards the epigastrium. Percussion furnished no diagnostic, owing to 


the thickness of the integuments and the smallness of the tumour. On the 


evidence just recited, it was obviously a hernia of the foramen ovale. After 
~ the taxis had been kept up for half an hour, with great pain to the patient, 


both in the lower part of the abdomen, and also at the stomach, along with 
nausea and eructations, the hernia was reduced. . There was immediate relief, 


and in half an hour the bowels were evacuated. On examining the region of — 


the superior and inner angle of the left foramen oyale, there was found a deep 
depression, admitting the point of the finger, which depression was hardly 
perceptible on the right side. A truss, with an elongated neck and cushion, 
was applied, which fitted exactly. In this case the loop of the intestine had 
escaped between the two obturator muscles and the obturator ligament, and 


was lodged under the pectineus and short adductor. This hernia is most prob- — 
ably more frequent in females, owing to the greater size af the foramen; and — 


the acute pains attendant on it must arise from the pressure on the obturator 
nerves. This case isa new instance of the necessity of examining all the aper- 
tures by which the viscera can escape when one is called to treat colic pa. ., 
and the so-called neuroses of the abdomen.—Archiv. fiir Physiologische Heil- 
kunde and Gazette Médicale de Paris, 6 Février 1847. , ; 


Puuircmasia Dotens 1n A Maxey Patient. 


M. Blandin, in the Journal de Médecine et Chirurgie for November last, 
relates a case of spontaneous phlebitis occurring in a labourer, exactly re- 
sembling the Phlegmasia alba dolens of pregnant females. The patient was 
admitted into the Hotel Dieu, complaining of pain and weakness in the right 
leg. He stated that, after more than usually severe work, he experienced an 
extraordinary sensation in the right leg. The veins were swollen, and he had 
difficulty in moving the limb. The application of cupping-glasses had produced 


no relief. Before admission he had suffered severe pain throughout the limb, 


and for some days previously the whole extremity had been much swollen, the 


swelling haying commenced in the calf of the leg, and extended gradually 


upwards. The lower part of the abdomen as well was now oedematous, and 


tender on pressure, without any redness of the integuments. Leeches and 
cataplasms were applied, the horizontal posture was maintained, and mild pur- - 


gatives administered. Afterwards mercurial frictions were made use of. The 
patient made a speedy recovery. 

M. Blandin remarks, that cases of spontaneous phlebitis never present the 
severity or acuteness of the same disease proceeding from traumatic lesions, the 
former generally terminating in adhesion, while in traumatic phlebitis the for- 


mation of false membranes does not occur, but suppuration takes place, the ~ 
purulent matter being absorbed and circulated through the vascular system, 


and producing purulent infection, 


Gatvano-PuNcTuURE IN THE TREATMENT OF ANEURISM, 


In the Annales de Thérapeutique of last month the history of a case of 


carotid aneurism is given, which terminated fatally under this treatment. 
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Suppuration of the sac, with inflammation of the surrounding parts, followed k 


the application of the galvanism, and the patient died from suffocation while 
the external coverings of the aneurism were attenuated, and apparently in the 
act of giving way. On examination after death, coagulation of the blood 


contained in the sac did not appear to have been promoted by the effect of the 


galvanism. 


It appears that the galvanic current, although it may have the effect of 


causing coagulation of the blood, is liable to produce inflammation, not only 
of the integuments, but also of the sac itself. Considerable difficulty is expe- 


rienced at the same time in withdrawing the needles, owing to theix points 
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becoming oxidated from the effects of the galvanic action ; so that it is probable 
the adoption of this method of treatment of external aneurism will be found 


Zils J > oe 
unsuccessful. 


»-. .. » TREATMENT oF Burns with Ammonia. , By GuERARD. 


For more than twenty years I have employed against Burns, in the’ first and’ 
second degree, a concentrated solution of caustic ammonia. ' It has often hap- 
pened that I have burned myself with red hot charcoal, phosphorus, gunpowder, 
d&e., and the application of the before mentioned agent has always prevented 
the usual symptoms. When the burn affected the extremities of the fingers, 
I kept them immersed in the liquid, without any addition of water.’ If the’ 
seat of the burn did not permit such an immersion, I laid on it’a compress 
dipped in the liquid, preventing evaporation by means of a waterproof covering, 
In such a case, there must be a renewal from time to time of the ammoniacal 
solution. One is reminded of the necessity of renewing it by the sensation of 
heat and smarting which arises in the injured part. Immediately after the 
application of the ammonia the pain is removed, and this state of ease continues 
so much the longer that the ammoniacal solution is much concentrated. “From 
what I have myself experienced, I should judge that the application of ‘the 
ammonia must be kept up for an hour at least, to produce a lasting effect ; 
after which the burn may be left uncovered, without any other dressing. If 

the burn is extensive, a longer application may be required. In the case of a 
burn of the face, it must be well understood that the ammonia is not to touch 
the conjunctiva. Ido not think that this application should be used where 
there is a solution of continuity in the skin ; my experience does not warrant 
me to recommend it in such a case. I have said that the pain is removed. 
immediately on the use of the ammonia, I should add, that vesications do 
not arise, but the epidermis dries up, and, at a later period, falls off in parch- 
ment-like laminz. It should be remembered, that in the case of an extensive 
burn, the compresses should be handled with forceps; for caustic ammonia 
quickly produces vesications in the sound skin. Care also must be taken to 

avoid, and to make the patient avoid, breathing the ammoniacal vapour ; 
and, lastly, the vessels used should be of tinned iron, or of porcelain, copper 
being attacked strongly by the ammonia. Annales de Thérapeutique, Janvier 
1847. | 


On Tue Use or Starcu-Banpacss at THK Horvitan, La Cuaritté, Paris. 


The starched apparatus in the treatment of fractures has been employed now 
for a sufficiently long time to permit a mature and final judgment on its merits. 
We are the more willing to weigh its value, because on this point there is 
much diversity of opinion among the surgeons of Paris, and because we have 
before us many facts capable of affording us the grounds of a decisive judgment 
on this subject. First, it is to be remarked, that in the Parisian Hospitals the 
starched apparatus has been adopted into general use by no more than two sur- 
geons, namely, Velpeau and Blandin. But yet this apparatus has been every- 
where tried. At first it was applied indiscriminately to fractures of the extre- 
Mities, of all kinds. Velpeau himself, in his first memoir, extolled it, without 
any exception. In the sequel, nevertheless, unsatisfactory results had been 
noticed in oblique fractures of the shaft of the femur, and Blandin was the first 
to give up this method in fractures of that kind ; and Velpeau_ finally did the 
same. At the Hotel Dieu we have seen in fact such fractures treated by this 
apparatus, present, some an enormous riding of the fractured extremities of the 
bones, others an entire failure of reunion, owing to the starched, bandage 
forming, as it dried, an arch projecting from the limb, while, as soon as the 
limb itself lost its former swelling, there was no longer a coaptation by the 
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apparatus, the muscles contracted without impediment, and dragged the dis- 
united parts so as to ride more and more oneach other, Velpeau has doubtless 
been led, by cases like those described, to abandon his first opinion ; and his 
doing so is creditable to his love of truth. Indeed, the cases which we have 
seen so treated at La Charité, though cured, were not remarkable for freedom 
from deformity. Thussuch fractures must be left to the old treatment of Scul- 
tetus, with the addition of continued extension, for which purpose a starched 
bandage suffices. Yet we must add that, towards the end of the treatment 
of oblique fractures of the thigh, when the patient begins to walk about on 
crutches, the starch apparatus answers admirably. What we have said, then, 
applies also to fractures of the body of the humerus. But, as regards fractures 
of the neck, and of the condyles of the humerus, as well as of the condyles of 
the femur, the starched apparatus, if applied after the swelling has gone down, 
is of the greatest utility. Velpeau and Blandin apply the starched apparatus 
to all other fractures, namely, to fractures of the leg, of the fore-arm, and of the 
clavicle. For the fore-arm this apparatus possesses very great and obvious 
advantages. But we confess we cannot see its superiority over the common 
apparatus in fractures of the leg. The state of the limb cannot be ascertained 
till it is too late to remedy the riding of the bones, if that shall have taken 
place. Thus the starch bandage, though it may be regarded as an important 
acquisition to surgery, owing to the many applications of which it is suscep- 
tible, in various departments of practice, is far from having displaced the treat- — 
ment handed down to us by Scultetus. It is proper to add, that Velpeau uses 
but a weak solution of starch, so that his bandages are not very stiff. The 
starch is first worked up with spirit, and then water is added, to bring it to the 
consistence of syrup. The bandages, after being dipped in the solution, are 
squeezed as much as possible, and the whole dries in a few hours if the limb — 
be placed on a pillow covered with a large sheet of paper.—Amnnales de Théra- — 
peutique, Janvier 1847. 


Operation or Myo-TENoTOomY. 


According to Neumann, there is but one pathological condition which is 
indicative of the propriety of the section of tendons; this is muscular retraction. 
When this is not present, whatever may be the state of the parts, the operation — 
will not be followed by its expected results. The muscular retraction referred — 
to, manifests itself, in general, by a tension and hardness of the tendon, or its 
muscles, which cannot be accounted for by the state of the affected limb. We — 
must be careful not to confound the retraction of a muscle, with a shortening — 
of its fibres. To show the importance of a due distinction of these conditions, — 
it will suffice to glance at one of the affections for which tenotomy is most 
frequently employed, pes equinus. A man in perfect health is able, at pleasure, — 
to induce such contraction of the gastrocnemii muscles as shall elevate the heel — 
as much as is commonly seen in pes equinus. There is no proof, therefore, that 
the tendon is shortened in this affection; it is only retracted, and tenotomy — 
destroys the morbid retraction and rigidity of the fibres, without necessarily — 
causing the elongation of the tendon. And even if it did so, the elongation — 
would be inconvenient ; for, although the patient would be able to place his — 
heel on the ground, he would walk defectively. Again, it is necessary to 
separate morbid retraction of the muscles and tendons from that which occurs 
in the aponeuroses and ligaments, forming a real shortening. . 

Among the diseases which require tenotomy, and which depend upon mus- 
cular retraction, the author establishes two classes—those which are general, 
or those which may appear indiscriminately in any part of the body, and those — 
which are confined to particular localities. The first class includes paralysis — 
and anchylosis, when these are accompanied by permanent retraction of the 
muscles ; certain accidents to which the joints are subject, and which are always 
accompanied by muscular retraction, such as insensibility, sensation of cold, 
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&c. In the second class he comprises strabismus, ptosis, tortuosities, club-foot, 
and articular retractions. 

Another important question is, whether, when several muscles are simul- 
taneously retracted, they should be operated upon at one or several different 
times. On this point the author is opposed to M. Guerin, and affirms that it 
is better to divide several muscles at once if they belong to the same region. 
If another articulation or limb requires an operation, it should, he observes, be 
always at an interval of a week at least from the former one. 

The author farther states, that tenotomy should never be performed upon 
infants under a year old. The operation for strabismus ought not to be recom- 
mended before the age of eight or ten years, as up to this time the resources of 
nature may prove sufficient. So also for club-foot, we ought never to operate 
before the age of twelve years, because previously to this age a cure may be 
accomplished by mechanical means alone. After the age of sixty the author 
thinks tenotomy useless. Inflammation of a retracted articulation is a potent 
contra-indication to an operation in all cases.—Casper’s Wochenschrift. Provin. 
Journ. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


_ REMARKS ON SOME APPEARANCES IN CaSES OF SO CALLED PURULENT PoIsoNING OF THE 


Bioop. By Dr HERtTzveELp oF ZwoLte. 


Organic chemistry and the microscope are daily working such reformations 
in the healing art, that attention is again becoming drawn to the long well 
known influence of the fluids of the body—more especially the blood—upon 
the organism, and to their influence in the production of disease. In the hey- 
day of solidism, and especially when the doctrines of Broussais were at their 
height, every disease was localized ; and in order to account for the general 
symptoms, and the appearance of disease in distant organs, refuge was had to 


_ secondary irritation, sympathy by means of the nerves or similarity of tissue, 


contiguity, vicarious functions, and the like. At present, a more simple, and 
in many cases a more certain, explanation of the general symptoms of disease, 
is found in an affection of the blood, and besides this, the many changes, 
primary or secondary, to which this fluid itself may become subject, and which 
were unknown to the solidists. 

Among those diseased processes which, at present, it is conjectured may owe 
their origin to a changed state of the blood, belongs the so called purulent 
poisoning (eitervergiftung), or as it is named by Engel, purulent fermentation 
(eitergahrung ), a condition of the blood in which it generally acquires a greater 
degree of fluidity. This condition is found, indeed, in other diseased processes, 


but purulent fermentation is specially characterised by the formation of large 


depots of pus in various parts of the body,it may be in the parenchy matousorgans 
or in the extremities : and this is not unfrequently accompanied with a greater 


_or less effusion of fetid ichor. This diseased process, which may assume vari- 


ous forms, and to which the most opposite names have been given, such as 
phlebitis, absorption of pus, malignant inflammation, gangrenous erysipelas, 


‘diffuse inflammation, abscess by metastasis, &c., is further specially cha- 


racterised by the circumstance that it always arises under the influence of 
some infecting matter, be it miasma or contagion, which obtains admission 
through an open wound or a mucous membrane, and which sometimes ap- 
pears to be connected with a mucous or pus like secretion. The nature of 
this infecting matter is still unknown ; but it is probable that, like the purulent 
poisoning itself, it may vary. In the absence of analysis, no very minute 
distinction can be made of these various conditions. Meantime, however, 
the varying degree of severity under which the diseased processes con- 
nected with these conditions originate, and the diversity of causes which call 
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them forth, would all seem to indicate some degree of difference in the infect- 
ing matter. Thus we see it following wounds in the corrupted air of an 
hospital, profuse suppurations after amputation, wounds received in dissec- 
tion, and handling diseased cattle (pus tula maligna, the glanders of horses); and 
in all these cases it is modified, not only in its course, but in its appearances. 
Nay, what is more, all acute exanthemata appear to originate in a somewhat ana- 
lagous process ; but their pathological products are developed on the skin or mu- 
cous membranes, whilst in the other case they are deposited in the parenchyma- 
tous organs, or cellular tissue. In many of these, however,—variola for example, 
—the contagion is connected with a purulent like secretion, which, by re-absorp- 
tion, produces the same disease in other organisms. The analogy might be 
pushed further, and a chronic dyscrasia, as for instance, syphilis, might: be 
placed under the same category, by assuming that in the former an acute, and 
in the latter a chronic, deposition of the poison from the blood takes place ; 
and thus we obtain a connection between diseased processes, which, in their 
form, course, and consequences, are very different, as between erysipelas and 
typhus, metritis septica, and ulcus phagedenicum ; a connection which only 
shows the more strongly how manifold are the diseased changes to which the 
blood is subject. These diseased processes may all be reduced to two principal 
heads ; Ist, a diseased state of the blending of the elements of the blood, which 
originates from the peculiar constitution of the body, and only under the 
direct influence of external forces, as in the scorbutic, chlorotic, carcinomatous, 
tuberculous, and scrofulous diatheses, &c. (dyscrasia) ; 2d, such as are called 
forth under the influence of contagion, to which the above named processes of 
purulent poisoning belong (poisoning of the blood). 

It is well known that it has long been a subject of dispute, as to how, in 
eases of purulent poisoning, the poison is taken up into the blood. The doc- 
trine of phlebitis, as set forth by Dance and Cruveilhier, is a step in the direc- 
tion of the new hemato-pathology, from the old theories of inflammation. 
Experience has abundantly proved that this doctrine is quite untenable, and 
that true cases of purulent poisoning may occur without a trace of inflamma- 
tion in the veins. This has been proved beyond. doubt, by Kennedy, who, 
among others, gives two cases by Duncan, in which diffuse inflammation fol- 
lowed bleeding at the arm, and in which, on dissection, the veins were found 
perfectly healthy. , The author himself met with a case in 1840, under the care 


of Professor Tilanus, in which, in like manner, no trace of inflammation was 


found in the veins after death. 


The case was the following,— A man aged forty, received: a small — 


wound on the left elbow joint... On his admission into hospital, the left arm 
was found greatly swollen, hot, with diffused redness, and the epidermis 


raised into a blister; there was also headache, foul tongue, small pulse, low — 


state of temperature of the skin, disturbed vision, subsultus tendinum, evident 
disturbance of the cerebral functions, delirium and coma, alternating with con- 
sciousness. Next day gangrenous vesicles, yielding a fetid odour, were found 
onthe arm, The gangrene soon spread, and adynamic symptoms set in, such 
as sunk visage, cold skin, dry tongue and lips, diarrhcea, muttering delirium, 
&e. The spreading of the gangrene appeared, at one time, as if about to stop, 
but this hope soon vanished, and the patient sank on the fourteenth day. 

“On dissection, the arachnoid was found covered with fibrinous exudation ; 
the brain, lungs, and intestines were healthy. The cellular tissue under the 
dead skin was found in a state of suppuration, with necrosis of the aponeuroses 5 
the deeper cellular tissue, with the vessels and nerves, were matted together 
into a firm mass. The brachial artery and vein were dissected out of it, and 
on being laid open, their internal coats were found perfectly healthy.” 

But it may be affirmed that there is positive proof, by experiments on 
animals, to show that purulent poisoning of the blood may originate from sup- 
purating phlebitis. This the author does not deny, but he believes that in 
such cases, a destructive or putrefractive process (the name is of no conse- 
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quence, seeing we are ignorant of its essential nature), arises from the mixture 
of the pus. and blood, by which a deleterious matter is formed, that exercises 
a poisonous influence over the whole mass of the blood. The author then 
comes to the views entertained by others regarding purulent poisoning. The 
destructive action does not arise from the mechanical admixture of the pus or 
its elements with the blood, but in the development of a substance hitherto 
unknown, and which has its origin in the degeneration of the pus itself. The 
strongest objections against purulent poisoning are ; Ist. The pus cells are too 
large to pass through the pores of the vessels ; 2d. The disappearance of large 
abscesses without any prejudicial effect on the organism. 

It is, indeed, almost incredible that acute physiologists should ever have 
entertained in sober seriousness the crude views stated in the first objection. 
Must not every solid substance, ere it is fitted for absorption, be reduced to the 
fluid state? And do we not see the same appearances under other pathological 
circumstances ? . When new articular surfaces are formed in old luxations, are 
the bony cells, as such, taken up into the vascular system ? or, when a necrosed 
portion of bone is separated from the sound one? The other view, as stated 
in the second objection, is a confirmation of our author’s views in regard to 
purulent poisoning ; for what occurs in the disappearance of such an abscess ? 
As Vogel has justly stated in his pathological anatomy, it is the serum of the 
pus which suddenly disappears; the pus corpuscles, on the other hand, may 
be found in an unchanged state for a long period. It is only after a con- 


’ siderable time that they disappear by absorption, and only after they have been 


reduced to the fluid state. 

The same thing takes place in purulent poisoning, but with this difference, 
that in the first case, the serum abstracted from the influence of the air, retains 
its natural properties ; whereas, in the other, in consequence of the effect of 
the air, or some other miasma, a substance is generated, by some species of 
chemical process, which acts prejudicially on the whole mass of the blood. 
Far from ascribing this to the solid parts of the pus, he believes it to originate 
fromthe ichor, the remarkable fluidity of which sufficiently distinguishes it 


_ from laudable pus ; just asin the same way the poisonous properties of small- 


pox matter reside, more evidently in the lymph than in the pus of the pustule. 

When a mixture of pus and blood takes place in the vessels, either in con- 
sequence of a wound, or phlebitis suppuratoria, the pus cells act merely as a 
mechanical hinderance, and produce stagnation in the circulation of the blood; 
a stagnation, certainly, which, were it carried to any great extent, would pro- 
duce death as suddenly as the entrance of air into the veins, or the injection of 
oil, asin the well known experiments of Magendie ; but those appearances, to 
which the name of purulent poisoning has been given, can only take place 
after the pus has previously undergone some change in its properties by means 
of a chemical process. 

According to our author, therefore, Engel is entirely wrong in assuming 
that in order to produce purulent poisoning, contact of the pus with the blood 
is a necessary condition ; and he is also wrong in ascribing to the pus cells a 
solvent power on the blood. Indeed, the very proofs which he brings forward 
in favour of those diseased processes, ranged by him in the category of puru- 
lent fermentation, testify against him ; and the objections stated by him to 


_ the opposite views are easily overcome. Ist. “ Ad/ croupy exudations (the name 


given by Rokitansky to membranous exudation, the result of inflammation), 
says Engel, undergo the process of cure by the pus-like solution of the coagulable 
lymph, and its effect on the blood is prevented in consequence of its being separated 
from it by the medium of an uninjured skin.” To this our author replies, the 
effect on the blood is prevented merely because the exudation being abstracted 


_ from the influence of the air, is not subject to any disturbing chemical pro- 


cesses. And: the proof of this, he states, is to be found in the operation of 
empyema, the unsuccessful result of which arises from the admission of air, and 
its action on the exudation, which cannof be prevented. 2d. “ Snflammation 


702 PATHOLOGY AND PRACTICE OF PHYSIC. [ Mar. 


of the lymphatic vessels, accompanied with purulent exudation, seldom exercises 
any prejudicial effect upon the blood, and for the reason, that the pus being isolated 
in the lymphatic system, no actual contact can take place.” As already stated, 
our author conceives there are several varieties of blood poisoning, and that these 
differ materially in their appearances, course, and results. Syphilis may be 
placed in this category ; for here a dyscrasia of the blood is produced by the 


inoculation of a contagion grafted on the pus. Is there any isolation of the pus — 


in the lymphatic system in this case? Is it not the case, on the contrary, that 
a syphilitic bubo always precedes the constitutional affection? 3d. “ Chronic 
abscesses, which from impenetrability of the skin, or other causes, are shut up as 
in @ sac, exercise no prejudicial influence on the blood.” Of course, because the 
air has no means of penetrating to the pus, so long as they remain unopened ; 
and hence the great caution exercised in opening chronic abscesses. 4th. 
“ Phlebitis, or umbilical arteritis, in new born children, produces no change in 
the blood, and yet pus is formed both in the arteries and veins ; there is nothing, 
moreover, in the locality to prevent its being taken into the mass of the blood.” The 
fact is correct ; but why isthe pus not taken up? Because coagulation of the 
blood is produced by the solid parts of the pus, and hence a complete separa- 
tion from the rest of the vascular system. 

The same thing occurs in true phlebitis. But all this, according to our 
author, is just a proof that the effect of the blood corpuscles is to cause stagna- 
tion. Were the pus cells themselves the cause of purulent poisoning, a diseased 
process allowed by Engel himself, to produce great fluidity of the blood, how 
could any line of demarcation take place, or how can we explain the origin of 
the stagnation ? 

Besides all this, there are many diseased processes, justly placed by Engel 
under the category of purulent putrefaction, in which there is no proof that 
an actual contact between the pus and blood actually takes place, but, on the 
contrary, there are many probabilities against it. Among other examples, the 


author adduces that of glanders in the human subject, in all the cases of which ~ 


hitherto detailed, the symptoms of purulent putrefaction were present, on 
which account, Engel, true to his system, holds the communication of it from 


animals to men as exceedingly doubtful. But this has been completely proved — 
by the most careful observation, and as no direct mixture of the pus and blood © 


can in this case be admitted, it hence follows that the infecting principle in 


purulent poisoning does certainly not reside in the pus cells. The same thing — 
holds good in the puerperal processes, diffuse inflammation of the cellular — 


tissue, &c., in all of which cases not only is there no direct proof of the ad- 


mixture of the pus and blood, but, on the contrary, it is in most cases highly — 
improbable. From all that precedes, the author conceives himself entitled to — 


draw the following conclusions :— 
I. Every case of purulent poisoning is not produced by phlebitis. 


Ij. Purulent poisoning arises from a product acting prejudicially on the 


blood, and which product is the result of a chemical process in the pus. 


III. This deleterious product is grafted not on the pus cells, but in the pus 


serum. 


IV. In order to produce purulent poisoning direct admixture of the pus and ~ 


blood is not essential. 


V. When, in consequence of phlebitis, a mixture of the blood and pus— 


occurs, there ensues, as a result of the mechanical properties of the pus cor- 
puscles, stagnation of the circulation, and coagulation of the blood ; the true 
purulent poisoning only arises when the pus has undergone the chemical 
changes above alluded to.—Van Deens Archiv. I, 5, as quoted in Schmidt's 
Jahrbiicher, Jan. 1847, 


We have no doubt that the conclusions of our author are, toa great extent, 
correct. That pus may be absorbed into the blood with impunity, is proved 


every day by the disappearance of large abscesses, and the passage of the absorbed 


. 
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matters from the system in the urine. The cases recorded by Drs Craigie and 
Hughes Bennett, also prove that individuals may die without any of those 
symptoms which we are in the habit of ascribing to purulent poisoning of the 
blood, and yet every vessel of the body may be filled with pus corpuscles. It 
is not pus itself, then, which produces these symptoms, but something else. 
That change, whether it be denominated fermentation, putrefaction, contagion, 
or otherwise, is the real cause—a change probably chemical, which, by inducing 
an acid state of the purulent matter, dissolves the corpuscles, and renders it 
preternaturally fluid. The experiments of Magendie have shown that injection 

_of stagnant water into the veins produces the same symptoms as putrid pus, 
and those of Lebert prove that when the serum of pus is injected alone, indepen- 
dent of the corpuscles, it is sufficient to produce the effect. The theories, then, 
which attribute the so-called secondary absorptions to phlebitis, or mechanical 
obstruction by the pus corpuscles, are alike erroneous. 


TREATMENT oF ACUTE PNEUMONIA WITH LARGE DosES oF TarTaR-EmETIC. By 
M. Guerarp. 


Two very severe cases of pleuro-pneumonia have just been treated with the 
sole aid of tartar-emetic, by M. Guerard, with the best results. Neither case 
was bled, and both took eighteen grains of the drug daily. The first case was 
that of a woman, aged fifty-four years, thin and feeble, with an intense pneu- 

. monia of the whole superior lobe on the right side, which had existed several 

_days, and was advancing towards the second stage. The sputa were sanguino- 
lent and viscous: there were dulness and crepitating rale ; very frequent 
pulse, not to be counted, small and reduplicated, and general prostration. Such 
were the unfavourable symptoms on admission. In such a case, bleeding was 
out of the question, and eighteen grains of tartar-emetic, dissolved in ptisan, 
was ordered to be taken in the twenty-four hours. This treatment was con- 
tinued for ten days. On the eleventh day, the patient was without fever; the 
pulse was sixty ; auscultation only indicated ; a little rale de retour ; and the 
respiration was easy. The remedy was then ordered to be continued at the 
dose of six grains daily. The patient only experienced, at the first doses, some 
vomiting and diarrhcea. Afterwards tolerance of the remedy was perfectly 
established, and now her cure is certain. 

The second case was an old woman, aged sixty-eight years, who was brought 
to the hospital in a most alarming state, having had for several days a pneu- 
monia of the superior lobe of the right side, entering upon the second stage. 
The symptoms were the same as in the preceding case, only much more severe. 
It was impossible to employ blood-letting, on account of the feeble state of the 
pulse, and general weakness. M.Guerard prescribed eighteen grains of tartar 
emetic daily, as in the former case, and in a week the disease had sensibly 
diminished. Now, the eighth or ninth day of the treatment, the patient 
is advancing towards convalescence. At present the medicine is continued at 
the dose of six grains daily, and she is already taking beef-tea.—Annales de 
Thérapeutique, Janvier 1847. 


The Annales de Thérapeutique, to which we are so frequently indebted for 
an account of what is doing in the Parisian hospitals, is edited by Dr Rognetta, 
a gentleman who seems to be a great upholder of Italian pathology and Italian 
practice. Of Italian pathology we shall at present say nothing, although, on 
some future occasion, we may allude to some of the very curious doctrines 
which our contemporary is endeavouring, with great ability, to establish in 
France. Certainly nothing can be more opposed to our present notions of dis- 
eased processes than some of these views. Chlorosis, for instance, is not a disease 

of the blood, but a chronic inflammation of the arteries! Of this, however, 
more on a future occasion. With regard to Italian practice, it must be tested, 
like all practical matters, by experience. We are informed that M. Guerard 
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was induced to give the large dose of tartar-emetic in the two cases just related, 
by reading an article in the Annales on the doctrine of Rasori; and it is added 
that they would probably have died had not the tartar-emetic been pushed to 
the extent it was. Facts are proverbially stubborn things, and we would call 
the attention of our readers to those above related. Pneumonia has been for 
some time unusually prevalent among us, principally affecting the upper lobe, 
and proving rapidly fatal. In cases, then, which do not admit of bleeding, and 
these are many, it should be known that tartar-emetic has proved beneficial, 
not in doses of two, but in doses of from ten to twenty grains daily. “ If 
Rasori,” says our contemporary, ‘‘ had made no other discovery than this, it 
would have sufficed to have immortalized him. It can only be compared to 
that of John Hunter for the treatment of aneurisms.”’ 


TREATMENT OF Simpte Ascites By Fiyine BiIstTers. 


A man, aged 28 years, of a good constitution and general health, had been 
for ten weeks the subject of abdominal pains and nausea, without fever. These 
symptoms had only continued a few days when the abdomen commenced to 
enlarge. The patient experienced general lassitude, want of appetite, and pro- 
gressive emaciation. He ceased to work, and entered the Hopital de la Charité, 


under M. Rayer. On examination, the abdomen was found as large as that of 


a woman at the eighth month of pregnancy, doughy to the feel, but with evi- 
dent fluctuation. The skin was everywhere dry, but there was no unusual 
heat or pain on pressure. The pulse was neither full nor frequent, and the rest 
of the organism presented nothing remarkable. The patient only complained 
of the size of his abdomen, and of general weakness. M. Rayer diagnosed a 
simple ascites, dependent on a super-secretion from the vessels of the perito- 
neum, or rather on a sub-phlogistic irritation of that membrane. This variety 
of ascites he believed to be very rare ; he scarcely meets with one or two cases 
a year, and it is constantly cured by flying blisters to the abdomen. A fly 


blister the size of two hands, therefore, was ordered to the left side of the abdo-. 


men, near the umbilicus ; then, some days after, another to the opposite side. 
In a few days the abdomen diminished in volume, and it is probable that the 
cure will be effected by the help of blisters alone, as in the other cases which 


M. Rayer has treated. This practitioner considers simple ascites as analogous _ 


to a chronic rheumatic hydrarthrosis, to such a degree as is just sufficient to 
produce an abundant secretion of fluid in the serous cavities—Annales de 
Thérapeutique, Janvier 1847. 


Considerable confusion exists as to what is meant by active and passive 
dropsies. By the former, in our opinion, should be understood only lesions of 
the peritoneum itself, of an inflammatory nature. Other dropsies may be 
active, as far as disease in any other organ is concerned, but passive, as relates to 
the peritoneum. ‘Thus lesions of the liver, kidneys, ovaries, &c., may proceed 
rapidly, obstruct a greater or lessnumber of veins, and thereby induce effus.on. 
Mechanical pressure from an enlarged uterus, or a tumour, may produce simi- 
lar results. On the other hand, there are, doubtless, many primary lesions of 
the peritoneum not yet understood, and which require an antiphlogistic and 
counter-irritant treatment. The late Professor Graham, of the Edinburgh 
University, was well aware of this fact, and practised the antiphlogistic treat- 
ment successfully in some remarkable cases of primary ascites. The only diffi- 
culty is one of diagnosis, and this we think not insuperable by way of exclu- 
sion. We have several times seen, in the cavity of the peritoneum, and of the 
pericardium, a dirty-coloured, turbid fluid, containing, when examined micro- 
scopically, numerous pus corpuscles, and yet no redness of the serous membrane, 
no thickening, no lymph, and, in short, no other lesion that could be discovered. 
In all such cases the treatment of M. Rayer by means of blisters should not be 
lost sight of. 





_ 
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Part fourth, 


MEDICAL NEWS. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
SESSION XXVI. 


Tamp Mrrtine— Wednesday, January 6th, 1847.—Dr R. Hamirtoy, P., in 
the Chair. 


The President, on taking the Chair, read an address to the Society, in which 
he returned thanks for the honour conferred upon him. He was not ignorant 
of the ground on which the Society had acted, and that he was in no small 
degree indebted for the flattering position he now held, to the circumstance 
that he was an humble instrument in its formation. In founding the Society, 
he had applied to about fifty gentlemen, not one of whom declined. One 
object was uppermost in his mind—that the proposal should be free from every 
thing like clique or party. The only other point he kept in view, was to apply 
first to the junior rather than the senior members of the profession. He acted 
thus, because in that quarter it was to be presumed there would be more elas- 

‘ticity and energy, and less fear, perhaps, of jarring and discrepancy. Of this, 
however, there was none. The fifty names were speedily obtained, including 
most, if not all, the leading men in Edinburgh. He held in his hand the 
original requisition paper, which he requested the Society to preserve among 
its archives. There would be found in it the signatures of Thomas Charles 
Hope, James Russel, James Bryce, George Wood, James Buchan, George Kelly, 
John Barclay, Thomas Spens, James Home, George Bell, T. H. Wishart, 
Henry Johnston, Andrew Duncan, senior and junior, and many more, whose 
autographs will, with time, become more and more interesting. Of the fifty- 
three requisitionists, thirty were now dead, and twenty-three survive. 

_ The President went on to observe—“ A meeting for incorporating the Society 
was called for the 21st day of August 1821. The constitution originally drawn 
up and revised—the same precisely as at present—was unanimously approved, 
and the first set of office-bearers appointed. These, as appears from the first 
billet, were as follows:—Dr Duncan, senior, President; Dr Home, James 
Russel, Esq., and Dr Thomson, Vice-Presidents ; Dr Duncan, junior, Dr Aber- 
crombie, Dr Spens, George Bell, Esq., James Law, Esq., J. H. Wishart, Esq., 
W. Wood, Esq., Councillors; James Bryce, Esq., Treasurer; Drs W. P. Alison 
and R. Hamilton, Secretaries. Of these fifteen gentlemen, you will perceive 
that only four remain. 

“ Dy Duncan, senior, was our first President ; and, as was to have been ex- 

pected, that well known individual, whose name is so closely associated with 
the periodical literature of his time, and with societies which still exist, whose 
object. it is to promote good-will and fellowship round the social board, was 
not backward in encouraging another, whose aim was to advance the intel- 
lectual improvement of that profession, to which he was so much attached. He 
was an assiduous President, and among the first who tendered communications 
to the Society. 

“Through Dr Duncan’s instrumentality, and that of the many other Frtrows 
who were members, the Society was from the first most kindly accommodated 
in the Hall of the Royal College of Physicians, an accommodation which con- 
tinued uninterruptedly for nearly twenty years, when there was a temporary 

suspension. Of the cause of this I am not particularly informed ; but in the 
absence of precise intelligence, we may assume it had some reference to 
arrangements which led the Royal College to dispose of its old Hall that it 
might obtain a more convenient one ;—an hypothesis which might be sup- 
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ported by the fact, that no sooner had the College moved to its temporary 
premises in George street, than it again accommodated our Society in apart- 
ments, where not a few of us have spent many happy and agreeable hours. 

“ The first meeting of the Society for public business, was held on the even- 
ing of the 5th December, 1821, exactly twenty-five years ago, where, after an 
address from the Chair, by Dr Duncan, Dr Abercrombie read the first paper, 
the subject being the Pathology of the Heart. 


“ Communications flowed in apace ; and, as is well known, three volumes — 
of Transactions were speedily published, under the auspices of a small com- — 


mittee. These volumes are now out of print; they are often quoted in the 
current literature of the day, and are the depositories of many valuable papers. 
“Such, then, gentlemen, is a passing glance at the formation of our Society; 
and now would I venture a word or two upon és present condition. 
“ We have seen that about fifty individuals concurred in promoting the 
establishment of the Society ; and it now appears from our last published list 


of members, that—corresponding ones included—our present numbers reach to — 


more than three times that. 
“ To many of the distinguished founders of the Society, it were easy as well 


as agreeable, were it at all necessary, to pay a deserved tribute of respect. But — 
in this place our Duncans and Thomsons, our Russels and Barclays, our Bryces, — 


Abercrombies, Kellys and Turners, require no eulogium. These are names 


not unknown to fame, as men who laboured much and long in the prosecution — 


of science, and exhibited not a few of those excellencies and graces which 
adorn our common nature. 

“ But they are gone; and their places are now occupied by those I have the 
honour of addressing. Gentlemen, I repeat, that at the formation of the 
Society we had amongst us distinguished names. But I hesitate not to add, 
that after the lapse of a quarter of a century, there are still left amongst us, as 
there have been added to our numbers, many who are closely following the 
footsteps of their illustrious predecessors ; and some—nay, many of whom, I 
trust, will far outstrip them in the career of honour and renown. Most 
cordially, as sincerely, do I congratulate you, that you have amongst you, and, 
as it regards the wide range of medical pursuit, whether it respect anatomy, 
healthy or morbid, or the fascinating study of physiology, or chemistry and 


materia medica, or therapeutics, or physic, or surgery, or obstetricy, names — 


which are not only an honour to you, but to your science. Many of these 


i 


men, I rejoice to say, are young ; and others are not old, but in their prime; — 
and, surely, we may safely predicate, that if these individuals will continue as — 


they have begun, and steadily persevere in their bright career, they will shed 
a lustre upon our city as upon our Society, and extend their fame not only 


throughout their native land, but to the remotest parts of the habitable globe. — 
“‘ Such, then, being the case as it regards the number and the character of : 


those forming our Association, are we anticipating too much, when we cherish 
the hope that the Society will proceed in its onward course of usefulness with 


an accelerated and a firmer step? The objects of the Society are the same now. 
as they were at the commencement, and the means of promoting these objects — 


are, as ever, alike simple and efficient.” 

The President then entered into a very comprehensive sketch of the present 
state of medicine—he discussed at some length the claims of homceopathy, and 
pointed out its fallacies and absurdities. He alluded to hydropathy and mes- 
merism—commented severely on several passages extracted from the British and 
Foreign Review, and touched upon many points which ought seriously to 
engage the attention of the profession, such as the sanatory condition of our 
large towns, statistics of health and disease, the new poor-law bill, the quaran- 
tine laws, &c. &c.' 











"It is with extreme regret that we have found ourselves unable to print the whole 
of this excellent address. Its length forbade, for it would have occupied one-fourth 
of a number, even though printed in our small type. 


= 
- 
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Proressor SyME ON THE Question or Ligaturr or Compression In Popurrean 
AneEvrism. This communication appeared entire in our last number. 


Dr Gxrorcr Paterson and Dr Burr were elected ordinary members. 


Fourta Megtine— February 3d, 1847.—Dr R. Haminton, P., in the Chair. 


Case or Popiirzan ANEURISM, IN wHIcH Compression was UNsuccessFuL, BY 
Mr Turner or Mancuester, communicated BY Proressor Symp. Jane Smith, 
et, 28 years, a spinner, married, has four children, resides in John Street, 
Ancoats. She was admitted an out-patient under the care of Mr Turner, for 
a tumour in the popliteal space of the left leg. She is a pale looking woman, 
of low stature, and of a lymphatic temperament. Had no illness particularly, 
since a period of ten years ago, when she had a severe attack of fever. She 
gives the following statement as to its origin. On the 30th of May 1846, she 
was employed in drawing a wheelbarrow up one side of a mound of earth, and 
during the exertion she was obliged to use in doing this, she suddenly felt 
something give way with a sort of snap in the left popliteal space ; she suffered 
severe pain immediately, which did not abate until she managed to reach home, 
and applied some liniment. It was not until two or three days afterward she 
felt any tumour. When first noticed, it was about the size of a nut in diame- 
ter, not much elevated above the surrounding tissues, and rather soft upon 


' pressure, was very painful now and then, especially when she walked much. It 


gradually increased in size from this time up to the present. 

The tumour was examined in the out-patients’ room—it was rather larger 
than a common sized egg—very firm—pulsating strongly, with a loud bruit 
heard with the stethoscope. She was taken into the Infirmary, and in a few 
days, was brought before a consultation of the surgeons, when it was thought 
best to try the effect of pressure upon the artery supplying the tumour. A 
fortnight having transpired, and the tumour rapidly growing larger, extending 
laterally forwards from behind, filling up the whole of the popliteal space, and 
making the knee look almost double its width,—an instrument with screw, 
&c., was adapted to the thigh, and pressure applied to the femoral artery at the 
junction of the upper and middle course, and this continued for the length of 
an hour; at the end of this period it was removed to the artery, just as it issues 
from beneath Poupart’s ligament, and continued here for the same space of 
time, after which it was removed to its original situation, thus alternating the 
seat of pressure. 

This was continued for a fortnight with scarcely any interruption, and with- 
out any difference with regard to the tumour. She complained of excessive 
pain from the pressure, and now and then she lessened the amount of it un- 
known to her surgeon. At the end of the fortnight, she refused to have the 
pressure continued any longer, consequently the instruments were removed. 

From this time the tumour was left alone without anything being applied 
for the space of a fortnight. On the 25th Sept. Mr Turner proceeded to the 
operation of tying the femoral artery. He made the usual incision over the 
artery, at about the junction of the upper and middle third, at the point where 
pressure had been applied. The superficial and deep fascie and cellular tissue, 
were condensed into a strong membrane ; the inner border of the sartorius 
muscle was atrophied or partially wasted by the continued pressure. ‘The 
sheath of the vessel was condensed, and so mixed up with contiguous parts as 
to be scarcely distinguishable—which state of textures caused no little difficulty 
in getting at the artery. The coats of the artery and vein were much con- 
densed, and the artery smaller than usual. A ligature was now applied to the 


artery, and the external wound closed up with a few strips of adhesive plaster 


—and a pad or piece of lint (wet), and a flannel bandage applied from the foot 
upwards, after which she was removed to bed, and was ordered an anodyne 
draught. 
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26th Sept.—She has passed a very good night ; has a slight flush on the 
cheeks ; tongue clean ; no thirst ; pulse calm; no pain in the wound or leg ; 
there is no perceptible pulsation in the tumour through the bandage; and the 
limb, she says, feels comfortable and warm. In the evening there was a little 
febrile disturbance, and an effervescing mixture was ordered. 

27th, Has not slept very well ; says she does not feel so well this morning ; 
tongue furred ; little or no thirst; takes a little gruel or tea, &c.; pulse a 
little quickened ; bowels not moved since the 24th Sept. ; complains of pain at 
the back of the head, and across the loins ; but the leg feels comfortable. 

28th, Has not slept much ; countenance slightly anxious ; tongue white and 
furred ; a little thirst ; pulse 80, softer ; bowels moved last evening ; pain in 
the head continues, but now no pain in the loins; leg feels comfortable and 
warm ; she says the wound irritates her a little, though not painful. 

Oct. Ist, Looks much better this morning, and is more cheerful ; tongue 
much cleaner; pulse calm and regular; bowels costive ; no pain in the head ; 
leg feels very warm and comfortable; the tumour is firmer, and also much less 
in size. Laxative enema. 

3d, Is improving now very fast, and does not complain of any thing but 
being compelled to stay in bed. The wound was dressed to-day for the first 
time since the operation, and is healing up very fast—the ligature is still very 
firm. The tumour is less and feels considerably firmer, no bruit can be heard — 
through the stethoscope, and the leg feels warm. 

The ligature came away on the 15th Oct. ; wound almost healed; she feels 
quite well ; tumour much reduced. 

Nov. 9, She was made an out-patient ; tumour nearly the size of a walnut ; 
can walk very well, and without any uneasiness ; is now cured. 


Professor Syme observed that this case, which had been kindly transmitted 
to him by Mr Turner, tended to verify the anticipation he had expressed, as 
to the risk of pressure increasing the difficulty of an operation, in the event of — 
its subsequently proving necessary. Mr Turner’s patient happily recovered, 
but in the hands of a less skilful surgeon, would probably have suffered serious ~ 
if not fatal consequences, from the condensed state of textures surrounding the 
artery at the part where it was tied. 


CasE or Cortnorp Cancer or THE Perironeum, BY Dr Grorce Paterson.— 
Marion Greenhill, «xt. 31, was admitted into the Infirmary, Oct. 17,1846. She — 
dated the decline of her health from a laborious labour she had about three or 


four months previously. About a month subsequently she began to lose flesh, — 


and became languid and jaundiced. At this time also, a small round swelling — 
appeared in the left iliac region. She soon after felt a swelling at the epigastric — 
region, accompanied by a burning heat shooting through the back. The — 
abdomen also commenced to swell. For the last six weeks the urine has been — 
scanty, with frequent desire to micturate, and for the last two weeks she has — 


experienced excessive vomiting. On admission, no tumours could be felt, but 


there was considerable distension, with some tenderness of the abdomen. There 
was thirst, white tongue, weak pulse, scanty urine, and constipation. The — 
treatment was palliative only. She died at the end of November, the emacia- 
tion and debility creasing, oecasional vomiting, and latterly symptoms of 
pleurisy and pneumonia. . ; 

Sectio Cadaveris, Dec. 2.—Skin of yellow cachectic hue—extreme emaciation _ 
—abdomen distended by fluid. ( 

Thorax. Heart small—felt very dense—coronary veins very turgid. About 
4 oz. of dark brown turbid serum, containing flocculi of lymph, were effused 
into the right pleura. The pleura, over the lower lobe of the same lung, was _ 


coated with patches of recent lymph. The inferior portion of this lobe was 


partly grey, partly red on section, from hepatisation, and presented two indu- 
rated portions the size of a walnut, and of a plum colour, as if from recent ex- 
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travasation of blood. There were about 6 oz. of serum in the left pleura; the 
inferior margin of the lower lobe of left lung also hepatised, but to a less 
Meek than the right. A few patches of recent lymph also covered its pleural 
surface. 

Abdomen.—Peritoneal cavity contained about a gallon and a half of dark 
yellowish brown clear fluid. Under right lobe of liver a pouch was formed 
by a band of membranous lymph, stretching from its fissure to the anterior 
abdominal wall, which contained about a pint of fluid similar in its character. 

The whole of the peritoneal surface was of a dark red or purple colour, 
mottled with round and square patches of a white deposit, varying in size 
from a small pea and under, to ? of an inch square, The dark colour of the 
peritoneum appeared to be owing to a covering of chronic lymph, deeply tinged 
with blood, and which could be removed in layers from the surface of the 
intestines. The white patches consisted chiefly of rounded semi-transparent 
masses of colloid cancer, resembling in appearance gum-arabic, and deposited 
on the peritoneal surface. Over the transverse or descending colon, those 
masses were very common, and closely aggregated together. The peritoneal 
surface of the diaphragm was covered with similar masses, some of them as 
large as an almond, and its posterior portion in the liver adhered strongly, 
through the medium of the same deposit, a continuation of which accompanied 
the vena cava in its passage through the liver, surrounding it to the thickness 
of a quarter of aninch. The spleen was united to the diaphragm and de- 
scending colon by firm bands of chronic lymph, and its surface studded over 
with rounded semi-transparent gelatinous masses, the size of a pea. Internally 
the above organs were all healthy, the disease being confined to their peritoneal 
coverings. ‘The pancreas and kidneys were also healthy. 

The pyloric end of the stomach was felt to be hard and greatly enlarged, 
constituting a dense tumour, and the transverse arch of the colon was closely 
united to it by a mass of morbid deposit. Professor Goodsir, to whom these 
parts were sent as taken out of the body, and who has since had a preparation 
of them made for the University museum, informs me that “ the coats of the 
stomach, along the lesser curvature, and at the pyloric extremity, were found 
to be thickened and contracted by deposition of cancerous matter. The trans- 
verse colon was drawn up towards the greater curvature by a mass of cancer, 
extending between the parts ; and the matter, in its appearance and mode of 
deposition, resembles the carcinoma alveolare.” 

Both ovaries were converted into solid tumours, about the size of a small 
orange, but deeply nodulated and irregular on their surfaces. On section, they 
seemed composed of a sarcomatous mass. In the left, this enclosed three 
cavities, about: the size of a bean, filled with a gelatinous matter, resembling 
in colour and consistence, trembling calves’-feet jelly. 


PatuotocicaL AND Cuinican OpsErvations on Cancer, by Dr J. Huauxs 
Bennett.—The author confined his observations to the four questions con- 
nected with cancer, which more particularly interest the medical practitioner, 
- namely,: Ist, Is there any anatomical character which will enable us positively 
to distinguish a cancerous from any other kind of growth? 2dly, Is there any 
evidence that cancer is ever spontaneously curable? 3dly, What means do 
we possess of diagnos¢ing cancerous from other tumours or growths in the 
living subject ? and, 4thly, What influence should our present knowledge of 
diagnosis have upon the treatment ? 

1. Is there any anatomical character which will enable us positively to distin- 
guish a cancerous from any other kind of growth? A cancerous growth may 
contain the following elementary structures:—1. Molecules and granules ; 
2. Nucleated cells of various shapes; 3. A filamentous or fibrous tissue ; 4. A 
viscous fluid; 5. Blood-vessels; 6. Fatty matter; 7. Pus, and compound 
granular cells; 8. Black pigmentary matter; 9. Earthy matter. Of these, 
some are accidental or only occasional, and others essential or invariably 
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present. The essential elements of cancer are, Ist, A fibrous mesh-work or 
stroma; 2dly, Nucleated cells ; 3dly, A viscous fluid in which these float. 

The fibrous tissue of cancerous growths exactly resembles that found in 
lymph, or in the healthy tissues of the economy. It may be formed either by 
deposition or by means of cell growth. In the former case, filaments more or 
less delicate, and closely aggregated, may be seen crossing each other or running 
in bundles, forming various kinds of mesh-works in which the cells of cancer 
are deposited. In the latter case, we can observe fusiform cells splitting up 
into fibres, and are able to trace their formation from round, oval, or caudate 
cells, until perfect fibres are formed. These cells (called by Lebert fibro-plastic) 
are of a round or oval form, varying in size from the zjoth to ¢oth of a milli- 
metre in diameter. Sometimes they possess a distinct nucleus, about the 735th 
of a millimetre in diameter ; at others, contain only several molecules and 
granules. Acetic acid causes these bodies to undergo very little change. They 
become somewhat paler, but there is no marked difference in this respect 
between the nucleus and cell wall. These cells, in their different stages of 
development into fibres, have been frequently mistaken for those of cancer ;— 
Miller placed them among cancerous growths; and hence the erroneous 
opinion, that the caudate or spindle-shaped cell is characteristic of cancer, 
Fibrous tissue may be arranged so as to form loculi, containing a viscous fluid 
with or without cancer cells, constituting the colloid tissue of Authors. 

The nucleated cells peculiar to cancer vary greatly in shape and size. Some- 
times we see nothing but oval bodies about twice the size of a human blood 
globule, or closely resembling, except in colour, the oval blood corpuscles of 
the llama or camel. They measure about the ~;th of a millimetre in length, 
and z35th or 735th of a millimetre in breadth. These oval bodies are the 
nuclei of cancer cells. Sometimes they exist alone ; at others, we may observe, 
by careful management of the light, a round or oval delicate cell wall, fre- 
quently resembling a mere shadowed halo, in the fluid in which it floats. On 
adding acetic acid to them, we find the cell wall disappear, whilst the nucleus 
becomes more distinct than formerly. Such is the character of a cancer cell 
in its young state. At amore advanced period of development, the cell wall 
is more distinct. The nucleated structure is now round or oval, its medium 
diameter being about the -th of a millimetre, with a round or oval nucleus 
about the ;3,th of a millimetre in diameter. The addition of acetic acid 
always produces a remarkable change in these bodies, causing the cell wall to 
become very transparent and faint, and the nucleus to assume an unusual 
degree of distinctness. Hence the author considers that Dr Walshe has com- 
mitted a fundamental error in the histology of cancer, when he says, p. 33 of 
his treatise, that ‘“ the ultimate microscopical cells of cancer are insoluble in 
cold and boiling water, and are not seriously affected by acetic acid.” 

Dr Bennett minutely described the further growth of these cells, which he 
illustrated by diagrams, showing how they multiplied from cell rising within 
cell. It is owing to this cellular structure that cancer owes the reproductive 
power which constitutes its malignancy. The cells occur isolated or in groups, 
surrounded by the other elements of the growth, but more especially by the 
fibrous tissue. 

The third essential element in cancer is a gelatinous fluid. On cutting 
through a scirrhous tumour, however hard it may be, we may generally suc- 
ceed in scraping from its surface a fluid more or less transparent. In soft 
cancer it is more abundant, and contains the granules and cells previously 
described. In some forms of cancer, however, it constitutes a very large 
proportion of the mass, presenting a gelatiniform or mucilaginous appearance, 
varying in colour from a pearly white to a deep amber, and in consistence from 
a slightly viscous fluid to a firm semi-solid mass. Collections of this kind may 
occur in loculi formed by fibrous tissue, or in cystic tumours perfectly struc- 
tureless, or containing only numerous molecules and granules, constituting the 
simple colloid tissue of Gluge and Lebert. When associated with cancer, 
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however, it contains a greater or less number of the cells previously described, 
in various stages of their development. In the case just narrated by Dr 
Paterson, the gelatinous matter within the loculi of fibrous tissue contained 
numerous cancer cells in an advanced stage of development, enclosing secondary 
and tertiary corpuscles, all of which presented the characteristic reaction on 
the addition of acetic acid. 

It is the relative amount of the three essential elements of cancer now 
described, which constitutes its peculiar form. If the fibrous element be in 
excess, it constitutes scirrhus. If the corpuscles be numerous, encephaloma 
is produced—and if the fluid abound, and is collected into loculi, we call it 
colloid cancer. There is no other difference between these three forms than 
this, and Dr Bennett expressed his conviction that there was no essential dis- 
tinction between them. He pointed out that we frequently find all these forms 
of cancer in the same tumour, in one place scirrhus or hard cancer, in another 
encephaloma or soft cancer, and in a third gelatiniform, alveolar or colloid 
cancer. 

The non-essential elements of cancer, such as blood-vessels, pus, fatty, pig- 
ment and earthy matters, &c., modify the external appearance of the growth 
in particular cases, but are not constant. Want of time prevented the author 
from entering into a consideration of these anatomical complications. 

At an early period in the study of histology, it was natural to conceive that 
a certain form of the cell should be thought characteristic of cancerous growths. 
_ The observations of Miiller led to the belief that the caudate and spindle-shape 
of this minute structure was peculiar to them. Hence, we find him confound- 
ing certain tumours long denominated sarcomatous, and which wholly consist 
of fusiform cells, with cancerous or malignant growths. These, however, have 
no power of reproduction, and although often associated with cancerous cells, 
should not be confounded with them. From the results of many examina- 
tions, Dr Bennett was satisfied that there is no one form of cell which can be 
considered as at all times characteristic of cancer. The caudate and spindle- 
shape of these bodies are common to fibrous structures in general, frequently 
seen in lymph, and especially in the exudation forming the granuiations on 
ulcers, recent wounds, vegetations on the endocardium, &c. &c. 

The structure of the cell and the action of acetic acid upon it is much more 
distinctive. If the corpuscles are in that stage of growth in which they pre- 
sent a distinct riucleus with contained nucleoli, and if on the addition of acetic 
acid their external wall be rendered more transparent, whilst the border of the 
nucleus is apparently thickened, they are highly characteristic of a malignant 
structure. But even this is not an absolute and invariable mode of distinction ; 
besides, it is only applicable when the cells have arrived at a certain stage of 
development. Dr Bennett had frequently seen young epithelial cells under 
certain circumstances present all the characters just mentioned, with the 
exception of enclosed nucleoli, and undergo the same reaction with acetic acid. 
This is very apparent in some cases, where effusion has taken place into the 
lateral ventricles of the brain, when the epithelial cells of the choroid plexus 
become separated, swell out from endosmosis, assume a globular form, and if 
young the cell-wall is partially dissolved in acetic acid, whilst the nucleus is 
unaffected. The same occurs with the epithelium of the bladder. He has 
found in the bladder a fluid having all the external appearance of pus, and on 
examination shown them to consist of round, oval, and caudate nucleated cells, 
exactly resembling those found in cancer, and acting with acetic acid in the 
same manner. Yet the lining membrane of the bladder, the ureters and 
kidneys were perfectly healthy. We need not wonder, then, that epithelial 
cells have frequently been mistaken for those of cancer even by histologists, 
and that many growths, consisting of hypertrophy of the epidermis, or epi- 
thelium, as in several so-called cases of cancer of the lip, ulcerated warts, 
excrescences, &c., should have been mistaken for malignant growths. 

Dr Bennett stated that he was not aware of any tissue in which a fibrous 
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and a-cell structure, such,as had. been deseribed, .were. combined, and he. was,. 
therefore, inclined to,think, that whenever we find cells of this, kind deposited. 
between the meshes of a filamentous structure, we may be satisfied that cancer 

is present. If we trust to the form of. the, cell alone, we may confound epi-, 
thelial. growths with cancer—if we trust to the fibrous elements alone, we may 

mistake sarcomatous growths for it. But in no case, so far as his, experience 

has yet gone, can the two be associated without, the existence of malignant, 
erowth.| This character, then, he thinks one, which will apply. to all forms of 

cancer.,.In many cases, the form and appearance of the cells to:an experienced 

eye, will be sufficient, this more especially when they are fully developed, and; 
the influence of acetic acid upon them observed. In difficult cases the con-,, 
joined.character of the cells and fibres, and their relative position with respect 

to-each, other, will enable us to determine the point with more exactitude. To 

arrive at.a knowledge of, these facts, however, considerable, skill in the mani- 

pulation of the microscope is necessary, and a very intimate acquaintance with 

the healthy and morbid tissues of the body. To distinguish the relative situa-. 
tion of the cells and fibres, especially when mucous membranes are the object. 
of inyestigation, a section, by means of Valentin’s double-bladed knife, is also. 
in most, cases essential. ; 

2. 1s there any evidence that cancer is spontaneously curable? Of the ultimate. 
causes, of cancer, or why an exudation thrown out from the vessels should. 
ever, undergo the peculiar transformations described, we know nothing. Ob-, 
servation and experience, however, coincide with the modern theory of cell. 
growth, in attributing to it,a reproductive power, on which its malignancy 
and power of spreading from tissue to tissue, depends. Is this process ever. 
checked? A general opinion prevails that cancer is necessarily fatal. Dr 
Bennett did not coincide in this opinion, because it was not easy to understand 
why nature should never cause the degeneration and disappearance of this one. 
particular growth alone, whilst every other tissue and form of cell-life was. 
occasionally abortive. 

Trousseau, Hodgkin, Cruvelhier and others, have frequently traced the con-. 
version of scirrhus into ossiform matter, in the lower animalsand in man. Dr 
Walshe on this subject, observes, “ I feel myself justified in affirming, that. 
after careful investigation of the point, that if the bony lamelle actually con- 
tinuous with some part of the skeleton, and which formed a marked character-_ 
istic of certain cancers connected with osseous structure be excluded from con- 
sideration, the phenomenon in question will be found to be much more written 
of than observed. (Treatise, p. 81.) Dr Bennett stated that he had seen this 
transformation into calcareous matter in five cases, and presented four prepara- 
tions to the Society taken from three of these. The first preparation, was a 
portion of a large soft cancer, lobulated externally, taken from a case of Dr 
Paterson’s preserved in spirit. A microscopic examination showed it to contain — 
numerous cancer cells, deposited in areolar tissue, combined with an immense — 
number of crystalline masses of phosphate of lime. The second preparation, — 
was a dried section of this tumour, the volume of which was only slightly. 
diminished, and seemed to be wholly formed of calcareous matter. The third — 
preparation was a dried portion of intestine, with a mesenteric gland attached, 
the external portion of which was converted into calcareous matter ; where 
fresh cancerous matter could still be squeezed from its centre, exhibiting the 
characteristic cell structure, mixed with a quantity of earthy matter. The 
fourth preparation was a dried portion of mesentery, studded over with en- 
larged mesenteric glands, completely calcareous, removed from the body of a 
female who had died from scirrhus and chronic stricture of the pylorus. This 
series of preparations, Dr Bennett considered, offered conclusive evidence that es 
cancer is capable of undergoing the calcareous transformation. — 

It has been stated, that cancer sometimes becomes transformed into fibrous or 
fatty tissue, and thus produces cicatrices in organs. It is very difficult to prove 
such a statement, because if there be no cancerous cells in a fibrous tissue, it 1s 
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conteided that it is not malignant and never has been. On the other hand, if 
cancer cells be present, it is clear that we have no evidence of degeneration. 
There can be no doubt that many organs and tumours are considered cancerous, 
which are only fibrous. Dr Bennett had examined many so called cases of 

-seirrhus of the pylorus, which were only hypertrophy of the muscular and 
fibrous tissue of the part. He alluded toa case of Dr Alison’s he had examined, 
in which the coats of the stomach throughout varied in thickness from an inch 
to an inch and a-half. The viscus was thought by all who saw it to be can- 
cerous, and yet he showed it to consist of nothing but fibrous tissue and fusi- 
form cells. He had also proved many tumours supposed to be cancerous, to be 
only fibrous. 

Professor Bochdalek of Prague, formerly pathologist to the hospital there, 
and now Professor of Anatomy in the University, published a memoir in 1845, 
“ On the Healing Process of Cancer in the Liver.” He describes the cancer in 
this organ, as breaking down into a cream like matter, the fluid parts being 
absorbed, and the whole shrinking together, forming a puckering on the sur- 
face often corresponding to a fibrous mass or a fatty material, in which col- 
lapsed cancer cells may yet be detected. In some livers, he has seen these 
cicatrices in all stages of formation, cancer in some places, and perfect cica- 
trices in others. In Prague, he tells us, there are between 400 and 500 bodies 
examined annually. Among these cancer of the liver occurs about 16 or 17 
times, and among these proofs of healing may be observed between 6 and 7. 
(Oesterreichische Wochenschrift, 26th April 1845.) 

Dr Bennett had frequently seen these appearances in the liver, but he had 
never been able to satisfy himself that they were proofs of cured cancer. There 
are strong probabilities in its favour however. Tubercular masses are rare in 
the liver of adults, and such lesions must depend either upon cancer or upon 
chronic abscesses. He exhibited to the Society two wet preparations of livers, 
with puckerings on their surfaces, some corresponding to white fibrous cica- 
trices, and others to rounded yellow masses, varying in size from a pea to that 
of a walnut. When recent, these latter were thought to be cancerous by all 
who saw them, yet a minute examination showed them to be formed principally 
of fibrous tissue, mixed with irregular fatty particles, and debris of cells, so 
indeterminate in their character, that their nature could not be ascertained. 
In some of the eases of Prof. Bochdalek, cancer was associated with these 
cicatrices, and that cancerous ulcers occasionally cicatrize, is well known to 
surgeons. ‘ 

When in Prague last autumn, Dr Bennett having been previously acquainted 
with Professor Bochdalek’s memoir, carefully examined the preparations of 
the lesion described, in the pathological museum of that city. He recognised 
them to be the same in appearance as those he now presented to the Society. 
Professor Dlauy, the present pathologist, was so polite as to take the prepara- 
tions out of their bottles, make fresh incisions into them, and permit Dr Bennett 
to examine them microscopically. He found that the cicatrices, though altered 
by spirit, were principally composed of fibrous tissue, the nature of the softer 
matters could not be ascertained. This was no proof of cancer. He was then 
shown a similar preparation of a liver, together with a stomach taken from the 
same case, the former having similar puckerings, and the latter a cancerous 
ulcer of which the individual died. Whether this was a mere coincidence it 
would be difficult to say. M. Sedillot has lately asserted that cancer cells are 
occasionally elongated, so as ultimately to form fibres, but it is not certain 
whether he has clearly distinguished the fibro-plastic elements so often present 
in cancerous tumours from those of cancer. Dr Bennett considered, that taking 
every statement into consideration, it was by no means improbable, that cancer 
might occasionally degenerate into a fibrous mass, although we still require 
positive proof of it. At all events, they have convinced him of the necessity of 
making further researches on this subject. 
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"The ‘same ‘difficulties exist with respect’ to the ‘supposed degeneration” of 
‘cancer into'fat.' Nothing: is more common than to find associated with cancer, 
a‘yellowish friable matter, more or less abundant, resembling cream in colowr 
or consistence, or presenting a bright gamboge yellow tint. This, on examina- 
tion, is found to consist of numerous granules, which disappear on the addition 
‘of ether, ‘and'‘refract light, like globules’ of oil. Whether these granules are 
elementary nuclei and cells, or whether ‘they are the result - the aries 
tion of ‘cells previously formed, is unknown. 

What means do we possess of diagnosing cancerous from other growths in’ the 
eer subject 2 The local symptoms and general signs of cancer have: fre- 
quently been'found to be insufficient for the purposes “of diagnosis, such as the 
Jancinating pains, unequal surface, hardness, elastic feel, softening, ulceration, 
the surrounding tisswe being affected, a general alteration of the constitution, 
and a' tendency to return after excision. All these symptoms have, at various 
Russe been proved to be connected with epidermic, fibrous, fatty, or ere 

rowths. 

S “Inthe living subject it is clear that the anatomical arrangement of the 
fibrous and cellular elements, observed in morbid specimens, can seldom be 
‘seen. We have no opportunity of obtaining a section. Still there are certain 
places where’the detection of such cells as have been described, exhibiting their 
peculiar change’ under the action of acetic acid, will enable us to diagnose 
a' malignant growth with certainty. Over most of the surface generally, for 
instance, where the diagnosis most concerns the surgeon, a group of such cells 
cannot leave us in doubt, because’ the epidermic scales in such eases never 
resemble them, as they do in internal organs, as the bladder, stomach, or brain. 
Thus, although anatomically, and in all» cases, we cannot depend upon the 
form’or even structure of the cell, as connected with the epidermis alone, we 
ean. \ Hence, to the surgeon, a minute examination is a more precious means 
of diagnosis, than to the physician. Various ulcerated and fungoid tumours of 
the surface may be diagnosed with certainty, from an examination of the cells 
alone, whilst in fluids discharged from the stomach, bowels, or bladder, this 
means of diagnosis is not so certain. 

Many instances are now on record, where in doubtful cases, such an exami- 
nation has determined the nature of the growth. Several have been lately 
published by M. Sedillot of Strasburgh, and others may be found inthe works ~ 
of Lebert’and Vogel. There can be no doubt that many tumours and ulcera- 
tions exist which, to the naked eye, and according to the ordinary symptoms, 
resemble cancer, although they are perfectly innocent. To all such growths 
Lebert has given the name of cancroid. Among them may be placed many so 
called cancers of the lip, which, on examination, are often found to be fibro- 
epidermic; many tumours of the breast, which are either fibrous, fibro- 
epidermic, or cysto-sarcomatous ; fungoid swellings of the dura mater: the 
ordinary fungus of the testicle, which Messrs Goodsir and Syme have shown to 
consist of healthy granulations ; ; and probably the so-called chimney-sweep’s 
cancer of the scrotum. Several instances were referred to, published in the 
writings of Lebert, Vogel, Syme, and Sedillot. 

‘There were some cases, no doubt, where, after every means of research hall . 
been employed, doubt as to the nature of the growth would still exist. All 
those who contend for the exclusive advantage of any one sign or symptom, — 
must have very limited notions of disease or diagnosis.. No one could repudiate 


‘the use of the microscope more than the author was disposed to do, as a sole = 


means of diagnosis in any case. But he contended that this instrument judi- 
ciously employed, is likely to be as useful in the hands of the surgeon, for the 
diagnosis of cancerous and cancroid growths, as the stethoscope is in the hands 





of the physician for the diagnosis of diseases of the chest. Neitherinstrument 


should be alone depended on, but conjoined with the history and other symptomis, 


will lead in many’ cases to more correct conclusions than it is possible to arrive — 


at by means of the unaided senses. Dr Bennett cited a few instances which 
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‘had come: under his; own observation, confirmatory. of this statementj {and 
alluded to others brought forward by the writers formerly mentioned.: ..A, few 
dozen cases, however, could not be considered a sufficient, basis for this-impor- 
tant inquiry. He believed that the whole subject was yet to be worked,-out, 
‘and considered it above all things desirable, that some young surgeon, would 
‘dedicate his time and energies to the task. |. No doubt it was.troublesome to be 
under the necessity of entering into new, researches, on. points, which, many 
consider already determined, and where such decided opinions respecting them 
‘had been so long held: by: practitioners... Such,, however, were. the, sacrifices 
which the progress of medical science required., In the meanwhile, Dr, Bennett 
"invited surgeons: to forward him specimens of morbid, growths ina, fresh: state, 
or to enable him to examine the ulcers or discharges from malignant and doubt- 
ful growths or ulcers. He would make notes of the result, and these with\a 
short history of the case, might form the ground-work,of a more, extended 
Series of researches, which would no doubt, before long, lead to, some: positive 
result. rO 
» 4 What influence should an improved knowledge of the pathology and diagnosis 
of cancer have upon the treatment? Most of the practical points connected, with 
the surgical treatment of cancer, were fully discussed in the French Academie 
de Médecine, in 1844, on the occasion of a paper read by M.,Cruveilhier. ..That 
eminent pathologist maintained that. surgeons are continually, cutting, out 
fibrous tumours from the female breast: which never undergo, cancerous) trans- 
_ formation, and which therefore might be allowed to remain with perfect safety. 
So far from fibrous growths ever degenerating into cancer, he considers;that 
they indicate a state of constitution altogether incompatible with malignant 
action, so that in being able to detect them in the breast. or uterus, he has con+ 
fidently assured the patients that they would never be subject to; cancer.,;;In 
support of these statements he brought forward cases of tumours in.these situ- 
ations, which had existed from ten to thirty years, and cited, one exceptional 
instance, where cancer having attacked a breast, already the seat,of fibrous 
tumours, these remained unaffected, while all the rest of the organ.was:,can- 
_ cerous. He pointed out that cancer always depended upon,a constitutional 
‘disorder, that local disease was the effect and not the cause, and, to. remoye/the 
first, while the latter was allowed to remain, was an irrational, practice. .:./), 

In these opinions M. Cruveilhier was supported by M. M. Velpeau and Jolly. 
The first maintained that: he could diagnose fibrous, or what he called: fibrinous 
tumours of the mamma, which never degenerated into cancer, although -he 
penrety removed them, to tranquillize the patient, or to get rid. of,.a, de- 

ormity. rade] 

‘On the other hand it was contended by most of the practical surgeons,of 
-Paris, including the names of Blandin, Gerdy, Roux, Amussat, Berard, and 
Lisfranc, that it was impossible to diagnose fibrous from cancerous tumours of 
the breast at an early period ; that the former were only an incipient,stage.of 
the latter, and consequently frequently degenerated ; and that the, best»practi- 
‘eal rule to be followed was always to excise them as early, as, possible. .. They 
maintained that the disease was first local, and that the cachexa/ was. induced 
‘by absorption from the morbid growth—was the cause and not the result. 
‘They denied the law of incompatibility, sought, to be established by M. Cruveil- 
hier, aud denounced his paper as one likely tobe followed, by the most inju- 
‘Tious consequences in practice. 

In support of these opinions, numerous cases were cited, having all .the 
symptoms and characters belonging to what, M. Cruveilhier, called fibrous 
tumours, which afterwards became cancerous, and destroyed the, patient. 
‘Some specimens also were brought forward, where tumours, originally fibrous, 

_ had apparently undergone the cancerous transformation, even. in» the; uterus. 
Many surgeons brought forward instances of tumours,-to all: appearance! truly | 
cancerous, which were excised, and where therehad been no return fora long 
‘series of years. i odd to ansoon yd te | 
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‘his, celebrated discussion left the practical questiom inthe ‘Same ‘state as 
bet re, namely; that.as,a matter, of prudence, all. tumours» should! be removed 
from, the female. breast, as early as possible, whatever be their nature: ‘Notones 
practitioner who took a part in it, appeared to be aware of the real structure of 
cancerous tumours, or knew that: a fibrous as well asa foreign growth was in+! 
variably present in them. Indeed, many cited, as the best) proof of cancer, theo 
presence of the dense, fibrous: structure; often grating under the knife) which 
is,exactly that part of the tumour which is least malignant. | a 

, Amore perfect diagnosis, however; has already, led to some useful rmiodiGibationee 
in surgical practice. Among these, Dr Bennett alluded to the altered operation | 
of; fungus of the testicle,.so successfully executed by Mr Syme, as communi- 
cated to, the Society... Another valuable modification. has been introdueed by” 
M, Sedillot.of, Strasburgh. . It. is well. known that;:in many-cases of incipient ! 
cancer, it has been advised to make the incision embrace a considerable portion’ 
of the sound textures, in order to insure eradication of the malignant growth.! 
Thus the whole female breast, has. often been) removed, although the extent) of » 
the tumour hasbeen inconsiderable, . In cases, however, where:a restoration of 
parts. is necessary, asjin the lip, the rule is very inconvenient. | M. Sedillot, 
therefore, in several cases, having satisfied himself, in the manner pointed out, 
that, the ulcer,or growth,is. not, cancerous, has barely removed the indurated» 
structure, and thus been enabled: to preserve a larger amount of soft parts than 
he,otherwise would have done, , These operations have been perfectly successful.” 

In, some.cases, an exact diagnosis. formed by a microscopic examination, has” 
prevented. an, operation which would: otherwise have. been determined: on. 
Vogel. gives a case of ulcerated: breast of this kind. (Icones Histologie! Pa- 
thologice, p. 127.) Dr Bennett. has seen two others, where, in a cancroid 
growth in. the, breast, he diagnosed non-malignant disease. All these cases 
ultimately, recovered. 

If when, this means  of,examination has been so, little employed, such: good 
results have already resulted, what may we expect when surgeons are more 
extensively aware of the benefits which may be derived from an exact. diag- 
nosis ?..; Dr Bennett, believed that we were only on the threshold of the inquiry,” 
and that, the most.important discoveries would yet be made in the pathology 
and diagnosis of cancerous growths, the influence of which upon surgical prac- 
tice ‘eoulgh not. be caleulated on. 

In, conclusion, Dr Bennett, observed; that he had carefully avoided theory. 
He. :had said nothing, of the supposed, mode of growth of the cancer cells, 
whether the, disease. be dependent. ona peculiar condition of the blood, in- 
duced by, any,particular regimen, climate, constitution, or other causes. He 
had. confined himself entirly to.facts, and endeavoured to show that cancer’ 
possesses, a. distinctive structure ; that, it may occasionally undergo a calea~ 
reous, and probably a fibrous transformation ;, that a knowledge of its structure 
is of, diag nostic value ;, and that this has alr eady been serviceable to the healing’ 
art, and bids fair to be still more so in the treatment of this class of fatal 
diseases. 


Professor Syme observed, that it was Mr Lawrence who first pointed out 
that fungus of the testicle was not a malignant disease. That surgeon, how- 
ever, extirpated the organ, whereas, the operation he had introduced enabled 
him to preserve it. With respect to the tumour lately removed from the neck, 
he had at first considered it purely fibrous, but as the operation proceeded, he 
was induced from ‘its’ connections and general appearance to believe it malig- 
nant. He should feel much surprise if it did not return, As regards the 
question concerning the cure of cancer, he had always thought that its chief? 
characteristic was incurability.He should like to know Dr Bennett’s views) 
as to the possible degeneration of fibrous, or fatty tumours into, cancer. _— 

Dr Taylor inquired how it was possible to examine microscopically a tumour: 
in the living subject, when no section could be procured. q9i08 a 
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Dr George Paterson observed, that he could not consider the puckerings ‘and _ 
yellow deposit in the liver,’as shown in the preparations on the table, to be 
proofs of cured cancer. This ' disease hada tendency to spread, and destroy’ 
neighbouring tissues, an evidence of this was exhibited in the specimens before { 
the Society. On this point, however, he had’ noticed that Dr Bennett had” 
expressed a very cautious opinion. wish 

Dr Martin Barry observed, that he believed the description given by Dr‘! 
Bennett, of the cell-formation of cancer to be ‘correct, and that from what he’ 
knew of suchistructures, there could be little doubt that they possessed’ the 
power of reproduction. , 

Dr Alexander Wood considered the observations made respecting the possi-’ 
ble'cure of cancer likely to be injurious in practice. He was not satisfied that’ 
the calcareous masses presented to the Society were proofs of cured cancer, and 
was disposed to believe that this never occurred in the human subject. Even 
did this kindof cure take place, he thought that patients would be in no’ better | 
circumstances, than if they had submitted to an operation. une 

Dr Bennett in reply, said’ he had little doubt that fibrous and some fatty 
tumours might become the seat of cancerous growth. Wherever blood-vessels ’ 
existed, there it was possible for an exudation to be thrown out, in which 
cancer cells might be formed. It was only by supposing a superadded growth © 
that those cases’ could be explained, where tumours remained indolent for ~ 


_ years, and then suddenly increased with rapidity, presenting all the appear- 


ances of malignity. That fibrinous tumours occasionally become cancerous, 
was proved by a case of Professor Sedillot. A young soldier, previously in | 
good health, fell from his horse upon one shoulder. A considerable extravasa-- 
tion of blood took place into the axilla, which was partially absorbed, and ‘sub-- 
sequently formed a firm circumscribed tumour. At length all the symptoms 
of malignant disease were manifested, the tumour was extirpated, and proved 
by a microscopic examination, to contain cancer ‘cells. With regard to 
diagnosis in the living subject, a microscopic examination could, of course, | 
only be directly beneficial when there was an external sore, or some discharge 


_came:from the part. The benefit likely to result indirectly from obtaining a’ 


clear notion of the nature of cancerous tumours, and separating them from 
eancroid growths, could not be calculated. The inquiry was yet in its infancy, 
and our present. notions with respect to the curability or incurability of the 
disease, would require to undergo a complete revolution. We were assuming 
as proved, and making that enter into our definition of the disease, which 
was the first point to be candidly and impartially investigated. With regard 
to the evidence of cured cancer in the liver, it rested principally on the obser- 
vations of Professor Bochdalek of Prague, to which he had alluded. As to the 
possibility of cancer being capable of undergoing the caleareous transforma- 
tion, he contended that the series of preparations on the table, afforded’ 
proof in the affirmative, as positive as it was in the power of morbid anatomy 
to furnish. 

Drs Balfour, Anderson, Menzies, Brown, Roberts, and R. Young, were 
admitted ordinary members of the Society. 


SIXTH SESSION OF THE OBSTETRIC SOCIETY OF EDINBURGH: 
Wednesday, January 20, 1847.—Dr Sumpson, President, in the Chair. 


The following gentlemen were elected office-bearers for this session :-—Dr 
Simpson, President ; Dr Beilby and Dr Graham Weir, V2ce-Presidents ; Dr, 


_ Cumming and Dr Keith, Secretaries ; Dr Cumming, Treasurer. 


It was unanimously agreed, that, in future, regular abstracts of the proceed-— 
ite nate should be published in the Monthly Journal of Medical . 
cience. MW u . au anne ee Seay eR 


218 MBEDICALANEWS¢ [Mia 


bo Casp or! TurNmncouNDER| THE) INFLUENCE! oF Sunpnurtc EiTnEr'; anp PRoposED 
Supstrrution or Turnine For:Cranroromy 1n.Cases or DETENTION OP THE! CuiLp’s 
Heap at THE Brim or tan Penvis-=+Dr Simpson showed achild: which he-had; 
on the: preceding evening, extracted by turning, while the: mother was dinsen- 
sible from the use of sulphuric ether. Its»head) was flattened, ‘and \its right 
parietal bone was: eaply indented; from pressure upon ithe projecting promon- 
tory of thé sacrum. ‘ese the other partigulars: of ene ie: see: “ithe last number 
ofour:Journal,p. 639: fre ) 

Dr Simpson added, that he had practised rei ste asian naliermdtinn: for 
craniotomy and the long forceps, in several other cases in which the head 
had: beem\ morbidly. detained» atthe: brim: of) the ypelvis, from »the  slighter 
forms of;disproportion between the two ;and heibelieved it to present, various 
advantages! over) embryulsio. Itgave the child-a:chance of life's it was more 
safe to the mother, because it could be performed, earlier in the labour, and 
more speedily’ ;,it enabled usito adjust and-extract the head of the child through 
the ‘im pérfect pelvic: brim in the) most advantageous: form and» direction, the 
head flattening :/aterally under the traction ; ‘the neck of-the childo(if it were 
living, or only: lately: dead) was socstrong as to allows to exert such aidegree 
ofitraction upon the obstructed head; that the sides-of the cranium might 
become very: greatly compressed, or.evem indented under it, and that without 
necessarily destroying theichild. »And, lastly, he observed, it was a) practice 
which:could be followed) when:proper instruments: were not at hand ; and the 
avoidance of instruments was generally desirable when ‘it was possible. «| 


~( Gurra; Percnw For: Onsterric InstrumEnts:—Dr Simpson showed to the So- 


ciety some instruments:he had) made of! gutta ‘percha. » He alluded toa paper _ 


by! Dr D.: Maclagan, inthe last volume of the Transactionsof the Royal Scottish 
Society of Arts, in which Dx My first suggested the use to which ‘this sabsinnes 
may be put in forming various surgical apparatus. 

The gutta percha, when cold, or at-a-low temperature, such as that a ake 
body, possesses.'a great degree of) firmness and:hardness. On being: dipped for 
a short time into hot water, it becomes quite soft.and ductile, and can be moulded 
into. any form with the greatest ease... We may thus easily, and speedily fashion 
from it.a pessary, for instance, of any size or form that is required inany par= — 
ticular case. s.If tried, and found not: to be of the proper size or form, itisonly — 
necessary to immerse it/again-in boiling water, after. which it can be altered in 
any way that may be desired.' It; gets immediately, hard. on dipping it. into 
cold. water.: Dr Simpson showed: several different kinds of \pessaries. he had 
constructed in this way, some: artificial, teats, nipple shields, a catheter, a spe- 
culum uteri, &c./ He further suggested its use for uterine bougies, handles of 
forceps, &c., &e; 

When in. their’ heated. and softened state, a smooth andiexcellent surface 
could, when necessary, be given to these instruments: of gutta percha, by 
pressing them against a polished metallic surface or die. Dr Simpson added, 
that\instruments of this material presented the advantages, 1. of extreme cheap- 
ness; 2.they made us, in a great degree, independent of the cutler, for they — 
could at the moment required, be fashioned, and altered, diminished or enlarged, — 
in» part: or in whole, at, will; and, 3, the countr vy practitioner might always — 
carry along with him a sufficient quantity of the material for making these — 
and. other obstetrical and surgical instruments, for, by the aid of boiling water, 
he could readily convert his walking cane or whip handle into them, provided 
these,accoutrements were made (as now many handsome forms of them really 
are) of thissame substance,—the gutta percha. It is procured in great abun- 
dance-from some islands inthe Torrid Zone. uVi09 


\CasEs OF PRoLAPsUS.OF THE Corp TERMINATING FavouRABLY WITHOUT INSTRU- 


MENTAL INTERFERENCE. r,- Woodhead .mentioned a case of prolapsus of the 


cord,/in/which; he had succeeded: in saving the child: by administering alarge — 





a 


hw 
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dose of:ergot: The first:stage: of labour was'almost fully: over, when hedetected 
the: prolapsed cord. The pelvis was large'and roomy, ‘and thé soft: parts :well 
relaxed. After failing to reduce the cord, he gave 3ii of ergot, thepains atthe 
time having got very feeble, They speedily became veryvactive) and;after 20 
minutes, the child was expelled alive. | v ont mort oldie 
Dro Thomson stated, ‘that inva: case of twins, he found, onmaking an examins 
ation after the birth of the'first child, ‘thatthe cord of thei second was pro- 
lapsed. He was considering what course he should pursue) when strong uterizie 
contractions came on,and expelled the infant alive after a few pains, |: 


‘© IRREGULARITY OF THE PULSE DURING AND AFTER Lasour.—Dr Taylor related 
the case ofa slady who, some ‘days before’ hervaccouchementj*had» slight 
catarrhal symptoms, and was desired’ to:keep her ‘room’; the’ affection:was 
so: slight that the pulse» was mot: examined.> Dr: Taylor: did mot: see Ter 
again‘until labour had commenced; when he found the os uteri; well dilated; 
and every thing ‘going on favourably ; her: cold «was, she said, much: better. 
On feeling her pulse, he found it intermitting) and ‘extremely irregular, 
sometimes a mere flutter, then one or two distinct. beats, then an intermis- 
sion; and so‘on. ©She' said that her feelings were ‘perfectly comfortable;' no 
faintishness, nor feelings of sinking, and she was:in no way anxious: about the 
results of: her’ labour.) ‘The child was born within halfvan hour, andsas the 


. pains increased in severity, the pulse became quite natural. The placenta was 


soon thrown off without hemorrhage’; the pulse, however, almost immediately 
became as irregular as before, the patient, notwithstanding, complaining of 
nothing ; respiration natural ;-nocough. She made ‘an’ excellent. recovery, 
butit was fully a week before the pulse became quite regular.) ‘The lady has 
always enjoyed’ excellent: health, without: any previous irregularity of the 
heart’s action ;she was neither anemicnor hysterical.» It was her fourth»con- 
finement. | L Bie 





Ow Eruerization.—Since our last notice of this:subject; we see from the 
foreign journals, and from several private lettersaddressed to us, ‘that’ etheriza- 
tion has been employed to prevent pain during operations in all the large ‘cities 
of Europe. Wherever it has been tried, the great leading fact, namely,’that it 
is capable of doing this, has been’ confirmed. The physiological action pro- 
duced by the inhalation, andthe propriety of employing it in‘allbcases; how+ 
ever, is stillia subject of discussion: Perhaps theoretical views, and exclusive 
opinions, with regard to it, had better be avoided, until our experience’ of ‘its 
effects in different persons, and under various ‘circumstances, has ‘become! more 
extensive. Inthe meantime, there are two! things! that should be carefully 
watched—first, the extension of its application to disease, and painful processes 
generally’; secondly, any injurious effects it may occasion.’ This latter point is 
very important, inasmuch as some danger may be anticipated from its too indis- 
criminate use. iq 

As regardsits application, we see that: Dr Willis has employed ‘it ‘successfully 
in asthma, and afew other spasmodic diseases. What. effect: is likely tobe 
caused by it in tetanus, hydrophobia, and other cases’ of severe spasm ? » Cer- 
tainly one of the most interesting applications yet: made is that’ by Dr Simpson 
to women in labour. He has not only performed several midwifery operations 
without the consciousness of the patient, but has'succeeded im removing alto- 
gether, in many cases, the severe pain of the latter stage of the process, without 
in any way interfering with the uterine contractions, or progress of the labour. 

Inhalation of ether has occasionally caused alarming results. In some cases 
convulsions have been produced; .in others, great prostration, imperceptible 
pulse, cold skin, and symptoms of sinking, which have demanded active reme- 
dies to restore the individual.» These circumstances have tended greatly to.em- 
barass many operations; otherwise simple. One case, in whiclramputation of the 


leg was performed during perfect unconsciousness, died a fortnight afterwards 
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apparently from secondary purulent abscesses in the joints. Yet, in that case, 
great bronchitis, and double pneumonia, in the second stage, were also found. 
It is of the utmost importance that all such cases should be put on record, in 
order that we may be enabled to judge of the ultimate effects of the inhalation. 
When scrofulous joints are to be operated on, auscultation should determine 
whether tubercles exist in the lungs. Is their presence opposed to the in- 
halation ? 

It may be well to notice another point, in order to prevent a loose phraseo- 
logy, which we observe has already crept into some reports. By sensation 
should be understood the consciousness of an impression on the sensitive nerves. 
Hence, during inhalation, sensation is suspended. Sensibility is the property 
inherent in nerves of receiving these impressions, which, through the agency of 
the spinal cord, may excite reflex or spasmodic action, independent of consci- 
ousness. Hence, to employ such terms as “ the loss of sensation in a limb,” is 
incorrect. Sensation does not exist in a limb; it is the combined result of 
spinal and cerebral action. Sensibility is the property which may be increased, 
diminished, or lost in parts, with or without consciousness, and consequently 
with or without sensation. 


Tue LATE Dr Davison. 

Want of space compelled us to omit, in our last number, a notice of the 
death of this distinguished Physician and amiable man. Dr Davidson has 
been long esteemed by the medical profession in Edinburgh, for the quali- 
ties most essential to the character of a consulting Physician. He was 
possessed of a profound and ready knowledge of diseases and modes of treat- 
ment, a rare sagacity and discrimination in the midst of difficulties, an easy 
kind and affable manner, alike agreeable to the patient and to the practi- 
tioner. His practice was of late years as extensive as was permitted by his 
bodily strength, which had become somewhat enfeebled. He had great. activity 
of mind, and till the moment of his fatal illness, showed the liveliest interest in 
whatever concerned either the public health and welfare, or the particular 
objects of the medical profession. He took an active part in the business 
of the Royal College of Physicians, he had twice filled the Presidentship,to the 
general satisfaction of the Fellows—and, had his strength been equal to the 
exertion, he would have been called a third time to the office. At the time of . 
his death he was first Physician to the Queen for Scotland. 

He was in the truest sense of the word an accomplished scholar. With 
ancient literature he was familiar; and, besides, not only with English litera- 
ture, but with that of France, Italy, and Germany. Few books issued from 
the press, of any pretensions to merit, whether on general or professional 
subjects, with which he did not become acquainted. 

Though still able for the duties of his profession, he had been complaining 
of weakened health for some weeks before the termination of the year. On 
one of the last days of December, he had an attack which seemed at first to be 
of a bronchitic nature, but which turned out to be pneumonic, and proved 
fatal on the evening of the 4th January. Dr Davidson was about sixty years 
of age. His death has caused among all who had opportunities of knowing his 
many excellencies, a deep feeling of regret that so great an ornament to the 
Medical Profession should have been cut off before he had completed a fuller. 
measure of years and a longer career of usefulness. 


TO CORRESPONDENTS. 
Communications have been received from Dr Allen Thomson, Mr Toynbee, Dr 
Begbie, Dr Davidson of Corstorphine, Dr J. Henry Bennet, and Dr Toogood. 
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~\ Practice of Midwifery. By J. Yo Sureson, M.D.> Professor ‘of 
_, Midwifery in the University of Edinburgh. gt Mottola 


ABUNDANT. evidence has of late been, adduced, . and.is daily aecu- 
mulating, in proof of the inhalation of sulphuric ether being capable; 
in the generality of individuals, of producing amore or less perfect 
degree of insensibility to the pains of the most severe surgical opé- 
rations. But whilst. this agent has been used extensively, and by 
numerous hands,.1n.the practice of surgery, L.am not.aware that 
any one has hitherto ventured to test its:applicability to the-prac- 
tice of midwifery. I am induced, therefore, to hope that the few 
following hurried and imperfect notes, relative to its employment 
in obstetric cases, may not at the present time prove uninteresting 


_ to the profession. reds 


Within the last month I have had opportunities of using tlie:in- 
halation of ether in the operation of turning, in cases of the em- 
ployment of the long and of the short forceps, as well’as in several 
instances in which the labour was of a natural type, and conse- 
quently required no special form of artificial aid. ) 

The first case in which I employed the ether vapour, occurred 
on the 19th of January. Some details of the result have been 


already published in the last number of this Journal (see p. 639). 


The pelvis of the mother was greatly contracted in its conjugate 
diameter from the projection forwards and downwards of; the pro- 
montory of the sacrum; the lumbar portion of the’ spine ‘was 
distorted; and she walked very lamely. The present’ was’ her 
second confinement. Her first labour had been long and difficult ; 
she began to suffer on a Monday, and after.a protracted trial,of the 
lone forceps, was at last delivered by craniotomy late on the sub- 
sequent Thursday night. Even after the cranium had been fully 
broken down, a considerable time and much traction had’ been 
required to drag the diminished and mutilated head of the infant 
through the contracted brim of the pelvis; and,she was long in 
recovering. Contrary to the urgent advice of her medical attendant, 
Mr Figg, he was not made aware of her present or second pregnancy 


till she had arrived at nearly the end of the ninth month. | It was 


thus too late to have recourse to the induction of premature labour, 
which had been strongly pressed upon her as the only means of 
saving her child, should she again fall in the family way. The 
pains of her second labour commenced in the forenoon of the 19th. 


_ I saw her with Mr Figg at five o’clock in the afternoon, and again 


at seven. ‘The os uteri was pretty well dilated, the hquor anmu 

not evacuated, the presenting head very high, mobile, and difficult 

_ to touch; anda pulsating loop of the umbilical cord was felt floating 
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below it in the unruptured bag of membranes. From five to nine. 
o'clock the pains seemed only to push the circle of the os uteri 
further downwards, without increasing its dilatation, or making 
the head in any degree enter into the pelvic brim. Assisted by 
Dr Zeigler, Dr Keith, and Mr Figg, I shortly after nine o’clock 
made the patient inhale the ether vapour. As she afterwards 
informed us, she almost immediately came under the anodyne in- 
fluence of the ether. But in consequence of doubts upon this point, 
its use was continued for nearly twenty minutes before I proceeded 
to turn the infant (as [had previously predetermined to do). A knee 
was easily seized, and the child’s extremities and trunk readily 


drawn down; but extreme exertion was required in order to extract — 
the head. At length it passed the contracted brim with the ante- — 


rior part of its right parietal bone deeply indented by pressure 


against the projecting promontory of the sacrum, and the whole — 
cranium flattened and compressed laterally. The infant gasped — 


several times, but full respiration could not be established. The 


transvere or biparietal measurement of its head, at the site of the 


indentation, was, in its compressed state, not more than 24 inches. 
Hence we judged the conjugate diameter of the pelvic brim not to 


exceed this. The infant was large, and rather above the usual — 
size. It weighed 8 lbs. On afterwards examining the head and — 
removing the scalp, no fracture could be found at the seat of the ~ 


- Indentation. ‘The thin parietal bone had merely bent inwards. 


On questioning the patient after her delivery, she declared that : 
she was quite unconscious of pain during the whole period of the 


turning and extracting of the infant, or indeed from the first minute 


or two after she first commenced to breathe the ether. The inhal- — 
ation was discontinued towards the latter part of the process, and — 
her first recollections on awaking were “hearing,” but not “feel- — 
ing,” the head of the infant “jerk” from her (to use her own ex- 
pressions), and subsequently she became more roused by the noise ~ 
caused by the preparation of a bath for the child. She quickly ~ 
regained full consciousness, and talked with gratitude and wonder- — 
ment of her delivery, and her insensibility to the pains of it. Next — 
day I found her very well in all respects. I looked in upon her on © 
the 24th (the fifth day after delivery), and was astonished to find 
her up and dressed, and she informed me that on the previous day — 
she had walked out of her room to visit her mother. Mr Figg — 
informs me that her further convalescence has been interruptedly — 


I have previously alluded to two cases of delivery by the forceps, — 


good and rapid. 


in which the patients were under the action of ether at the time of 
the operation. The woman in the first of these cases was brought. 





Ps 
ts 


‘ 


into the Royal Maternity Hospital, in strong labour, early on the — 


morning of the 3d February. It was her second confinement. At 
her first accouchement (seven years before), she had been delivered 


by instruments, in Ireland, and had been informed by the attendant — 


practitioner, that artificial delivery would be similarly required at 
her future labours. I saw her between ten and eleven o’clock A.M. 


The os.uteri was well dilated, the membranes ruptured, and the pains i 


ia 


a 
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extremely strong and frequent; but the large head of the child 
seemed not to enter fully into the brim, and was little affected by 
the powerful uterine contractions under which the patient was 
suffering. By three o’clock her pulse had risen to above 125 beats a 
minute, and it appeared to the medical officers present, that it 
would be improper to allow the ineffectual and exhausting efforts 
of the patient to be longer continued. She was then, at my re- 
quest, brought under the influence of ether. Dr Moir, with great 
skill, applied the long forceps upon the head of the child. He sub- 
sequently was obliged to use strong traction during the pains that 
followed, and becoming temporarily fatigued with his efforts, I 
supplied his place. After the head fully passed the brim, the 
forceps were laid aside, and one or two uterine contractions finished 
the delivery. The child was large and strong, and cried vigorously 
soon after it was expelled. During the whole of this severe opera- 
tion the patient appeared quiet and passive. The cries of her 
child speedily roused her from her etherized state, and she subse- 
quently assured Dr Moir that she had felt comparatively little 
or no pain during the whole operation and delivery. 

On the evening of the 12th February, I saw another forceps case 
with my friend, Dr Graham Weir. The patient was advanced in 
life, and it was her first confinement. The waters had escaped 
early, and the anterior lip of the uterus had subsequently become 
forced down in a very swelled and cedematous state before the 
head of the infant. After this obstruction was overcome, the child’s 
head speedily descended upon the floor of the pelvis; but it was 
there impeded in its further progress by the narrow transverse 
diameter of the outlet. Under the compression of the converging 
tuberosities of the ischia, the bones of the feetal cranium soon began 
to overlap; but at last, no further progress being made, the 
patient becoming exhausted by a continuous labour of about twenty- 
four hours, and the soft parts being evidently well relaxed and 
prepared, Dr Weir applied the short forceps, and extracted a living 
infant. For a considerable time before this operation was adopted, 
T exhibited the vapour of ether to the patient; under it she speedily 
became quite narcotized. Its action was kept up, and the pains 
appeared to be so strong as almost to warrant the idea that 
nature would yet be sufficient; but ultimately, instrumental de- 
livery was, as I have already stated, had recourse to. The mother 
did not fully recover from her state of etherization for ten or fifteen 
minutes after delivery, and then stated that she was quite unaware 
of anything that had been done, and of what had occurred. 

As far as they go, the preceding cases point out one important 
result. In all of them, the uterine contractions continued as regular 
in their recurrence and duration after the state of etherization had 
been induced, as before the inhalation was begun.—The emotion 
of fear has appeared to me to suspend, in one or two nervous 
patients, the recurrence of the first pains, after the apparatus was 
adjusted and its employment commenced; but this effect speedily 
passed off; and as yet I have seen no instance in which the pains 
were sensibly diminished in intensity or frequency after the ether 


et di a Ls. 
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chad fairly begun to act.—-Indeed, in some cases they have appeared — 
to me to have become increased as the consciousness of the patient — 
was diminished. This has more particularly occurred with one or 
two patients, who breathed ether, combined with tincture of ergot, — 
or containing a solution of its oil. A woman was brought into the 
Maternity Hospital on the 28th February, after being in labour 
for 30 or 40 hours. It washer second child. Subsequently to her 
entering the hospital, at seven P.M., scarcely any decided uterine 
contraction could be said to take place. The os uteri was well 
opened, but the head was still high in the pelvis; and when I saw 
her at four A.M. of the following morning, nine hours after her 
entrance into the hospital, little or no advanee whatever had been 
made, and the case was becoming an anxious one. She was then 
made to inhale equal parts of sulphuric ether and tincture of ergot. 
In the course of a few minutes a series of extremely powerful — 
uterine contractions supervened, and the child was born within a — 
quarter of an hour of the commencement of inhalation. The © 
mother subsequently declared that she recollected nothing at all — 
of her delivery, except the removal of the after-birth. In this case, — 
was the re-excitement of strong pains the result of the action of the 
sulphuric ether, or of the ergot, or of both? Or was it a simple ~ 
but very strange coincidence? More facts than I yet possess ~ 
are necessary to decide such a question; but I have seen some 
cases which lead me to believe that other therapeutic agents 
besides those I have named may be readily introduced into the — 
system by means of pulmonary inhalation.’ 
A more extensive and careful series of investigations than I have — 
yet been able to institute, may perhaps show that in some consti- 
tutions, and under some circumstances or degrees of intensity, the — 
process of etherization may possibly interfere with the uterine — 
contractility, particularly in the earlier stages of the labour. At 
the same time, various analogies would lead us to expect that, as I 
have hitherto found, the action of the uterus would go on uninter- 
ruptedly, when the psychical influence of the mind and purely 
cerebral functions was suspended, as in the more complete states” 
of etherization. At all events, if we may judge from the analogous — 














* Dr Richard Pearson, who, in 1795, was, I believe, the first person that recom- 
mended the inhalation of sulphuric ether as a therapeutic agent (see his Account of 
the Nature and Properties of different kinds of Airs, p. 24) suggested also the use of — 
it impregnated with opium, squill, cicuta, &c.; and he speaks of the effect of “an — 
emetic given in this manner.” He employed the simple sulphuric ether vapour in — 
some cases of phthisis, asthma, hooping cough, croup, and catarrh, recommending it — 
to be inhaled, after being rectified and washed, from a cup, through an inverted 
funnel, or, with children, by “ wetting a handkerchief with it, and holding it near the ~ 
nose and mouth.” See Fort Simmons’ Medical Facts and Observations, vol. vii. p. 96. 
Tn the 13th volume of the Dictionnaire des Sciences Medicales (1816) p. 385, Nysten 
has described a particular apparatus, like some of our modern forms, for the — 
inhalation of sulphuric ether. See also vol. xvii. p. 134. Vaporizable substances, — 
when introduced into the system in this manner, probably pass undigested and — 
unchanged into the cireulation, and “ seem (observes Wagner) to make their way into — 
the blood through the unbroken vascular membrane [of the bronchial cells] with the 
same certainty and ease as when they are injected directly into the veins” (Elements 
of Physiology, 1842, p. 443:) Will this not explain both the rapidity and intensity 
of their action when thus used ? i 
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experiments of Vollkmann, Bidder, Kolliker, and others, upon the 
simple contractions and rhythmic actions of the heart, intestines, 
_ &e., the motory nervous powers of the uterus belong to the gan- 
_glionic and to the spinal systems, and are not in any necessary 
dependence upon the brain or mind. Indeed, Ollivier and Nasse 
_have published cases of perfect paraplegia, notwithstanding which 
the act of parturition in the human female proceeded regularly 
in its course, and without conscious pain. In the one case (Olli- 
_vier’s), the cord was compressed and destroyed from the first to the 
fourth dorsal vertebra by a collection of acephalo cysts;' and, in 
the other instance (Nasse’s), complete paralysis had followed a 
fracture of the third and fourth cervical vertebre.? Of course 
such lesions necessarily prevented the brain exerting any influence 
upon the uterus, or its contractions. 
Long ago, in discussing this subject, Haller adduced the authority 
_of Harvey, Smellie, Lamotte, &e., to prove that uterine contractions 
_and labour may go on with the mother, “ignara, stupida et sopita, 
et immobili, et apoplectica, et epileptica, et convulsionibus agitata,° 
et ad summum debili.”* Deneux mentions a fact still more in 
_ point, because in it the analogy with the operation of ether is 
still stronger, or indeed identical. “ A woman,” says he,” “ was 
brought to the Hotel Dieu at Amiens in a comatose state, in con- 
sequence of her taking spirituous liquors since the commencement 
of labour. She was delivered in the natural manner in this state; 
the sleep continued for some time after delivery. The woman, on 
awaking, much surprised at finding her delivery completed, con- 
eratulated herself on having made so happy a discovery, and 
declared she would make use of it if she had again occasion.” ° 
In obstetric as in surgical practice, the degree of insensibility 
produced by etherization, and its accompanying phenomena, differ 
much in different instances. In some, a state of total apathy and 


-} Traité de la Moelle Epiniere, p. 784. 
_ * Untersuchungen zur Physiologie, &c.— Dr Cheyne reports a case of fatal 
_ hemorrhagic apoplexy and hemiplegia, in which, without any apparent pains, “the 
uterus (observes Dr Kellie) appears, as an involuntary muscle, to have acted in the 
most perfect manner in expelling the foetus and secundines,” the day before death. 
_ The child was born alive. Cases of Apoplexy and Lethargy, p. 91 and 161. 
_ * “Y)uring the continuance of puerperal convulsions, uterine action is not suspended, 
although no signs of pain are manifested by the woman, if she remain comatose.” 
_ Dr F. Ramsbotham’s Obstetric Medicine (1844) p. 455. 
_ 4 Elementa Physiologiz, tom. viii. p. 420. 

- 5 Receuil Periodique de la Societé de Medicine, April 1818. 

_ ©The celebrated case of the Countess de St Geran is sufficiently remarkable in 
relation to the present subject. See full and long details of it in Gayot’s Causes 
_ Celebres, tom. i. p. 142 to 266. After the Countess had been nine hours in labour 
with her first child, the midwife in attendance exhibited to her a potion (drewvage), 
which rendered her insensible till the following morning.. When the Countess then 
awoke to consciousness, she found herself bathed in blood, the abdominal tumour 
fallen, and all the signs of recent delivery present; but the child born during her state 
of insensibility had been removed, and its existence was even denied to her. It was 
years afterwards proved, to the satisfaction of the French law courts, that the 
‘Countess had been delivered of a male child during an induced lethargic condition, 

and that the infant had been surreptitiously conveyed away to a distance, and brought 
up as the son of a poor man. The child’s claims were, after much litigation, fully 
_ acknowledged, he was restored to his parents, and ultimately succeeded to his father’s 
title. What Nepenthean “ breuvage” could possibly produce the alleged effect? . 
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insensibility seems to be produced; others move about and com- 
plain more or less loudly during the uterine contractions, though — 
afterwards, when restored to their state of common consciousness, — 
they have no recollection of any suffermg whatever, or, indeed, of — 
any thing that had occurred during the inhalation and action of — 
the ether; others again, remain quite aware and conscious of what — 
is going on around them, and watch the recurrence of the uterine — 
contractions, but feel indifferent to their effects, and not in any de- — 
gree distressed by their presence; and in another class again, the 
attendant suffering is merely more or less diminished and obtunded, 
without being perfectly cancelled and annulled. $4 
On the evening of the 13th inst, in two cases that rapidly — 
followed each other, I witnessed, in the above respect, two very — 
different conditions induced by the use of the ether. The patients — 
(who each had borne several children previously) were both placed 
under the influence of it just as the os uteri became fully opened, 
and in neither did the full expulsion of the infant through the: — 
pelvic passages require above twelve or fifteen minutes. My — 
first patient (the wife of a clergyman) subsequently stated, that she — 
knew all that. was said and done about her, was aware of the pains — 
being present, but felt no distress from any of them till the super- — 
vention of the last strong contraction which drove the head out of — 
the vulva, and the feeling then seemed to partake of the character — 
of strong pressure, rather than of actual pain. Subsequently she — 
told me, she could only look back with regret to the apparently — 
unnecessary suffering she had endured in the birth of her former — 
infants. The second patient, a lady of a timid temperament, — 
and very apprehensive about the result of her present confine- — 
ment, was induced with difficulty to inhale the ether vapour; but — 
it speedily affected her when once she did begin. In two or three 
minutes she pushed the apparatus from her mouth, talked ex- — 
citedly to a female relative present, but was immediately induced — 
to recommence the inhalation; and subsequently, according to her — 
own statement, “ wakened out of a dream, and unexpectedly found — 
her child born.” Like many others, she thought hours instead of — 
minutes had elapsed, from the commencement of the inhalation to — 
the period of the complete restoration of consciousness. Making 
apparently an effort of memory, she afterwards inquired if she had ~ 
not once awakened out of her dreamy state, and spoken some non- 
sense to her friend. z 
A careful collection of cautious and accurate observations will — 
no doubt be required, before the inhalation of sulphuric ether is — 
adopted to any great extent in the practice of midwifery. It will 
be necessary to ascertain its precise effects, both upon the action of 
the uterus, and of the assistant abdominal muscles ; its influence, if _ 
any, upon the child; whether it gives a tendency to hemorrhage or 
other complications; the contra-indications peculiar to its use; the 
most certain modes of exhibiting it ; the length of time it may be 
employed, &c.' In no case have I observed any harm whatever _ 


' I have, during labour, kept patients under its influence for upwards of half an” Bo 
hour. In exhibiting it, the first, or exhilarating stage of its effects should be passed 


x 


AS IN THE PRACTICE OF MIDWIFERY. TH 
ix 
to either mother or infant, follow upon its employment. And, on 
_the other hand, I have the strongest assurance and conviction, that 
-Lhave already seen no small amount of maternal suffering and 
agony saved by its application. The cases I have detailed suffi- 
ciently show its value and safety in cases of operative midwifery. 
And here, as in surgery, its utility is certainly not confined to the 
“mere suspension and abrogation of conscious pain, great as, by it- 
self, such a boon would doubtlessly be. But in modifying and obli- 
terating the state of conscious pain, the nervous shock otherwise 
liable to be produced by such pain, particularly whenever it is 
extreme, and intensely waited for and endured, is saved to the con- 
stitution; and thus an escape gained from many evil consequences 
that are too apt to follow in its train.’ Granting that experience 
will yet be able to prove its safety and efficacy in modifying and 
annulling the pains of labour, will (1 have repeatedly heard the 
question asked) the state of etherization ever come to be generally 
employed with the simple object of assuaging the pains of natural 
parturition? Or (as the problem has not unfrequently been put to 
-me) would we be “ justified” in using it for such a purpose? In 
conclusion, let us consider this point for a moment. 

Custom and prejudice, and, perhaps, the idea of its inevitable 
necessity, make both the profession and our patients look upon the 
amount and intensity of pain encountered in common cases of 
natural labour, as far less worthy of consideration than in reality it 
is. Viewed apart, and in an isolated light, the degree of actual 
pain usually endured during common labour is as great, if 
not greater, than that attendant upon most surgical operations. I 

allude particularly to the excessive pain and anguish, which in 
nine out of ten cases accompany the passage of the child’s head 
through the outlet of the pelvis and external parts. Speaking of 
common or natural labour in its last stages, Dr Merriman observes, 
the pulse gradually “increases in quickness and force; the skin 
grows hot; the face becomes intensely red; drops of sweat stand 
upon the forehead; and a perspiration, sometimes profuse, breaks 
out all over the body; frequently violent tremblings accompany 
the last pain, and at the moment that the head passes into the 
world, the extremity of suffering seems to be beyond endurance.” 


through as rapidly as possible, and the patient never allowed to be excited or irri- 

tated by the nurse or others. I have heard its use strenuously denounced on the 

ground that its effects, though good, are still of an intoxicating character. But on 
_ the same ground, the use of opium, &c. &c., in medicine, to relieve pain, and procure 
_ sleep, should be equally reprobated and discarded. 
1 On what division or divisions of the nervous system does the nervous shock 
operate—the cerebral, spinal, or ganglionic? If on the former, it should be kept in 
abeyance by due etherization. I once saw Dr Robertson amputate, at the shoulder 
joint, an arm sadly shattered an hour or so before by a railway injury. The man 
received the injury, during the operation, and for several hours afterwards, when he 
was in a state of insensibility from deep intoxication; and at last wakened up, not 
knowing what had happened. His recovery was rapid and uninterrupted. Would it 
have been so if his nervous system had been sufficiently alive to the double shock of 
the operation and injury? Out of eighteen cases of primary amputation, mentioned 
in Dr Peacock’s Report, and performed during four years in the Edinburgh Hospital, 
this man and another patient were the only two that survived. 

? Synopsis of Parturition, p. 15. 
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Or, take the picture of the suffering of the mother in the last stage 
of natural labour, as pourtrayed by the most faithful of living 
observers—Professor Naegele of Heidelberg—“ The pains (he ob- 
serves) of this stage are still more severe, painful, and enduring; 
return after a short interval, and take a far greater effect upon the 
patient, than those of the previous stage. Their severity increases 
so much the more from the additional suffering arising from the 
continually increasing distention of the external parts. They 
convulse the whole frame, and have hence been called the dolores 
conquassantes. ‘The bearing down becomes more continued, and 
there is not unfrequently vomiting. The patient quivers and 
trembles all over. Her face is flushed, and with the rest of the 
body, is bathed in perspiration. Her looks are staring and wild; 
the features alter so much that they can scarcely be recognised. 
Her impatience rises to its maximum with loud crying and wailing, — 
and frequently expressions which, even with sensible, high prin< 
cipled women, border close upon insanity. Everything denotes the 
violent manner in which both body and mind are affected.”! 

IT have stated that the question which I have been repeatedly — 
asked is this—will we ever be “justified” in using the vapour of 
ether to assuage the pains of natural labour? Now, if experience 
betimes goes fully to prove to us the safety with which ether may, 
under proper precautions and management, be employed in the_ 
course of parturition, then, looking to the facts of the case, and 
considering the actual amount of pain usually endured (as shown 
in the above descriptions of Merriman, Naegele, and others),? I 
believe that the question will require to be quite changed in its” 
character. For, instead of determining in relation to it whether 
we shall be “justified” in using this agent under the circumstances © 
named, it will become, on the other hand, necessary to determine 
whether on any grounds, moral or medical, a professional man- 
could deem himself “ justified” in withholding, and not using any 
such safe means (as we at present pre-suppose this to be), provided | 
he had the power by it of assuaging the agonies of the last stage” 
of natural labour, and thus counteracting what Velpeau describes 
as “those piercing cries, that agitation so lively, those excessive 
efforts, those inexpressible agonies, and those pains apparently 
intolerable,”* which accompany the termination of natural parturi- 
tion in the human mother. 


Epinpuren, Fesruary 1847.’ cn 








' Lehrbuch der Geburtshilfe, p. 104: See British and Foreign Medical Review, — 
vol. xix. p. 64. ‘= 

? Dr Rigby in his System of Midwifery, p. 103, observes, “ This is the moment of — 
greatest pain, and the patient is quite wild and frantic with suffering; it approaches — 
to a species of insanity,” &c. . 2 

’ Traité. des Accouchemens, vol. i. p. 449. “Ces cris percans, cette agitation si — 
vive, ces efforts excessifs, ces angoisses inexprimables, ces douleurs qui parassaient 
intolerables,” &c. ; - 
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ARTICLE I.—WNotice of several Cases of Malformation of the External 
Ear, together with Experiments on the State of Hearing im such 
Persons. By ALLEN THomson, M.D., Professor of Physiology 
in the University of Edinburgh. 


(Continued from p. 425.) 


ALTHOUGH it is generally understood that sounds may reach the 

seat of hearing by direct transmission through the bones of the 
head, more especially when sounding bodies are brought into con- 
tact with any of the hard parts, it appears to me that the extent to 
which sounds may, in this manner, be heard, is usually under- 
rated, and has not been determined with sufficient accuracy. 

The history of the individuals affected with congenital closure of 
the external passage of the ear, whose deformity was described in 
the first part of this paper, illustrates this mode of transmission of 
sonorous vibrations in a striking manner, and also exhibits some 
other peculiarities in the function of hearing, which appear deserving 
of notice. 3 

In all of the three individuals alluded to, the closure of the 
external meatus was so complete, as to render impossible the trans- 
mission of sounds to the tympanum through air alone. Dissection 
has shown that, in some similar cases, not only is the outer passage 
‘closed, but the bony part of the meatus, and the membrana 
tympani are absent; and it seems probable that the same state of 

the parts exists in two at least of the individuals referred to in the 
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present paper. The cavity of the tympanum itself, it appears, 
not entirely absent, but its size -is reduced considerably below that 
which is natural. The chain of small bones is imperfectly formed, 
and wants that disposition which, in the natural state, fits it so 
admirably for facilitating the transmission of sonorous vibrations 
from the external air to the fluid of the labyrinth, that is, the abut- — 
ment of one of its extremities, the malleus, against the membrana ~ 
tympani, while its other rests by the base of the stapes, on the — 
membrane of the fenestra ovalis of the labyrinth. In fine, it ap- — 
pears highly probable, that in all of these individuals the Eustachian 
canal is present, and transmits air into the cavity of the more or 
less imperfect tympanum. 

Yet, notwithstanding this very imperfect condition of the acces- 
sory parts of the auditory organ in these three individuals, the — 
power of hearing was considerable ; such, indeed, that a conversa- — 
tion could be kept up with them all, and only in one of them with ~ 
any difficulty. 

In persons, therefore, affected with such a malformation, the in- 
ternal ear, or the auditory nerve, as the immediate seat of the — 
sensation, is affected by sounds entirely through the hard parts of 
the head, whether the sonorous vibrations are communicated — 
directly to these parts by contact, or, as in common conversation, — 
only through the medium of the air, and their subsequent commu- — 
nication to the hard parts of the head. . 

In those in whom the hearing is perfect, the external meatus and ~ 
tympanic apparatus are so much the more frequent and perfect — 
channel of communication of sound to the internal ear, that we are © 
apt to neglect the more direct mode of transmission of sounds 
through the bones of the head. This last is, nevertheless, constantly 
in operation, and is the cause of several interesting phenomena of ~ 
the function of hearing. It is forcibly brought under our notice by © 
the examples of deformity now in review; it also becomes obvious © 
in all those whose hearing is impaired by mere disease of the ex- — 
ternal passages, that is, w ithout closure ; ; and it may also be made ~ 
apparent by a very simple experiment, in those whose organs of — 
hearing are perfect. ¥ 

The. experiments I am about to describe are founded upon the ~ 
fact, that sounds transmitted by contact of the sounding body ~ 
directly to the head, or other hard parts, appear louder when the i) 
external meatus is es pth This fact is rendered familiar to many — 
by the common experiment of suspending a rod of metal, or other — 
sounding body, by a cord, which, in passing over the ‘finger, is 
brought in contact with some part of the head, the ears “being i. 
closed at the same time by the hands, while the iron is struck 
against some other bodies; the sounds are thus rendered much 
more intense than they appear when heard with the meatus open. 
In using the musical tuning-fork, the following exen nels may be 
more accurately performed :—- 
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Place the tuning-fork, while sounding, in contact with the middle 
of the top of the head, with the ears open, and it will be heard 
only faintly ; then close the external ears, and the intensity of the 
sound will appear much greater, indeed almost doubled. If one 
ear only be closed, the intensity of the sound in the shut ear will 
appear so much greater, that the sound seems chiefly to be heard 
in that ear, and this to a remarkable degree ; for even if the tuning- 
fork be applied to the head, close to the open ear (provided it does 
not touch the external auricle), the sound will appear to travel over 
to the opposite ear, the meatus of which is closed. We can even 
trace, by our sensations, the way which the sound seems to take 
to gain the opposite side. When the tuning-fork, for example, is 
applied to any part of the skull, at a little distance from the open 
ear, the sound will appear to travel over the top of the head; but 
when applied close to the open ear, that is, towards the base of the 
skull, it seems as if the sensation of the vibration passed through 
the base to gain the opposite side. 

Professor E. H. Weber, of Leipzig, to whom we owe an accu- 


rate description of this phenomenon, attributes the increase of 


sound to the resonance of the confined air of the meatus and tym- 
panum, or to the vibrations established in this column of air, ren- 
dered a separate system in consequence of its enclosure. I find 
that the increased intensity is still produced by shutting one or 
both of the meatus, when water has also been introduced to take 
the place of its air. And this is the case when there is merely 
water introduced, without the additional use of the soft waxen 
plugs employed in the other experiments. The explanation of inde- 
pendent vibration of the confined medium might be allowed to 
apply to water as well as to air; but, although I am not prepared 
to offer a better, I confess it does not appear to me to account 


satisfactorily for all the phenomena. 


To illustrate fully the relation existing between the transmission 
of sounds through the meatus, and that through the hard parts of 
the head in persons whose hearing is natural, let the tuning-fork, 
sounding as nearly as possible with equal intensity each time, be 


placed in the following positions—first, with the ears open, held 


close to one meatus without touching, the most perfect (that is the 
clearest and loudest) sound will be thus obtained; second, shut the 
meatus of one or both ears, and hold the tuning-fork close to the 
shut ear, and its sound will scarcely be heard. Third, shut both 
ears, and apply the tuning-fork by contact to the vertex of the head, 
when it will be heard nearly as loud as when close to the open 


meatus, and it will be heard with nearly equal intensity in both 


ears. Fourth, shut one meatus only, and when the tuning-fork is 
applied to any part of the head, a sound of less intensity than in 


the last case, will be heard, but proportionally so loud in the closed 


ear, that it requires a considerable effort of attention to enable us to 
perceive the impression in the other or open ear. Fifth, to render 
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this still more striking, hold the tuning-fork opposite, and very near 
one open meatus, a loud and distinct sound will be heard; shut the 
opposite ear, and apply the tuning-fork by contact to the head near 
the open ear, and the sound is now heard louder in the closed ear 
than it was before by the open one, and is scarcely perceived in the 
latter. 

In making similar experiments on persons deaf of one ear, from 
affection of the tympanum or Eustachian tube, an unexpected cir- 
cumstance occurred, viz., that the sound of the tuning-fork applied 
to the head appeared, as in the previous experiments on closing the 
meatus, much the loudest in the deaf ear. This may not occur in 
all, but in four out of five such persons in whom I have made the 
trial, the result was as I have now stated it; and it can scarcely be 
held that this greater intensity of sounds felt through the deaf ear 
was merely the effect of its being unusual. 

The study of the partially deaf is of peculiar interest, not only 
for the physiological elucidation of the functions of the ear, but also 
practically with a view to the adoption of means for the improve- 
ment of hearing in them. I refrain from alluding in this place to 
the medical or surgical treatment applicable to cases of partial deaf- 
ness. I shall onlymakethe remark, that it seems probable from re- 
cent observations, that the amount to which improvement may pro- 
ceed from medical treatment, has been much exaggerated. In re- 
stricting myself entirely to the acoustic view of the state of the par- 
tially deaf, it is apparent that in case of failure to obtain any im- 
provement by medical or surgical treatment, essential service may 
still be rendered them by bringing them within the range of hearing 
through other means. 


Dumbness is known usually to proceed from deafness, either ex- - 


isting from birth or arising early in life. The exceptions to this are 
very rare, and occur only from defective formation of the organs of 
voice and speech, or from disease of the brain. In the case of 


dumbness arising from total congenital deafness, sounds can never — 


be associated with ideas, and, consequently, feelings, emotions, 
actions, and the names of objects, or description of their qualities 
and states, must find a language in natural gesture, or in conven- 
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tional written and manual signs. In the second case, that, viz. of — 


total deafness coming on later in life, even if speech shall already 
have been acquired, it may be gradually lost, in consequence of the 


want of habit to associate sounds with speech. This occurs only, — 


however, in early life, when the habit of speech has not been fully 
impressed on the memory. I am informed by Mr Kinniburgh that 
it rarely happens that dumbness is entailed by deafness so late as 
the tenth or eleventh year, and that the extent to which this may 
occur will depend very much on the circumstances in which the in- 
dividual is placed. In those who become only partially deaf, but 
to such.an extent as to incur the risk of becoming also mutes, it 
seems probable that much of the power of retaining voice and 
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speech, or of regaining it, may depend on a very small difference 
in the amount of hearing; and I am inclined to think that much 
more might be done than has yet been attempted, in a certain pro- 
portion of such cases, by assisting the hearing through the hard 
parts of the head, or by other means. Indeed, it seems surprising, 
considering how long it has been known that in some deaf persons 
the hearing of sounds is improved by promoting their transmission 
through the bones of the head, that an apparatus, calculated to fa- 
cilitate this mode of communication of the sonorous vibrations, has 
not been employed in place of the ear-trumpet, which can be of 
comparatively little service to them. The experiments which I 
have made upon the partially deaf, lead me to divide them into two 
classes, according as their hearing is in the one set most perfect 
through the meatus, or in the other, through the bones of the head, 
a difference which may at once be ascertained by means of the 
tuning-fork. In those hearing best through the hard parts of the 
head, it has long been known that the air passages, or accessory 
_ parts of the organ principally are affected. In those partially deaf 
persons, on the other hand, who hear best by the meatus, it appears 
very probable that in general an affection of the internal ear, or loss 
of sensibility of the auditory nerve, is the cause of deafness. 

In these last, the ear-trumpet is of essential service, by concen- 
trating all the weaker vibrations in the passage which is to carry 
them to the nerve, whose sensations are deadened. In the former 
the meatus should be closed, and every means ought to be used, as 
by sounding-boards to collect, and solid elastic rods to conduct, the 
vibrations to the hard parts of the head. 

In connexion with the mode of hearing now under consideration, 
it is also proper to observe, that the sounds of a person’s own voice 
are heard chiefly through the hard parts of the head, the vibrations 
being communicated directly to them from the cartilages of the 
larynx, &c. We accordingly find that one’s own voice, like all other 
sounds arriving through the hard parts of the head, appears louder 
when the external passages are stopped. The loss of speech, then, 
in mutes, from deafness, depends in a considerable degree on their 
inability to hear, and, consequently, to regulate the sounds of their 
own voices. Hence we find occasionally speech preserved to some 
extent in persons whose hearing is not sufficiently acute to enable 
them to follow what is said by others, unless in very loud bawling, 
and hence, in one at least of the cases of closure of the meatus be- 
fore us, that is Miss R., who hears least well of all of them, speech 
has been retained, while she is habituated to hear few words spoken 
by others, who find it necessary, in general, to employ the finger 
signs for the purpose of communicating with her. 

By the complete closure of the meatus we reduce our organs of 
hearing nearly to the condition of that of animals living in water, 
as fishes and aquatic amphibia; and accordingly when the head is 
immersed in water, and that fluid allowed to enter the meatus, it 
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is well known that all sonorous vibrations which affect the water 
externally, and even those at a great distance, are heard with dis- 
tinctness by the person so immersed. 

It might be supposed that in our cases of absence of the meatus 
and membrana tympani, the individuals heard in the same manner 
as fishes—but this is not precisely so, for in aquatic animals there is 
no cavity of the tympanum nor Eustachian tube admitting air into 
it; while this part of the apparatus is not prevented from acting by 
the closure of the meatus in ordinary persons; and there is reason 
to believe the tympanum and Eustachian tube to be also present 
in those affected with absence of the meatus and membrana 
tympani. In such individuals, consequently, not only are the 
auditory nerves of the vestibule, semicircular canals, and cochlea 
affected by sounds arriving through the hard parts of the head, but 
sonorous vibrations must also pass from these hard parts to the air 
within the cavity of the tympanum, and thus affect both secondary 
membranes, that is those of the fenestra ovalis of the vestibule and 
fenestra rotunda of the cochlea. 

It might be interesting to inquire, here, whether the facts now 
brought under our notice throw any light on the obscure but most 
interesting subject of the functions of the different parts of the 
labyrinth; but it is not very obvious that they do so, unless, in adding 
probability to the view taken by Weber, that the cochlea constitutes 
in all animals provided with a tympanum, that part of the labyrinth 
in which the greatest number of nervous filaments are most favour- 
ably disposed within a narrow space for receiving sounds directly 
from the hard parts of the head, or mediately from the air of the 
tympanum affected by the vibrations of these solid parts. 

In making various experiments upon the individuals whose his- 
tory forms the subject of the first part of this paper, a remarkable 
difference presented itself in the mode of hearing of two of them, 
viz. the lad B. and Miss R., from what occurs in most other persons. 

In almost all those in whom I have tried the experiment, sounds 
of vibrating bodies applied to the hard parts of the head, like those 
vibrating in the external air, appear louder the nearer the place at 
which the sounding body applied is to the seat of hearing. This 
every one knows is the case with the ears open, and it may be as- 
certained with great ease when the ears are plugged, by the com- 
parison of any sound of uniform intensity, such as 5 the ticking of a 
watch, or sound of the tuning-fork applied at different parts ‘of the 
head, and still more exactly, by the following modification of the 
experiment. 

After the ears have been filled oy water and plugged, or simply 
plugged with soft wax, apply the tuning-fork to the vertex, or some 
part of the head remote from the ears, and keep it there till the 
sound is no longer heard, then bring it down towards the meatus, 
and on applying it to any part nearer the meatus than before, the 
sound will be again heard, a result which removes any objection 
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to the former experiment, that could be founded on the difficulty of 
our comparing the intensity of successive sounds, and excludes also 
the supposition, that the greater intensity which sounds appear to 
have in the former experiments, is a mental illusion depending on 
our habitual association of louder sounds with the vicinity of the ear. 

It was found, however, in the first experiments made upon the lad 
B, by Professors Forbes and Miller and myself, and I have since 
observed the same in Miss R., that sounds were heard loudest not 
near the seat of the organ of hearing, but invariably upon the vertex 
of the head. | 

In a series of experiments performed upon the lad B., in Professor 
Forbes’ class-room, in company with Professors Forbes and Miller, 
and Dr Spittal, it was found, that the tuning fork was heard best 
when applied to the vertex of the head,—next best farther back on 
the middle line or near the occiput, and least well near the site of 
the external ears. Exactly the same result was obtained in ex- 
periments with an organ pipe sounded opposite to these different 
situations, without its being allowed to touch the head. In repeated 

’ trials subsequently made in company with Professor Miller, I found, 
that while the lad B. heard my watch ticking at a distance of five or 
more inches above the top of the head, he was unable to detect its 
sound at a distance of only half an inch opposite to either of the 
external ears, and not indeed, till it was firmly pressed upon this 
part ofthe head. It was also found, that when the watch was brought 
into contact with, or pressed upon any part of the head, its sounds 
were most audible in the situations in which he heard the organ 
pipe or tuning fork best, that is over the vertex and occiput. 

The experiments upon the girl at Falkirk, were not attended with 
a similar result. She hears best over the site of the ear. But, in 
this girl it will be recollected, that Dr Dewar when he performed 
the operation upon her, uncovered something resembling a mem- 
brana tympani, and that the power of the two ears is very unequal,— 
circumstances which make me regard her case as in some respects 
different from those of the lad B. and Miss R. 

The only other instance in which I have found the more perfect 
hearing of sounds conducted directly to the head to be more perfect at 
the vertex than near the ears, is that of a girl at present a pupil in 
the Glasgow Institution for the Deaf and Dumb. 

This girl was very deaf from birth, but not entirely so. She is 
dumb, however, or articulates only very imperfectly. Her defect 
of hearing is of that nature, belonging principally, though by no means 
exclusively, to the external passages, that she hears sounds through 
the hard parts of the head which are altogether inaudible by the 
meatus, and I was surprised to find that she heard both the ticking 
of a watch and the sound of the tuning-fork better when they were 

_ applied to the top of the head than in any other situation. 

I could not ascertain that any very obvious disease of the tym- 

panum existed in this girl, and I am unable at present to offer any 
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satisfactory explanation of the phenomena observed. In how far a 
peculiarity in the disposition of the bones of the head may account 
for it, I would not pretend to decide; but I am more inclined to 
believe, that the difference now pointed out as existing between the 
mode of hearing of this girl together with the lad B. and Miss R., 
and that of other persons, is to be ascribed to some change of the 
structure of the ear itself. It is possible that it may depend upon 
both ears being simultaneously affected with an impression of equal 
intensity when they arrive by the vertex of the head. 

The degree to which even weak sounds are transmitted to the 
ear through the hard parts of the body as well as of the head, 
in the persons whose history we are now considering, appeared to 
me remarkable. In the case of the lad B., for, example, a watch 
which had only a weak sound, was distinctly heard by him when it 
was held in his hand, or was placed on the spine, or pressed on the 
haunch bone; and in Miss R. weak sounding bodies are heard even 
when pressed on the ankles. She not only feels the vibrations by 
the nerves of touch, but also hears the sound of the clock striking 
in the next room, in this way chiefly through the walls and floor. 
From habit and cultivation, or from some other cause, these sounds 
are more perfectly heard in these individuals than in other persons. 

It must be obvious that from the nature of their defect, the 
persons affected with closure of the meatus, must labour under 
considerable difficulty in distinguishing accurately different degrees 
of intensity of sound; but it does not appear that in any of them, 
there is any want of the power to distinguish its other qualities, as 
timbre or pitch. The lad B. had a range of hearing, apparently as 
extensive as that of other persons, he having been tried in Mr 
Forbes’ room, with a range of sounds extending from one very low in 
the scale to one four octaves above the middle C of the piano-forte, 
and was perfectly able to distinguish the pitch of different notes. 

The difference in the direction of sounds, he appeared to have 
very little, if any, power of distinguishing; but this is not more 
than we should expect, for most persons can tell the direction from 
which sounds proceed very imperfectly indeed, when the ears are 
stopped. Our knowledge of the direction of sounds, in fact, 
depends in a great measure upon our judgment of the difference of 
intensity with which one or other ear is affected by them; or when 
one ear only is employed, by the motion of the head till the axis of 
the open meatus is brought exactly into the direction of the quarter 
from whence the sound proceeds, when it is heard with greatest 
intensity. But so completely devoid was the lad B. of any such 
faculty, that he generally referred all sounds to the direction of the 
vertex of the head, as the place where he appeared to feel them 
most intensely. . 

This remark with respect to the power of distinguishing the direc- 
tion of sounds, leads me to consider next the history of the persons 
with closed meatus, in reference to hearing with one or both ears. 
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_ Even in those whose hearing is perfect, the ear exhibits great 
inferiority to the eye, in separating or distinguishing sensations, 
which: affect, simultaneously, the organs of the two sides. Dr 
Wells, founding upon what is observed to occur in vision, imagined 
that if two different sounds could be heard separately, each one by 
a different) ear, such sounds would ‘not. coalesce; but Dr John 
Gordon, arrived at a different conclusion, and, I believe rightly. 
The. individuals before us, present conditions in which there’ is 
almost a total impossibility of the opposite ears being differently 
affected by simultaneous sounds, so much so, indeed, that the lad 
B. never appeared to have conceived the organs of hearing to be 
double, or to have distinguished one from the other. Nor, indeed, 
was he aware that the seat of hearing was in that part of the head, 
which is occupied by the internal ear ; but was in the habit, when 
listening attentively, of placing the flat part of his hands upon the 
sides of his head so as to cover his imperfect’ ears, and of directing 

_ the top of his head towards the quarter from whence he knew or 
supposed the sound to proceed. 

Lhe lad B. and the other persons similarly affected, hear bodies 
which are sounded in the air near them (that is without contact 
with their head) better with the mouth open than shut ; but this is 
the case with most other persons, and may depend upon two causes. 
First, that resonance, both of the air in the cavity of the mouth 
and of the teeth occurs; and second, that the teeth thus become 
more directly the conductors of sound. 

Experiments clearly show that no sounds enter the tympanum by 

the air of the Eustachiantube, and, I need hardly say, that the gaping 
of the listener is more the effect of the mental act of attention, during 
which the muscles of the jaw are relaxed, than connected with any 
provision for the increase or conduction of sonorous vibrations. 

Neither the lad B., nor Miss R., had from their sensations 
ever been led to regard the ears as the seat of hearing; and from 
the experiments I have performed, I should be inclined. to think 
that other persons, if their external ears were completely stopped, 
would not readily form that conclusion, which they are so im- 
mediately led to make, from the varying intensity of the sensations 
In opposite ears which occur in the common mode of hearing. 

When in a person whose ears are natural the external. meatus 

are completely stopped, the sensations of sound appear to affect 
the whole head, so immediately and equally are they conducted to 
both ears by the hard parts. Unless, indeed, very marked sounds 
are made to act close to one or other ear, or unless jarring and 
painfully intense sounds affect the organ, they are referred indis- 
tinctly to the whole head. Our notion of the ears as the seat of 
hearing, or our power of localizing the impressions of sound, ap- 
pears to depend upon three circumstances. 1st, Upon the varying 
intensity of sounds that may affect one ear by turning it in different 
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directions. 2d, Upon the different intensity of sounds affecting 
opposite ears; and 3d, upon painful sensations accompanying sound. 
Such pain, however, as is felt from certain sounds, does not pro- 
bably exist in the auditory nerve itself, but rather in some nerves of 
the tympanum, and there seems to be a final cause for the existence 
of these sensations in the increased tension which by reflex action — 
they induce in the membrana tympani, and the consequent impedi- 
ment they occasion to the farther or too powerful transmission of — 
such sounds to the internal ear. I could not ascertain that such 
painful sensations had ever been experienced either in the lad B. or 
Miss R., and I am inclined to think that they do not exist m them, — 
in consequence of the absence of the membrana tympani. . . 
- In the concluding part of this paper it is my intention to trace 
the malformation I have described to its origin, at an early period 
of foetal life, in a defect of the development of the middle and 
external parts of the ear. un “a 
In the meantime I beg leave to call the attention of the reader 
to an account of a dissection of a similar case of malformation, 
which Mr Toynbee has been so good as to communicate to me, — 
since the publication of the first part of my paper, which appears 
to confirm the view I have taken of the nature of the malforma- 
tion, and deserves particular consideration from the known skill of 
Mr Toynbee as a dissector, and his very extensive opportunities of 
becoming acquainted with the morbid anatomy of the ear. | 


ARTICLE II.—Deseription of a Congenital Malformation in the Ears — 
of.a Child. By, Josep ToynBesg, F.R.S., Senior Surgeon to 
the St. George’s and St James’ Dispensary. Read before the 
Pathological Society of London, January 18, 1847. 


THe specimen which forms the subject of the present commu- 
nication was brought before the Pathological Society, by Dr Lloyd, 
physician to the Aldersgate Dispensary, and at his request I con- 
ducted the dissection. . 
The subject of dissection, was a child born at the seventh month 
of pregnancy, who died immediately after its birth from: hemorr- 
hage taking place from the umbilical cord, which was severed close 
to the umbilicus by an ignorant midwife. | 
The external ear consists of a fold of integuments having much — 
the same shape and size as the natural lobe, but it is directed for-_ 
wards, so that the concave surface which usually looks outwards, is 
directly applied to the surface of the head, and conceals the tragus 
which is rather smaller than natural. There are two orifices on the © 
upper part of the anterior surface of this appendage and one at its 
posterior part; these are the openings of mucous follicles. 
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The meatus externally is entirely absent, a slight depression in 


_ the integuments is the only indication of its usual position. Upon 


dissection no membrana tympani was discovered, but in its place is 
a flat surface of bone which presents two fissures, one very narrow 
and having a direction forwards, and a second three or four lines in 
length, and from half to three quarters of a line in breadth, which 
commences at the anterior and inferior part of the other fissure, and 


_ has a direction downwards and slightly backwards. This fissure is 


covered by a membrane. The whole of the auditory ring is absent, 


_ so that the mastoid and squamous portions of the temporal bone are 


ae 


only parted by these fissures, the lower of which represents the 
Glasserian fissure, and the external auditory meatus united into one ; 
and as Professor Allen Thomson has observed in his valuable paper 
on this subject for the Edinburgh Monthly Journal, the whole of 
the fossa parotidea is absent.! 

_ The membrane by which the fissure is covered appears to be the 
analogue of the membrana tympani. The zygomatic process of 
the temporal bone is represented by a small osseous layer developed 


» in the middle of a ligament which extends from the external part 


of the squamous portion to the orbit; the malar bone is wholly de- 
ficient, the external part of the orbital circle being formed by a 
ligament connecting the superior maxillary and frontal bones. 
Upon removing the membrane covering the fissure already de- 
scribed, a cavity was observed lined by mucous membrane; this is 
evidently the cavity of the tympanum, but very much smaller than — 
natural, so as to appear more like a fissure in the substance of the 


bone: It measures two lines in its vertical diameter, two lines and 


a half from above downwards, and about half a line from without 
inwards. This cavity contains two bones, which are the analogues 
of the malleus and the stapes. The former consists of a narrow 
process directed upwards, and a globular body below, from which 
a process is directed inwards, but it has no connection with the 
stapes, to which it is superior in its position. The stapes in place 
of its two crura has a process about three quarters of a line in length, 
flattened above and below; to the inner extremity the base is. at- 
tached, which is firmly fixed in the fenestra ovalis ; the outer extre- 
mity is. slightly attenuated, and does not present. any surface for 


articulation. Above the stapes, and having a direction from above 


downwards and backwards, is the portio dura nerve, which is: not 


surrounded by bone,” but is in contact with the mucous membrane 





1 An examination of the adult skull will show how an absence of the exter- 


nal auditory meatus will produce the relations here described. 


2 In several dissections of adult ears, and the specimens of which are in my 


_ collection, I have found the external canal for the portio dura nerve incomplete. 


In such cases it is apparent how inflammation of the mucous membrane of the 
tympanum induces paralysis of the facial nerve, a result which I have more than 
once observed. 
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of the tympanum. The tensor tympani muscle is in a natural state ; 
as is also the Eustachian tube which opens into the anterior part of 
the tympanic cavity. The stapedius muscle is absent. 

The auditory nerve, the cochlea, vestibule, and semicircular canals. 
appear to be healthy in every respect. 


ArticLE I]I.—Remarks on Rheumatism and Chorea.—Their Re- 
lation and Treatment. By James Bercsiz, M.D., F.R.S.E. | 
Fellow of the Royal College of Physicians of Edinburgh. | 


(Read before the Medico-Chirurgical Society, February 17, 1847.) 


THE association and alternation of rheumatism and chorea have 
been noticed of late by several authors, but comparatively little — 
attention had been paid to the subject, till the combination of the — 
spasmodic disease with inflammation of the pericardium, more — 
recently attracted observation. Dr Bright appears to have had — 
his attention, at an early period, called to the connexion of the two 
diseases. Dr Copland, m 1821, related a case in which the com- 
plication existed, and where effusion both into the pericardium and 
spinal theca, was discovered on dissection.2, Dr Prichard subse- 
quently recorded several cases in illustration of the connexion ;* 
and Dr Scudamore, in his work on rheumatism published in 1827, 
mentions phthisis and chorea among the consequences of acute 
rheumatism which he had known to ensue.* Hitherto the occur- 
rence of chorea in conjunction with rheumatism, had been referred 
to extension or metastasis of the rheumatic inflammation to the 
membranes of the spinal cord ; but its association, with pericarditis, — 
has led to other views in explanation of the connexion, which will 
appear in the sequel; meantime, I beg to offer to the consideration — 
of the Society the following histories, in illustration of a point, — 
which has not as yet, so far as I know, been adverted to by any 
writer, I mean the occurrence of the two diseases, conjointly or — 
severally, in different individuals of the same family, and their pro- 
bable dependance on the same morbid diathesis. ‘The histories are 
three in number, and have occurred to me in practice within a few — 
years, so as to lead to the impression, more especially when viewed 
in connexion with the other cases referred to, that the coincidence — 
of the two diseases is by no means rare, certainly not so rare as 
the language of an able writer and experienced observer, would 
induce us to believe. “Judging from my own experience alone 





aa ee eS me et] 


* Medico Chirurg. Transactions, vol. xxii. p. 7. See also Bright’s Medical 
Reports, vol. it. p. 479-493. 

2 London Medical Repository, vol. xv. p. 23. 

* London Medical Repository, vol xxi. p. 1. 

* Scudamore on Rheumatism, p. 32. 
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(says Dr Watson), I should not say that the disease (chorea) was 
often associated with acute rheumatism. Dr Copland and Dr 
Bright have both, however, noted that connexion, and therefore I 
eannot doubt that it does sometimes exist.”! 


I. A hard-working artisan, aged 30, of dark complexion, and well- 
developed muscular frame, after exposure to cold and damp, was 
laid on his bed on the 14th of January, 1845, with symptoms 
which brought to mind, with painful foreboding, a severe attack of 
rheumatic fever, of three months duration, which he had suffered 
six years before. I saw him, for the first time, on the morning of 
the 19th, the sixth day of his illness, and at that time, with the 
exception of some household aperient, he had used no remedies. 
He was enduring, with much patience, considerable pain in the 
larger joints of the upper and lower extremities, and still more 
severe in the fingers and toes, accompanied with tenderness, red- 
ness, and swelling. His fever was smart, the pulse full and throb- 
bing, in frequency 108 ; the sounds of the heart normal; the tongue 

» was-white, the skin was moist with the acid perspiration exhaling 
its peculiar odour, and the urine loaded with the lateritious deposit 
so common to his disease.? Having no fear of producing metastasis 
(as it is called) a dread of which still deters many from the use of 
the lancet, and other antiphlogistic remedies, in the treatment of 
acute rheumatism, the patient was bled from the arm, and 3xx ab- 
stracted; 10 grains of Dover’s powder with 5 grains of calomel, 
ordered to be taken immediately, the same dose to be repeated 

in the evening, and to be followed in the morning of the next 
day, by a brisk purgative of senna and salts. The antiphlo- 
gistic regimen to be strictly observed. The morning of the 
20th brought considerable relief, he had slept well, the pain, 
especially of the larger joints, was subdued; the pulse had 
fallen to 96, and was soft, the sounds of the heart natural; the 
blood taken was very buffy, the serum very scanty, the coagulum 
unusually soft, and the fibrinous separation full half an imch 
in thickness, in an ordinary sized tea-cup. The bowels had not 
responded to the cathartic draught—let him have a full dose 
of castor oil, and after its operation a pill containing two grains of 
calomel with half a grain of opium, to be repeated every sixth — 
hour. On the 21st he continued easier—pain chiefly confined to the 
wrists and fingers; pulse 100 full and strong; bowels freely moved 
by the castor oil, Continue the calomel and opium. On the 
22d there was considerable pain and swelling in the fingers, wrists 

_and shoulders, pulse 100 full and strong, no mercurial foetor. He 

was again bled to 3xx. The 23d found him much relieved, the 





1 Lectures on the Principles and Practice of Physic, vol. i. p. 644. 
* The application of heat rendered the urine clear and transparent by the 
solution of the lithate of Ammonia, but produced no further change. 
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pain and swelling gone from every joint, pulse 80 and soft ; gums 
gently tender and swollen. Auscultation elicited no sounds but: 
those of health. The blood drawn yesterday, still buffy and cupped, 
the urine scanty, but without sediment, and unaltered on the ap- 
plication of heat. Bowels open—let the calomel and opium be 
intermitted, and 10 grains of nitre given three timesa day. On 
the 24th he continued to improve, pulse 80 and soft, urine copious, 
continue the nitrate of potash. On the 25th the pain and swelling 
returned to the large toes, and the pulse rose to 96 with increase 
of strength—the action of the heart normal. Resume the calomel 
and. opium ‘night and morning, and continue the use of the nitre. 
On the 27th of January, the ninth day of treatment, the patient 
was sitting up, free from complaint, and expressed himself as quite 
well, but deficient in strength, and anxious for food, the pulse was 
76, and all the functions natural. Suspend medicine, and let him 
have white fish and bread for dinner. On the 30th he continued 
well. I ceased my attendance, and he speedily returned to the 
workshop. ue 
In the room adjoining that in which lay this rheumatic patient, 
there sat on the first day of my attendance, his eldest child, a deli- 
cate little girl, of five years of age, of fair complexion, and strumous 
appearance, with loaded tongue, and tumid belly, exhibiting all the 
gesticulations and jactitations of confirmed chorea ; the disease was 
of four weeks’ duration, and the cause of it was ascribed to a fright 
she had shortly before sustained from some mischievous boy at 
school. The treatment commenced with unloading the bowels, by 
means of an active dose of scammony and calomel, while the func- — 
tions of the intestinal canal were regulated by appropriate diet and 
gentle aperients throughout her illness. ‘The administration of the 
arsenical solution was begun on the second day, in doses of five — 
drops, morning and evening, and steadily persevered in till the © 
swollen eyelid and silvery whiteness of the tongue indicated its 
peculiar action on the system, attended by the marked remission of 
the choreal symptoms, which I have never failed to observe as the — 
result of its operation. The child improved in looks, in health and — 
strength ; the involuntary contractions of the muscles subsided, and 
on the eleventh day from the commencement of treatment, simul-_ 
taneously with her father, she was restored to health, which she 
has enjoyed uninterruptedly ever since. Led 
At present I would only remark the occurrence for the second — 
time of acute rheumatism in the father, and the coincidence of chorea ~ 
in the child. The mother of this girl was a healthy woman, about — 
to be confined of her third child. She had never been affected — 
with chorea or rheumatism. a 


II. Early in the winter of 1840, I commenced the first of a series — 
of attendances, destined to partake of a more than usually painful — 
character in the family of a widow lady, the mother of nine children, — 
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all of whom had at that, time been spared to her in life, though not 

possessed of strong constitution, or blessed with vigorous health, 

They ranged from 7 to 21 years of age, exhibiting the features of 

the strumous habit, and inheriting a strong predisposition to tuber- 

cular disease, phthisis having been very fatal in their mother’s fa- 
mily. The father had died at the age of 47, of an affection of the 
brain, accompanied with vomiting and convulsions. He inherited 

a predisposition to apoplexy. ‘The mother had been subject to 

rheumatic and neuralgic pains, but had never suffered from acute 

rheumatism. 

My first patient was a girl (M), aged 12 years and 6 months, of 
pale and delicate appearance, with fair complexion, and light blue 
eyes, manifesting little appearance of approaching puberty. She 
had been labouring under the choreal jactitations for nearly two 
months, and their character had lately become much aggravated. 

The accession of the complaint was imputed to a strong impression 

made on her mind some time previously, by having witnessed 

during successive days the grimaces and gesticulations of a boy, 

- who passed her im the street, while labouring under the disease. 
There was not much appearance of disordered health; the bowels 
were somewhat torpid, and the tongue loaded. . There was no head- 
ache or disturbance of the brain; but the muscles of. the face and 
of the right arm and leg were thrown by involuntary contraction 
into all the distortions which characterize the disease, and which in 
the presence of a stranger, were much heightened by the inordinate 
sensitiveness which usually accompanies it. The practice was that 

which I have invariably adopted in the treatment of this affection. 

The bowels were freely moved by a purgative draught, and on the 

second day the exhibition of the arsenical solution was commenced, 

and continued in doses of 5 drops an hour after meals, adding one 
drop every third day, till the peculiar whiteness of the tongue, or 
swollen eyelids indicated its specific action on the system. The diet 
was of farinaceous vegetables, with an allowance of milk, and. the 
bowels were regulated by one of the aloetic pills, taken every night 
or alternate nights, as' required. Purging was avoided. Under 
these means the disease subsided in the course of three weeks. 

There was neither nausea nor vomiting, nor uritation of the bowels, 

produced by the mineral. The annoying symptoms relaxed and dis- 

appeared, and the patient returned to pursue her education, which 
had been interrupted for nearly three months. 

_. -In the course of a year and a half, a younger sister (A) who 
had then reached the same age as my first patient, at the period of 
the illness just noted, was placed under my care labouring under 
the same affection, and precisely in the same form. She had. the 
advantage of her sister in general appearance, being somewhat 

- stouter and taller for her age, and manifesting more the appearances 
of approaching womanhood, but the catamenia had not occurred. 
The complexion, the hair and the eyes, resembled. those of her 
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sister; there was the same disorder of the nervous system, the same 
twisting and twitching of the muscles of the face, the same contor- 
tions of the arm, and the same dragging and shuffling of the leg. 
No cause could be assigned for the complaint; there was neither 
pain nor uneasiness present, and no other appearance of deranged 
health beyond disordered stomach and bowels. The treatment was 
in all respects a repetition of the practice pursued in the sister’s 
case, but it was longer protracted. The arsenic produced no un- 
pleasant effects, and simultaneously with its physiological action 
came the relief and ultimate removal of the conflict between the 
will and the opposing muscular powers. 

In January 1844, I was requested to visit (F) a brother of thea 
young: ladies, a thin emaciated lad of 18, but having more the ap- 
pearance of 15 years of age. He was ‘suffering from rheumatic 
fever in the sub-acute form. _The ankles and knees were chiefly 
affected, being somewhat tender and puffy, the skin was warm and 
dry, the pulse quick, the tongue foul, the breathing natural, and 
the sounds and beat of the heart normal. It was not a case for 
active treatment. Confinement to bed, an active purge and the 
quieting effects of ipecacuan and opium appeared at most. to be 
required, but within a week symptoms presented themselves which 
demanded more vigorous measures. A restless night, with increase 
of pain and fever was followed in the morning with anguish in the 
precordial region, uneasy breathing, distress of countenance and 
tenderness on pressure in the epigastric region. Auscultation dis- 
covered a friction sound, percussion, increase of dulness of limited 
extent, the general and physical signs were those of pericarditis: 
Repeated leeching and calomel and opium now took the place of 
less decided remedies, and in three days the precordial pain, the 


difficult breathing, and the to and fro sound of the heart abated — 


and disappeared, the general rheumatic pains subsided, and in 


three weeks the patient, though weak and exhausted, was enabled 


to leave his room. 

During the convalescence of this youth, my attention was ¢ called 
to the state of health of my first choreal patient, and also to that of 
an elder sister, then in her 25th year, both exhibiting the well 
marked signs of tubercular disease of the lungs; the former in a 
state of condensation, the latter in the progress of softening and 
suppuration. To this sad malady we have seen that they were 
predisposed. ‘The disorder made rapid progress, and, in little less 
than two months, cut short their existence in one and the same 


day, the former by pulmonary hemorrhage, the other by exhallia 


hectic. 


Symptoms of the same disease speedily began to manifest then 
selves in’ the rheumatic patient (I), and he was advised, towards 
the close of the ensuing autumn, to seek the benefit of a southern — 
climate, in the hope of arresting its progress. The expectations — 
formed were destined to be disappointed; he returned the following — 
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summer with tubercular disease in the abdomen, in addition to his 
chest complaints, and spent at home a year of wearisome days and 
nights, harassed with cough and abdominal irritation ; and enfeebled 
in mind as well as in body, the victim of the most painful delusions, 
he followed his sisters to the grave. 

_© Some months before he sank, my second chorea patient (A), 
now in her 15th year, but without the appearance of the catamenia, 
was seized with pain, swelling, and redness of the left ankle joint, 
accompanied with slight fever; the affection shifted to the knee of the 
same side, passed over to the opposite side, and migrated during 
several days from one joint to another; there was not much: con- 

_stitutional disturbance, the pulse was little accelerated, the sounds 
of the heart were healthy, the tongue was foul, the urine scanty 
and loaded, and the bowels deranged. It was not the acute 
fibrous rheumatism of the hardy workman first described ; it was 
not the sub-acute form which affected her brother; its migratory 
character, and its glistening redness and puffiness around the joints 
it occupied, gave more the features of the synovial species, and 

‘indicated a somewhat different treatment. This consisted of a 
full purging dose of calomel on two successive nights, followed by 
castor oil in the morning, under which copious bilious stools were 
obtained, with apparent relief to the symptoms. On the third day 
the wine of colchicum (which appears to be most useful in this 
variety), was administered in repeated doses, and continued for 
several days, but without any marked benefit; it began to irritate 
the bowels, and was discontinued ; local bleeding and opium were 

had recourse to, with evident mitigation of pain, redness, and 
swelling. The disease, however, was not subdued ; the pulse was 
‘still more frequent than natural, and the pain and redness returned, 
from time to time, to the ankle first affected, with increased seve- 
rity. The habit and constitution of the patient made me unwill- 
ing to employ mercury farther; but symptoms developed them- 
selves during the third week of the illness, which forbade its being 
longer withheld. The sounds and beats of the heart had, till this 
time, been normal and rhythmical, and there was no precordial 
uneasiness to lead to the suspicion that the heart had partaken of 
the rheumatic inflammation. Now, however, it was apparent that 
mischief had commenced; the affection of the joints had in a great 

_measure subsided, when pain in the region of the heart, dyspnea 

and increase of fever supervened; there was a loud systolic 
endocardial murmur, and slight excess of impulse. Repeated local 
bleeding by cupping and leeches, and the exhibition of calomel and 
opium, at short intervals, were now had recourse to, and followed 
after the gums became gently affected, by repeated blisters to the 
region of the heart hese means were beneficial; the more 

“urgent symptoms subsided, the patient by degrees regained. her 
strength, the rheumatic pains entirely left the limbs, but the 
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endocardial murmur now diminished in loudness, and the impulse 
now increased in force, tell that the cure is incomplete, and that 
sooner,or later the, injured valves will be followed by other signs 
of irreparable organic disease. xR PY ihe Fey % % ia 

During convalescence from this attack, the patient again expe- 
rienced a return of her choreal symptoms. They were less severe 
in character, but. mere obstinate in-removal, and less amenable to 


treatment. Arsenic was confided in, however, and after persistent — 


use for many weeks, prevailed. Its employment was once and again 
interrupted in consequence of its irritating effects on the bowels, 


these however were of short duration, and readily overcome, and 
their occurrence was the marked occasion of alleviation of the ner-— 


yous symptoms, 


__In this family history I would only remark at present, the occur- . 


rence of two cases of rheumatism and two of chorea; one of the 
subjects having suffered once from the former, and twice from the 


— 


latter, within a short period, but the attack of the one affection — 


apparently unconnected with the other. 


III. I lately prescribed for a boy aged 13, affected with chorea — 


supervening on a second attack of acute rheumatism, but not compli- 
cated with heart disease, so far as the pure sounds and normal action 
indicated health. The affection was of mild character, and readily 


yielded to the remedies prescribed—gentle aperients, and the arseni- — 


cal solution. The latter I have reason to believe was taken irregu- 
larly ; the boy discontinued his attendance, but I have ascertained 
that he is now quite well. The elder brother had been the subject 
of repeated attacks of rheumatic fever, the last of which terminated 


in endocarditis, from which resulted thickening and puckering of — 
the aortic valves followed by hypertrophy and dilatation of the left 


ventricle, as ascertained by post-mortem examination. This boy 
also laboured under chorea immediately supervening on his last 
rheumatic attack, and continuing for many-months previous to his 


death, at times in a very severe form, but as he was not under my — 


care till shortly before the fatal event occurred, when the tumultuous 
and labouring action of the heart was the principal cause of his suf- 
fering, I did not suggest the use of means, the employment of which 


was only destined to meet with disappointment. I must not forget — 


to mention, that while there was a small quantity of serous effusion — 


. . ° ° e ° & ° a 
in the pericardium, there were no traces of previously existing peri- — 


carditis, no thickening of either surface, no white spots or bands of 
adhesion, . A sister of these boys at the age of 17, had been affected 
with chorea in a mild form, but had never suffered from rheumatism, 
The mother of the family had been the subject of acute rheumatism 
in a severe form, shortly after her first delivery. The father, who 
describes himself as a nervous man, and partakes deeply of the me- 
lancholic temperament, had never suffered from either affection. In 
this family we have three cases of acute rheumatism and three of 
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chorea, each of the diseases being distinct in one instance, and com- 
plicated with the other in the remaining two. a 

Since the foregoing histories were read to the Society, Dr William 
Cumming has kindly favoured me with the following additional 
evidence. 


IV. Ina family consisting of ten members, four have suffered at 
different periods of their lives from rheumatism. One of these at 
the age of 12 had a very severe attack, was seized in the month of 
October last, after a journey by railway of two days duration, with 
violent delirium and other symptoms, which directed the attention 
of his medical attendants to the head as the part affected. The 
treatment, adopted, on the supposition that the head was the organ 
suffering, was apparently quite successful, and the patient seemed 
to. be progressing towards a favourable recovery ; when, after an 
opiate injection to remove retention of urine, he was again suddenly 
seized with the same untoward symptoms as formerly. On his 


first seizure, attention had been given to the heart’s sounds, but 


nothing was perceived. beyond a violent and impetuous action, . no- 
thing to indicate disease, either of the lining or investing mem- 
brane. On the relapse, however, there were heard both a very dis- 
tinct systolic murmur, and a to and fro. sound, the latter limited 
to a small space near the apex of the heart. Between the first. day 
of seizure, and the relapse of the symptoms, no examination of the 
heart was made. He was cupped over the region of the heart, 


-hhauseating medicines exhibited, and as there was some difference of 


opinion as to the cause of the symptoms, the treatment included 


also such means as tend to relieve the head by derivation, such as a 


* 


blister behind the head, purgatives, &c. The remedial means were 


quite successful, the endocardial murmur ceased entirely after a time, 


but the exocardial (though very slight) persisted for at least three 
months, the period during which the patient remained under Dr C.’s 
observation in Edinburgh. Another member of the same family 
has laboured for ten years under an interesting neuralgic affection. 
Another who has had neither neuralgia nor rheumatism, had two 
distinct attacks of chorea, the one of four months duration when 
she was 6 years of age, the other of two months when she was 8, 
both supposed to have been caused by the irritation resulting from 
the protrusion of the permanent teeth. Does not the connexion i 
the same family of these two diseases, when viewed along with 
those recorded, favour the opinion that the same diathesis which, 
under certain circumstances, leads to the production of the one, in 
different conditions tends to the development of the other? 


The cases hitherto related by authors with the view of establish- 
ing a connexion between rheumatism and chorea, have been indivi~ 


dual examples, in which the two diseases have been concurrent, 


or where the one has supervened on the other; and the doctrine 
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of metastasis has been generally received as thé explanation of this 
association. Dr Copland remarks, that the association of chorea 
with rheumatism has been observed on several occasions by him, 
and that in nearly all, there has been a marked disposition of the 
rheumatic affection to recede from the joints, or extremities, and 
attack the internal fibro-serous membranes, as those of the cerebro- 
spinal axis, and the pericardium.! Dr Bright, however, in the in- 
teresting paper already referred to, has detailed several cases’ of 
chorea supervening on rheumatism, and accompanying affections of 
the pericardium, in which he conceives the symptoms to depend on 
irritation, communicated to the system from lesions within ‘the — 
ehest; and thinks there is reason to believe that the phrenic nerve 
is the more immediate means of communicating the irritation to 
_the cord ; and he considers, moreover, that the great and important — 
“point, is the fact, that the most violent attacks of spasmodic disease 
will occasionally owe their existence to inflammation of that portion 
of the pleura and the pericardium, where inflammation is often with 
difficulty detected, that part more particularly, where the phrenic 
“herve in its course, or its distribution, is to be found; and he does 
not at all incline to the belief, that inflammation in or about the 
sgt is necessary to produce chorea. “ Though, I doubt not 
(he says), that in some cases the coverings “of the cerebro-spimal — 
‘mass may be, and are implicated, yet I believe that the much more 
frequent cause of chorea, in conjunction with rheumatism, is the in- 
flammation of the pericardium, and that the irritation is communi- 
~eated thence, probably to the spine, just as the irritation of other 
. parts, as of the bowels, the gums, or the uterus, is communicated, ~ 
and produces the same diseases.”? Dr Babington, in a valuable 
paper on chorea,® speaks of rheumatism as a cause of the disease, ~ 
when it affects the heart or pericardium, through the irritation of — 
the plexus and ganglia, which so entirely surround that organ, and 
the origin of its great vessels. After detailing his second case, — 
however, he considers it doubtful whether the chorea was owing to 
some rheumatic inflammation of the membranes of the cord, or to 
that of the pericardium; and remarks in regard to his third case, — 
that we are left in doubt, whether to consider it as the result of di- 
rect rheumatic inflammation of the membranes of the spine, or as — 
depending on irritation of the ganglionic system. ‘The latter, he is _ 
persuaded, is the more frequent occurrence. © Dr George Burrows, — 
in his recent publication, has collected a number of cases of spas- — 
modic diseases, connected with inflammation of the heart, and 
arising from irritation of its nerves; and he fully coincides with” 
the general principle of the explanation which Dr Bright has of 
fered of the pathology of these affections; but referring ‘subse- 








Tree 
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2 Med. Chir. Transactions, vol. xxii. p,15. ». | 
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quently to Dr Hope’s explanation of the risus sardonicus, in severe 


eases of pericarditis, he observes, that although the spinal irritation 
may in some cases be excited through the phrenic nerves, the same 


amount and kind of irritation may be equally conveyed through the 
‘pneumogastric nerves.’ Dr Watson, in noticing Dr Bright's cases, 


says, that he does not perceive any obvious or direct connexion be- 
tween the cardiac disorder and the nervous disorder; and he offers 


two conjectures which occur to him, and which appear modifica- 


tions of the two views already adverted to, namely, that in the 
cases in question, some morbid condition of the membranes of the 


‘spinal canal may have arisen simultaneously with the inflammation 


-of the pericardium, or that the cardiac disease may operate by some 
-ill-understood influence upon afferent nerves of the cord, as an ec- 
centric cause of the irregular movements.? 


_ The cases of chorea associated with rheumatism, which have now 
been brought before the Society, cannot consistently be explained 


on any of these views. There was no evidence of the extension of 


the rheumatic inflammation to the membranes of the spine, and 


no indications in any case of inflammation of the pericardium or 
pleura, so as to corroborate Dr Bright’s view of the supposed irri- 
tation of the phrenic nerve. In one case the spasmodic disease 
supervened upon a second attack of rheumatism, where there was 


-no evidence of any form of cardiac complication ; and in the only 


example of rheumatic pericarditis noted, though occurring in a 
family where there existed a strong predisposition to the spasmodic 
affection, no manifestation of it occurred; but phthisis and disordered 


mind, which have been noticed as among the results of rheumatic 
. fever, were the chief complications. Two of the remaining cases of 
chorea supervened on inflammatory affections of the heart, but like 
other instances on record, the inflammation was not of the external 
» covering, but of the internal lining membrane of that organ, and 


. thus do not admit of the explanation offered of the pathology of 
_ these affections. 


_. The first case of chorea now related, as an isolated example, 


may, be considered as a mere coincidence with rheumatism in the 
father, but, taken in connection with his well marked predisposi- 


_, tion to this affection, and in conjunction with the subsequent cases, 
_ and keeping also in view the circumstance that the patient was 
. the first-born child, and that the disease had manifested itself at 
_. the early age of five years, I apprehend the history is of consider- 
_able value in establishing a connection between the two diseases 
, through the same diathesis. In the second family history it. de- 


_ serves remark, that two examples of chorea had occurred. before 
_.there was ground of suspicion that such a diathesis existed... .By 


and by, however, first one case of rheumatism and then another 


succeeds, and the latter is followed by a renewal of the chorea, 


- 





! Burrows on Disorder of the Cerebral Circulation, Sect. vii. : 
2 Lectures on the Practice of Physic, vol. i. p. 644. 
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establishing very plainly an intimate connection between the two 
diseases.’ The third ‘history is still more conclusive ; the mother 
of the family had suffered ‘from acute rheumatism shortly after the 
birth of her first child ; that child at the age of 17 was the subject 
of: chorea, but never was affected with rheumatism ; her brother. 
next 'in age, while yet a boy, had repeated attacks a rheumatism, 
the last of which was complicated with endocarditis, and followed’ 
by ‘chorea’ of prottacted duration; under which combination he’ 
died; while’ a younger’ brother, who twice suffered from rheuma-_ 
tism, but not complicated with cardiac disease, was subsequently, 
the subject of chorea in a mild and manageable form. 

“Keeping ‘these facts in’ view, and calling to recollection the 
séveral cases which have been recorded elsewhere, with the pur- 
pose’ of illustrating the connexion of the two diseases, I cannot, 
help' ‘coming’ to the’ ¢onclusion that the simple and true view of 
their relation is’ to bé found in the morbid condition of the blood,, 
which is admitted to exist in the rheumatic constitution ; and this. 
explanation will apply equally to chorea occurring in individuals 
or families inheriting the rheumatic diathesis, to chorea occurring | 
in connection with rheumatism, but without the cardiac complica 
tion, and to chorea associated with pericarditis, or endocarditis, or 
both; the inflammatory affections of the fibrous tissues, as well as, 
the spasmodic affection of the muscles or tendons, originating in the 
same specific disorder of the circulating fluids. The ‘labours of the — 
microscope and the progress of organic chemistry, may ere long reveal 
to us in what this disorder consists, whether in a change of the phy-. — 
sical or chemical relations of the blood, or in the formation of a new. 
substance; and the discoverer may be able to demonstrate, what is, _ 
now only conjecture, that these changes are produced during the pro- 
cess of assimilation, or accomplished 1 in the blood-vessels themselves. 

‘Those remarkable cerebral affections, the wild delirium, and vio-, 
lent mania, the coma, and fatuity, which not unfrequently occur in. 
the course of rheumatic fever, or follow in its train, and which have. 
usually manifested themselves along with the cardiac complication, 
eausine doubt and perplexity in the mind of the attendant as to. 
the real or gan affected and the true nature of the disease, admit, a2 
apprehend, , of the same explanation ; the altered or perhaps poisoned. 
nature of the blood, circulating through the brain, and not as has- 
been supposed by Dr Watson, the embarassment of the cerebral 
circulation from obstruction of its central organ: for in some. 
instances violent delirium has preceded the earliest symptoms of 
heart affection, and death in other cases has ensued on rheumatic— 
attacks, accompanied with evidence of cardiac disease ; but where 
the state of the brain was the chief cause of apprehension, and dis- 
section has disclosed nothing more than “a row of small slender 
bead-like warts on the mitral. valve.”!, Surely in cases such as 





————————————— 
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‘these it would be well to look to.the altered condition of the blood, 

as the common cause of the rheumatic. affection of the joints, the 
inflammation of the membranes of the heart, and the disorder of the 
nervous centres. 

“T haye lately witnessed the occurrence. of, sudden and _ violent 
maniacal excitement, in several instances, under. circumstances 
somewhat analogous. ‘Two of the cases occurred during.the second- 
ary fever of small-pox, another during the progress, of purpura;.and 
a fourth subsequent. to an attack of jaundice, accompanied with 
well marked renal disorder...The subjects in all these cases. in- 
herited a family predisposition to mania... Dr Frederick Bird, re- 
cently related several cases of puerperal mania, in which the disease 
appeared to have its origin in antecedent, rheumatism, but I, can 
only refer to the discussion on. this subject in. the, Westminster 
Medical Society,’ and to the review of Dr, Burrows’ work on Disor- 
ders of the Cerebral Circulation, in a late number, of the Medical 
Gazette, i in which the writer distinctly adopts. the humoral pathology 
in explanation of the cases recorded by that. author, of affections 
of the brain and spinal cord, depending on. acute diseases of the 
heart.? I shall not detain the Society longer on this point, but hasten 
to a few closing remarks on the treatment of the two affections. 

« Acute rheumatism (says Dr Latham). has experienced strange 
things at the hands of medical men. No disease has been treated 
by such various and opposite methods.”* In illustration of this 
I would contrast an instructive passage of the late Dr Hope's 
elaborate work on Diseases of the Heart,* relative to. the. dura- 
tion and treatment of rheumatism, with the opinions still enter- 
tained by other writers on these subjects. According to the latter, 
“the duration of a well marked case. of. acute rheumatism, , is 
seldom less than six weeks, often, particularly in winter, it is pro- 
tracted considerably longer; or if it abate sooner, a. relapse is ex- 
tremely probable; the disease cannot probably be much shortened 
in its duration by antiphlogistic remedies, and if it were so shortened 
in external parts, we have good reason to think that the, risk of 
affection of the heart would be greatly increased ;. and no.reliance 
whatever can be placed on the specific power of mercury over. this 
disease.”® With all deference to the able writer and accomplished 
physician, whose observation is thus expressed, I, cannot, help.con- 
sidering his opinions as not destitute of danger. The xrisk.of 
extension of. the rheumatic inflammation to the internal. fibrous 
tissues, is increased the longer we delay employing antiphlo- 
gistic means for its removal “from. the, external parts, ‘and. of 
these means, unquestionably blood-letting, followed by, calomel and 








1 Lancet, vol. i. 1845, p, 518. 

2 Medical Gazette, 1845-46, vol. ii. p. 1093, 

3. Latham, on Diseases of the Heart, vol. i. p. 181. 

4 Page 178 and subsequent note. 

+ Alison’s Outlines of Pathology and. Practice of Physic, p. 362. 
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ractice pursued -in ‘the. two, cases which follow. ; , Bloodlettin a 
reé-and ‘early, with the: assistance of calomel and « opium, place 


Lee 


the “hardy Workman 4 in- a. few days, in a state of. safety. The less, 


decided practice ‘in, the. other two issued in the, extension of the 


iséase to the heart, to “overcome. ‘which, and. to. save. life,, blood- ‘ 


Va 


letting and” mercury, were. at. length resorted. to,. .Such. cases; are 
i ‘every-day occurrence. Dr Hope has brought the evidence, of 

mbers. in fayour of the practice of blood-letting, . along. with, 
ca cfivintel ‘and opium 3 and. his experience. of the duration. of, theus 
matism, out of 200 cases, is that the pain and swelling are greatly 
abated, if not , almost gone. within two days, and almost always 
within four, and that if the patient, is not. well in a week, it.is a, case. 
of ‘exception. He farther. states, in recommendation of the. plan,. 





that it is rare to see inflammation of the heart, superyene if the — 


treatment is early commenced, that one: case in, twelve would. be : 


the maximum. .This contrasts very remarkably, with an admission 
made in a previous : sentence by the same writer,“ that acute.rheu-, 
matism had preceded in about three-fourths of the worst cases of 

valvular disease and adhesion of the pericardium, which have’ oc-, 
curred amongst upwards of 10,000 hospital patients which he had 
treated during the last four- and-a-half years.” 

Rheumatism, however, cannot be regarded as an active ona 
mation and treated. accordingly. It must. rather be considered as. 
a disease dependent on a ‘specific morbid condition of the blood,, 
exciting inflammatory action, particularly in. the fibrous tissues;, 
and our remedies ought to be applied with the view of lessening, 


the amount of the circulating fluids, and altering their constitution... 


For this purpose moderate bloodletting and calomel. combined with. 
opium appear to be the most appropriate treatment, and; I haye 
repeatedly observed, particularly in cases which did not. call for im-, 


- 


mediate loss of blood, that after persevering in the use of mercury, | 


for some days apparently without. benefit, the abstraction of. such, 
a quantity as sensibly affected the pulse, has been attended with, 
immediate and permanent benefit., L haye never seen.the rheumatie: 
inflammation of the joints translated.to the heart in consequence of 
bloodletting, and cannot but. fear that the prevalent notions regard 
ing metastasis and ,its connexion with. this practice, have. led. to; 
serious errors in the treatment of the disease.. If we, bear in.mind. 
that a third part or, more. of all those affected with acute rheu-, 
matism also suffer inflammation of the. heart, and that, a large, 
number also, Jabour, under inflammation. of the. pleura, and. -lungs,, 
and. not_a few under. alarming. disorder, of. the brain, se. shall be 
desirous to employ all the, means in our. power, to, oyercome as) 
quickly < as. possible, that, condition. of. the blood which, so,long: as.it, 
remains, is productive of such serous consequences to. vital. organs. 
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[have often been disappointed in colchicum, and doubt its efficacy 
in the true fibrous rheumatism, though I have been more sensible 
of its therapeutic effects in the synovial variety, that form which is 
known under the name of rheumatic gout, and in which, purging 
with full doses of calomel, aided by other purgatives, so as to pro- 
cure copious bilious stools, is also found useful, a plan of treatment 
introduced by Dr Chambers of London, who was also the first to 
point out the distinction between the fibrous and the synovial rheu- 
_ matism, and the application of varying means of treatment accord- 
ing to the texture implicated, observations which have been well 
illustrated by Dr F. Hawkins, in the Gulstonian lectures for 1826. 
The antimonial solution, at one period, I saw extensively employed, 
by my distinguished preceptor, Dr Abercrombie, and with marked 
benefit; but he was in the habit of employing bloodletting early in 
the disease, and of combining opium with antimony on all occasions; 
and admitting the powerful agency of this remedy when admini- 
stered alone in acute rheumatism, I am inclined to ascribe the be- 
 nefit obtained, as mainly due to it. 

In the treatment of chorea, I can only speak of the efficacy of 
one agent, having never had occasion to test the powers and pro- 
perties of any other; and it deserves remark, that this remedy, so 
available in chorea, is scarcely less so in chronic rheumatism.. Ar- 
senic is a most valuable and powerful remedy in these, as in many 
other diseases, and it is much to be regretted that so many are de- 
terred from employing it in consequence of the sickness and griping 
which it is apt to produce, or from a fear of its poisonous effects on 
the constitution. Dr Babington, in the interesting paper to which 
reference has already been made, in speaking of the comparative 
merits of different remedies, has noticed arsenic as “the most pow- 
erful of all;” but he admits that he has been dissuaded from em- 
ploying it from these considerations; other authors and _practi- 
tioners have been influenced by the same views, so that its real 
merits are but imperfectly ascertained. Dr Hughes, in a recent 
digest of a hundred cases of chorea, in which the efficacy of various 
modes of treatment is tried, in speaking of arsenic, considers it as 
slightly inferior to the other mineral tonics; but he only employed 
it in seven cases, two of which it cured, and with five it failed, or 

disagreed. In the experience of now nearly thirty years, and in a 

large number of cases, I have never known it fail. It has certainly 
in several instances disagreed, but I have not abandoned it on that 
account ; its use has been suspended for a few days, or even a week, 
and resumed, perhaps, to be suspended again; but I have inva- 
riably found that the choreal *jactitations have become more and 
more modified after every such intermission, till at last the disease 
has yielded entirely, and no permanent injury to the constitution 
has ever resulted from the employment of the remedy. In almost all 
_ cases the medicine has been withdrawn for a time, as soon as evidence 
NEW SERIES.— NO, X. APRIL 1847. 3T 


CG) SW GHOVAIGA Ry: 
754 DR HENRY BENNET ON ULCERATION OF THE (ApRin 


Coe its phy Ben x action on the system was “observable, and before 
it could be said to have disagreed. The earliest manifestation of 
these effects are itching and swelling of the eyelids, redness of the 
conjunctiva, nausea, and uneasiness at the at. of the stomach, and 
particularly a peculiar white silvery appearance of the tongue, 
seldom accompanied with tenderness, ‘These have invariably di- 
minished and disappeared in the course of a few days after the 
mineral has. been withdrawn, and no other unpleasant consequences 
have resulted... In the last case, which I have shortly detailed to 
the Society, it, was remarked that the arsenic was once and again 
suspended; on, the first occasion the patient passed for a time from 
under: my, observation, to the care of Mr Aikman, an intelligent 
practitioner, in East Lothian, who writes in regard to her, that, 
shortly after her arrival, she resumed the use of the arsenic, and 
continued. it for about three weeks , when we were obliged to dis- 
continue its use on the appearance of constitutional ‘symptoms. 
When these subsided she again resumed the arsenic, and went on 
with it regularly until we were again interrupted by the constitu- 
tional disturbance; and when it passed away, the improvement 
was so decided, and, up to the time of her leaving the country, so 
permanent, that there was no necessity for again having recourse 
to it.” He adds, “ In connexion with this case, it may be in- 
teresting to you to know that, in another instance in which I have 
used the arsenic, the case was as complete and permanent, though, 
after persevering in its use for two months, not the slightest con 
stitutional disturbance was excited.” 

I may take this opportunity of stating that, after extensive trials 
of the arsenical solutions in periodic affections, in psoriasis, and 
other scaly affections of the skin, in epilepsy, and other convulsive _ 
diseases, and particularly in chronic rheumatism and chorea, I 
have been equally gratified by its efficacy as a powerful therapeutic 
agent, as by its freedom, under judicious management, from all 
poisonous or injurious consequences.! 


Articte IV.—On Inflammation and Ulceration of the Uterine Neck 
in, Females Advanced in Tnfe. By Henry Benner, M.D., Ob- 
stetric Physician to the Western General Dispensan Y) London: 


INFLAMMATION and ulceration of the uterine neck, is not sotitnda 
to young and middle-aged females; it is occasionally met with in 
women rather advanced in life, and who have long ceased to men- 
struate. Nor can we feel surprised that it should be so, when we 





? Some, valuable rules forthe right administration of arsenic will be found 
in aninteresting communication from Mr Hunt, in the Provincial Medical and 
_ Surgical Journal for April 1846." ** sa 
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consider that,inflammation is a morbid process, which may attack 
the tissues and organs of the animal economy at any period of their 
existence. Anatomical and physiological peculiarities may render 
if manifestation rare in some organs during certain periods of life; 
but they cannot shield them entirely from its influence. Before 
menstruation has set in, and after it has ceased, the uterus and ‘its 
appendages are in a state of repose, of low vitality, which renders 
them much less liable to inflammation than during the age of sexual 
activity. But even at that period the uterus, and more especially 
the mucous membrane covering its lower segment, is occasion- 
ally the seat of inflammation; ulcerative inflammation of the cervix 
uteri existing years after the cessation of the catamenia, may, 
nevertheless, be considered a comparatively rare form of disease. 
When [ have met with it, generally speaking, it has seemed to be 
the lingering remains of inflammatory disease present at the time 
the menses ceased. In a few cases it has appeared to have origin- 
ated spontaneously, and in a few others I have known it occur as 
the evident result of neglected gonorrheea. 

When menstruation ceases, the uterus and ovaries gradually fall 
into a state of atrophy. This gradual atrophy of the uterine system 
exercises, | have no doubt, a most salutary influence over any local 
inflammation that may then exist. Under its influence, I feel’ cer- 
tain, very many females gradually recover from unrecognized uterine 
inflammation, which has for many years inexplicably rendered 
life a burden to them. Indeed, it stands to reason, that, if women 
so situated, escape the dangers of cancerous degenerescence, which 
is always to be feared, the absence of the menstrual flux will mate- 
rially change the pathological condition. The uterus being no 
longer subject to the periodical congestions, which render its in- 
flammations ‘so difficult and so tedious to subdue, the disease, no 
doubt, in many cases, gradually wears itself out, and thus a spon- 
taneous cure is obtained. 

In some instances, however, this desirable process only takes 
place partially. The gradual atrophy of the uterus now become 
nearly a useless organ in the economy, is still called into action ; it 
limits the disease, diminishes the hypertrophied tissues, and partly 
heals the ulceration, but it has not the power to completely cure 
the disease. ‘The latter still lingers on, giving rise to the greater 
part of the symptoms, which are usually observed in this form of 
inflammation. The most constant, and the most prominent symptom 
is generally the pain in the sacrum, or lower part of the back. The 
pains in the ovarian regions, and in the hypogastrium, are also occa- 
sionally complained of, but by no means so universally. The peculiar 
backache of uterine diseases has appeared to me, as a general rule, 
much more intense in women thus advanced in life, than in younger 
persons, although the latter may present much more extensive 

disease. Sometimes a leucorrheal discharge is complained of by the 
patient, but not always. This fact admits of easy interpretation, 
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The. ulceration, being, often.small,,and therecbeing buts little vagi-, 


nitis,. theréi is no great amount, of. MmUCO:pUs, formed), and what-Jittle. 
ig secreted, is absorbed, by, the. parietes_ of.the, vagina.; As|might-be, 
anticipated, the, patient, seldom, experiences much; bearing down: 
The. inflamed ,ceryix,,being more (or less; atrophied, as, well as. the, 
uterus itself, the latter generally retains pretty nearly/its.,normal 
position in the pelvis, not falling, as is the case with heeh 2ni women, 
when, the. cervix. is hypertrophied. I aeaQ 

‘On examining. digitally, and. anand de she cervix is found 
small, indurated, sometimes lobular (but in that case the lobules are 
regular, : and. their: divisions radiate towards the centre) ;,the,os. is 
slightly open, | and presents within) ‘Its, contour,the velvety sensation, 
of ulceration. : The wagina is. in.,some cases, rather rosy ,and.con- 
gested,) whilst, j in,.others it, presents, the, blanched sappearance pecud 
liax to.it,injadyanced. life;, , To,the eye the cervix appearsof vivid, 
red. hue, and the. ulcerated surface, seems irritable and angry; the 
granulations.are small; .and there is no appearance of luxuriance,or 
of fungosity about them. The. cavity of the os.is,closed ata, short: 
distance from theexternal orifice. There, the physical, characters, 

of. inflammatory ulceration. of. the cervix,,at.an advanced. period.of 
life, are the same, howeyer the. disease may haye originated. . They, 
are often accompanied by considerable sympathetic disorder, of ‘the 
general health, especially. when the pain.in}the' back is. very, cond 
tinued.and. very. severe, which, as I have,stated, is not natsaqnently 
the case. 

I have; found. this. form. of ect ieflaramationc much more 
intractable, and much. more. difficult to cure-than.that,which is ‘met: 
with in, younger females... It. may, be,, that. the very cireumstance 
of the disease haying withstood the:influence. of. the changes, that. 
take place,i in the uterine system: onthe. cessation of, thet menses} 
stamp it asof anintractable nature ; or it may be that chronic inflam= 
mation once established in a mucous membrane, of a person advanced: 
in life, has.a greater tendency to resist treatment, and to, per petuate 
itself, than it “would haye.in.a younger subject... Whatever the ing — 
terpretation, the fact. is:certain... A small ulceration, the, size-of »a 
fourpenny plece, resting on, an atrophied ceryix, will resist themost 
energetic treatment for, months, giving. rise,/at, the same. fine, to, 
the most extreme, pain in. the back and, sides... 5..5..0' al 

--The treatment, which, .I adopt. in, these; cases is anaes to that 
which. I follow with younger. patients, and consists in.repeated caus 
terisation with the nitrate of silver,.or the acid nitrate,of mercury} 
leeches, astringent; injections, rest,.aud)attention,,to the general 
health 5. and, generally speaking, ayerse.to resorting to,deep cauters 
isation, owing..to the,.ulceration, not, resting, ona ‘lar ger hypertnos 
phied. basis ;. “and when. do resort, to it, I prefer the actual cautery; 
to the Vienna paste. ,.A.yery light touch of the actual cautery will 
produce a considerable. change. in, the.yitality (of the. part, and, yet 
only. be followed, by As superficial. eschar... Lhaye, now, under my 
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caré'a Wothanyagedo52; who beteed ‘to Mmenstrukte some’ Phase 
and ‘whony Phad been treating for ‘several months, without havme 
suicceaded in finally healing the tilcerated’ surftice; when P resolved: 
tovuse the” eautery.” Within ten days after’ the separation’ of the’ 
éschar, the’sore lias all but’ healed.” re shall’ éonéhide ‘these! remarks 
with" the’ following Cases: wets 


MONIOW | r > oni fot 4 ; b tk MOs20g 
Case i; —Slight Usavesions pe the: Cohan’ tna béisohi Advan TH 
Bas ee only chi er Pie. inonths Treatment: by 
S18 [inne 


al i Api 34, 1846.— Louisa L_, a tall, stout, ie pies woman, i ge 
54, was addressed to me‘at' the Western’ Diapenbary’ by one of ‘my 
célleapiies,’ under whose are ‘she had been fora few days only? 
Menstrnated: ‘at'133 she ‘continued ‘to ‘be so’ regularly’ and easily’ 
until’ she miairied at 235 She ‘subsequently had eight’ children, the 
last atthe age of 43; without even ‘suffering ' from | ‘any: uterme’ 
symptom. © Two years ‘after Her last confinement; fourteen months 
after’ weaning’ her ‘child, the catamenia stopped. for ‘five moiiths; 
during which time'she was very poorly. ‘They then returned, and 
she ‘continued ‘to ‘be menstrtiated as usual, until about’ eighteen 
months ago.’ The show’ then” became sdanity, and she was” "seized 
With ‘pains ‘in the back ‘and in the hypoeastric and inguinal regions? 
Inthe three months afterwards the menstrual functions ceased’ én® 
tirely; the inguinal, hypogastric, and lumbar pains increasing ; ‘she 
likewise experienced slight bearing down and pain in congress. 
Sinee that epoch these symptoms ovadually increased until the’ pain. 
inthe loins was ‘so great, that she could scarcely sleep, or lie on’ 
éither side: 0'his it was'that induced her to apply for relief. She 
stated that she had never! had any lewcorrheal discharge ‘whatever? 
Her health had ‘been much ‘impaired during ‘the previous twelve! 
nionths. ‘She? had lost ‘strength, and had felt ill and’ out of Sorts, 
a bad, and‘ bowels eostive.!00"! 

‘On examining digitally, I found the cervix rather: high up; ‘and 
not voluminows,. but hard’; the ‘os’ ‘was’ ‘open, and présénted’ the’ 
velvety sensation of éerHEOR. On using the speculum, ‘the vagina 
appéared of a natural healthy hue; ‘the cervix was not large, but of 
# vivid red colour, and presented around ‘the os’ an ulceration not 
larger than a fourpenny piece, which slightly penetrated into the 
éavity of the cervix. ° The redness of the. surrounding tissue termi- 
natéd rather abruptly ‘before it reached the vagina, ‘and appeared 
the' vestige of ‘former more ‘extensive uleération; The ulcerated 
stirface: was acutely sensiblée* when touched with the forceps or 
probe: ‘Phere! was but little puitlent secretion. On'the sore beité 
touched with the ‘nitrate of silver, the pain’ was'so great as to brine 
on nausea, and-every pain that she had suffered, became instantly. 
felt’ with’ great’ intensity. “Astringent” injections: and” rest svete 
likewise ordered, ‘and a ‘saline*mixture préséribed, 8 © P88 88S 
710;22The’ pain ofthe cautefisation of the 34 per fea! for ale’ en! 
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tire day, although: much: less intense,:and then subsided.’ ‘Since — 
then all her pains have been less severe, and the bearing down sen= 
sation has quite disappeared.) The. ulceration is less irritable, and_ 
the cauterisation is by no means so painful as on thefirst: ‘bceasion, 7 
Cauterisation repeated. “toa J 

~ From that time the treatment was pursued on the same japon 
The ulceration was cauterised every five, eight, ten, or fifteen days, 
either with the nitrate of silver or the acid nitrate of mercury, ac- 
cording to the appearance it presented, and to the effect produceds 
Astringent injections of various descriptions were also used, rest 
enjoined, and the general health attended to. It was nearly five 
months, however, before the small ulceration was healed. It soon 
lost all irritability of surface, and the inflammation of the surround- 
ing surface subsided, the lumbar.and hypogastric pains nearly en- 
tirely disappearing, but a small portion of the primitive ulceration 
long remained red and: abraded, secreting pus, and refusing to heal. 
Cauterisation was at last effected after several repeated applications 
of the strong liquid caustic. She had then lost nearly entirely all 
local pains, and her general health was very good. 

In this case we find a very slight ulceration, unaccompanied by 
much adjoining irritation, resting on a cervix rather small than 
otherwise, occasioning very severe pain and great constitutional 
re-action. Notwithstanding these apparently favourable circum- 
stances, it was only after the remedial measures resorted to had 
been been persevered in for several months, it became cauterised; 
all inflammatory action having been at last subdued. It is impos- 
sible to fix the origin of the disease. During a long “ uterine life,” 
she only recollected having once had uterine symptoms previous to 
the cessation of the menses, and that was nine years previous. It — 
is just possible that there may have been some chronic inflammatory — 
action going on about the cervix from that time forward, until it 
became apparent, as described above at the change of life. 


Case Il.—Jnjlammation and Ulceration of the Cervix ina Person . 
aged Sixty-one, the result of Gonorrhea. j 


July 7th, 1846, I was consulted by an old lady, Mrs M—, ial 3 
sixty-one, for a vaginal discharge, which she had» had, she stated, i 
for two years. On inquiry I ascertained that she was married 
early 1 in life, had had several children, and had ceased to menstruate 
nine years previously. She had never laboured under any uterine 
disease to her knowledge, or presented any uterine symptom until 
two years ago, when her husband communicated to her a discharge, 
under which he himself laboured/at. the time... She retained this 
discharge for several months without mentioning it to her medical 
attendant; when>she did so, he merely ordered her medicinal 
agents. Linder the influence of this treatment, the leucorrhcea di- 
minished, and the heat and scalding on making water, which she 
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had at first experienced, disappeared. The vaginal discharge, how- 
ever, although Jess, persisted, and great and continued pain inthe 
lower part ‘of ‘the back set in, gradually. becoming worse. Her 
general health, which had previously been very good, also failed 
her. 

» On examining digitally, I found the vagina healthy, the cervix 
small, very hard, and divided into three small radiated lobules ; the 
uterus appeared also very small, and perfectly moveable. The 
speculum showed the vagina to present the white blanched appear- 
ance which I have noticed :as peculiar to age, except at its upper 
fifth, which was rather injected. The small lobulary cervix was of 
a livid red, and was ulcerated over the great part of its surface: 
The 'cavity-of the os appeared quite obliterated. The tongue was 
yates appetite and rest bad—bowels costive. 

The disease in this patient was treated as in the satis one, by 
sleriddital cauterisation, astringent injections, rest, and attention to 
the general health; but it was only six mibasdhie liwer-vesaiis that I 
could pronounce her quite cured... The cervix was then cicatrized, 
- and had assumed the same blanched appearance as the surrounding 
lesions; all pains and discharge had disappeared, and the general 
health was very much improved. 

The marked manner in which so limited an amount of local dis- 
ease will rest on the functions of digestion, and on those generally 
which are-under the influence of the sympathetic system, is worthy 
of notices Itseems even more evident, if possible, in persons ad- 
yanced in life, than in younger ones. In the above case the patient 
- evidently contracted gonorrheal inflammation of the vagina, which 
not: being locally subdued, fastened. on the mucous membrane, co- 
vering the cervix, and then gave rise to the state which I found. 
The disease was purely inflammatory, and consequently, although 
obstinate, eventually gave way to treatment. Inflammatory ulees 
rations, however obstinate, do not become more irritable, and extend 
under the influence of cauterisation, as is often the case with ma- 
lignant ulcerations, such as the corroding ulcers. In this instance 
I never for a moment suspected the disease to be cancerous, an 
error into which a person not very familiar with uterine disease, 
might. easily have fallen..Such errors, it is, that tend to pro- 
pagate the idea of the frequent curability of uterine cancers. 


Anniots Ve Two Cases of Poisoning br by the Respiration of Car- 
bonnie Acid Gas, with a Fatal Issue in one, and Recovery in the 
other. By Joun Davipson, M.D.Ed., Corstorphine. 


is 


Tan particulars of the two following cases appear to me not less 
interesting than instructive, whether swe regard their practical im= 
portance, or their bearing im a medico-legal } point.of view. | 
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 W.H—, aged 23, and A. M—,aged 24, both gardeners in theem- 
ployment of a gentleman in this neighbourhood, retired as usual to 
their bothy or sleeping apartment, at nine o'clock on the evening of 
Monday, the 16th N ovember 1846. They had previously partaken 
of supper, which consisted of porridge and milk,—both were quite 
sober, in good health, and of robust constitution. The bothy which 
they occupied, was a small out-house, in a corner of the garden, 
having two sides formed by the garden walls; it was only nine feet 
square, with a sloping roof, descending so low as to be less than six 
feet from the floor. There were five small windows in the room, 
all perfectly air-tight, the largest of which, the only one that could 
be opened, consisted of only four small panes of glass. The door 
also fitted very closely. There was no regular fire-place in this _ 
small room, which was heated by means of a stove during the 
winter. The stove was lighted that afternoon at 4 o’clock, and no 
more fresh coals were added ; the fire did not burn very quickly, 
and seldom or never required to be mended. ‘The stove, in general, 
smoked for some time after a fire was made; it had been lighted 
only twice this season, the previous occasion being about a fortnight 
before. q 

When the men entered the room there was no smoke or sitet 
and they continued reading for an hour before going to bed. W. 
H— retired to bed about a quarter of an before A. M—, and when 
the latter got in he observed the door of the stove open, and nearly 
all the coals bright red; at this time, as far as he remembered, no 
smoke was issuing from the stove. W.H— lay down with his 
face to the wall, at the back of the bed, and fell asleep much sooner 
than usual. He, in general, lay on his back. A. M— lay down — 
also with his face towards the wall, at the front of the bed, nearest _ 
the stove, and lay awake for some time, but as far as he recollected, 
not nearly so long as he was accustomed to do. He never could 
sleep, ever since he remembered, unless his face was turned to the 
front of the bed; he lay down, generally, with his face towards the 
back, but always turned himself towards the front before he fell 
asleep. There extended from the top of the bed along its side to 
the bottom, a shelf fully a foot broad, raised about three feet above 
that part of the bed upon which W. Hs lay. - 

~The men did not make their appearance at work next morning. 
They were seen in bed bya servant about 7 o'clock, a.m.; but she 
seems to have observed nothing to excite any suspicion. She saw 
them again at 9 a.m., and also ‘at half-past 9, when, in consequence 
of her attempts to awake them having proved unsuccessful, sus- 
picions of danger were excited, and I was immediately sent for. 
On my arrival I found the door had been locked on the inside, 
which I instantly ordered to be burst open. During the time this 

was doing, I looked through one of the small windows, and saw 
them lying in bed, one apparently dead, the other slightly moving 
one of his arms. The air in the room seemed to be tinged with a 
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pale.bluish.colour,.quite different.fromyits usual transparency. yyAs 
SOON, as, the: door,was. broken, Up, I .went,-in,. but, was compelled, to 
“come out-again, in consequence. of the powerfully suffocating odour 
of the air..;.I caused. the. largest, window, to be opened, and thent 
entered.. W.H— was lying on. his, back, his face.and. lips perfectly 
pale,. his. eyelids closed, the. eyes, somewhat sunk; there was, an 
immense, quantity, of frothy mucus over the, lower part of the, nosey 
mouth, and. extending down.to the chest ;,.thearms were folded 
across|the.abdomen, the thumb,was tured into, the. palm ofthe 
hand, and the fingers.were.closely folded overit. . The.posterior.ase 
pect. of the neck was quite, livid., ‘The bed-clothes did not,seem to 
have been discomposed.or. tossed about in, the least degree... was 
informed by the person who requested. my professional attendance, and 
wiho.first. gave the alarm,.that he obseryed,the “ froth working out 
of W.. Hs. mouth.”....l.was, therefore, anxious to.giveshim.eyery 
assistance. in. my. power. “I remoyed. the;frothy,, matter; from..,his 
mouth, and. dashed some. cold..water on his face, to.endeayour,to 
rouse. hima, but, without; effect, no sign. of life being perceptible..; On 
shaking him, he. felt quite cold.and stiff, the skin.over the anterior 
part of the body was quite pale, but upon the posterior part exceed 
ingly, livid; the pupils,were very much dilated, The, mouth was 
open, and filled with sanguineo-serous fluid.....Perceiving from the 
state he. was in, that. it was,useless.to. attempt any restorative meas 
sures.with him, I immediately directed my attention, to the other 
man... A... M—. was. lymg nearly in the same position, afterivards 
described by him as that in which he lay down; the head,and neck 
were. slightly inclined: forwards,—he was,moying one.of his arms 
gently up and down, as.if endeavouring to remove.something from 
his- breast; his. respiration was very noisy, short, slow,’ and, 1rre- 
gular, but, not stertorous; the pulse, was slow, weak-<scarcely per- 
ceptible, very irregular, and. intermitting. His face was, pale. and 
bloodless,.as, were ‘also the lips ;. the eyelids, were. closed, the. pupils 
dilated, and the eyes quite fixed—the mouthjand teeth were firmly 
closed. ..The whole surface of the body was.cold and pale. The 
extremities, but. particularly the arms,..were excessively, rigid... One 
of.his hands.grasped the. bed-clothes, and in, both, the thumb, was 
turned into the palm of the hand: He had drawn the bed-clothes 
partly. off himself, the left hip, thigh, and part, of the leg being un- 
covered. He gave.a.slight, sigh. when some water was “thrown, on 
his. face, and..was immediately “afterwards earried.out.and placed.in 
a, sitting posture before a large fire ;,he was then quite. insensible 
and comatose. The, whole. surface of. the body, but. more particu- 
larly. the left thigh, continued, for many. hours, to.exhale. a .stron 
odour, similar to.that of the room..,.The-treatment may be cummed 
up, very shortly... re 
..A pplication of: Eatennal. Heat, ~wkhoi heat, of the body being, very 
auch, diminished, it. was of great | importance dnb it, hanguld ‘be te- 
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stored as speedily as possible ; and much difficulty was experienced, 
both, in its restoration and maintenance. The means principally 
used, were the following :—The immersion of as much of the body 
as, possible in hot water, hot fomentations, hot bottles to the chest 
and abdomen,—frictions with warm cloths, the positionof the body 
close to the fire, and a plentiful supply of blankets and warm 
coverings. : 

, Venesection.—This, was had recourse to three times, in order to 
relieve the congested and oppressed state of the circulating and 


i) 





respiratory organs. The blood flowed very slowly, was thin in 
consistence, and exceedingly dark in colour. After standing for 
twenty-four hours, it presented a very soft, flabby, and nearly black 
coagulum. ‘The appearance of the blood in each of the cups varied 
very much; in some it was frothy, in others cupped; in some the 
serum was clear, in others, sanguineous; and in all, the proportion 
between the crassimentum and serum varied from one quarter to 
three quarters of the whole quantity. After the blood-letting, the 
pulse increased in frequency, regularity, and strength ; the respira- 
tion became more free and natural, though still noisy, from the 
mucus in the trachea and bronchi; but the abstraction of blood 
had little or no effect on the comatose symptoms. The face also 
assumed a more natural colour and appearance, and the muscles 
began to lose their excessive rigidity. These favourable changes, 
however, gradually disappeared, and it was only by having recourse 
to repeated bleedings, that their restoration was effected. : 
Sinapisms,—Sinapisms were applied to the chest, abdomen, 
spinal column, and calves of the legs; but from the state of the 
skin, some of them acted very slightly, though they were kept on 
an unusually long time; he appeared to be quite unconscious of — 
their application. : 
Stimuli.—When he was first discovered, the power of swallowing 
was completely gone, and the mouth and teeth were so close, as to — 
prevent anything being given him ;—by degrees the muscles of the — 
jaw became, more relaxed, but it was only after several hours of 
unremitting attempts, that deglutition was so far restored, that I 
could get him to swallow the smallest possible quantity of stimu- 
lating, fluid. . This was of marked benefit to him: it raised the 
pulse, and. the respiration became much easier; it also for a time 
removed a quantity of viscid mucus which had begun to collect in 
the mouth and throat, and which considerably impeded the respi- 
ration. I made frequent endeavours to excite vomiting, by tickling 
the fauces with a feather, so as to effect its entire removal ; these, 
however, were all but unsuccessful. : 
Cold Afusion.—This was repeated at short intervals to the face, 
and also to the head, and was of great service in rousing him. 
»» Stream,of Fresh Aw. —The window and door of the room were 
kept almost constantly open, and whenever the current of cold air 
reached, the. face, there was always a long and deep inspiration. 
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The expired air had very much the same odour as’ that’ in the 
apartment where he had slept. Besides the remedies above’ men- 
tioned, the chest, sides, and abdomen, were ‘dccasionally rubbed 
with strong linimentum ammonix; and attempts were also madé 
to rouse him by shaking, talking loud, and'the application of am-+ 
monia to the nose. | 

Autopsy in the Fatal Case.—The inspection took place 30 hours 
after the body was taken out of the room. The external appear- 
ance of the body was that of a stout, healthy, young man. The 
face was pale and placid, the lips bloodless, and the whole counte- 
nance bore the same expression as when he was first discovered. 
The skin over the whole anterior aspect of the body was pale, and 
seemed as if it were shrunk and dry, with only a faint bluish line 
here and there, marking the course of the subcutaneous blood 
vessels; but upon the posterior and depending parts it was of a 
deep livid colour, The muscles, in general, were stiff, but those of 
the arms so much so, that they resisted strong attempts to flex 
_ them. The abdomen was very tympanitic, and the integuments 
were of a slightly greenish colour. On laying open the thoracic 
cavity, the lungs were found completely gorged with blood, very 
dark in colour, and quite fluid, intermixed here and there with a 
quantity of air, which seemed principally to occupy the exterior 
part of the lung. The trachea and bronchi were filled with frothy 
sanguineo-mucous fluid, and the bronchial mucous membrane was 
slightly injected with blood. It was exceedingly difficult to press 
out the air or the blood from the lung, and when this organ was 
incised, it gave to the knife a feeling of solid resistance, quite dif 
ferent from its ordinary elastic and emphysematous feel. ‘There 
was a small quantity of sanguineo-serous effusion in each pleural 
cavity, and the pleura costalis seemed to have a higher colour than 
natural. ‘The pericardium was slightly injected with blood, and it 
was empty. The right side of the heart was full of blood, dark in 
colour, and very fluid; the heart itself seemed to be smaller and 
softer than usual. The valves were a little more injected than na- 
tural, but otherwise it presented no unusual appearance. After the 
heart and lungs were removed from the body, the aorta, and both 
vene cave discharged a large quantity of dark and perfectly fluid 
blood into the cavity of the chest, no portion of which was coagu- 
lated in the least degree. The stomach was, if anything, a little 
more injected than in its natural state. It contained a large quan- 
tity of air, and also a quantity of porridge in a completely undi- 
gested state. The liver was of a very dark colour, quite tinged 
with blood ; it was of a larger size than usual, and the vene cave 
hepatic were quite empty. The gall-bladder was empty, and col- 
_ lapsed, and of a dark brown colour. The spleen was of a darker 

colour than usual, and of its natural size. The kidneys were very 
much injected with black blood. The mesentery was of a dark 
colour, in large patches every here and there, and very much in- 
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jected in some places:*: The omentum, especially at the greater 


curvature of the stomach was of very dark brown colour. The in 


testinal canal was very tympanitic, particularly in the iliac portion; 
it contained very little feculent matter, and the mucous membrane 
was of a natural colour, but in the colon the membrane was of ‘a 
pale bluish tinge, as were also the contents of the gut at that part. 
The bladder was very much injected at its fundus, and contained 
about a pint of urine. On removing the cranial integuments, @ 
large quantity of blood flowed from each incision. The skull was 
very thick, and the deploe was exceedingly vascular, large drops of 
blood oozed for some time from it. The dura mater was very much 
injected with blood, so much so, that when held between the eye 
and the light it seemed onered mass. ‘The sinuses also were com- 
pletely filled. ‘There was considerable sub-arachnoid effusion of a 
semi-gelatinous consistence, especially on the superior and posterior 
surface of the brain. The veins of the pia mater were distended. 
At the base of the brain there was little or no serous effusion ; but 
the circle of Willis, and the anterior and posterior spinal veins 
were quite turgid, and poured out their contents when cut. On 
exposing the centrum ovale of Vicq D’Azyr, the whole medullary 
and cineritious parts of the brain brought into view, instantly be- 
came covered with small points of blood; the centrum ovale of 
Vieussens also exhibited the same appearance, and the commissura 
_ magna also was of a more red and injected appearance than natural. 
On cutting into the lateral ventricles, about one drachm of serum 
was found in each: The tela choroidea was of a brighter colour, 
and much larger than natural; there was also a small quantity of 
serum in the third ventricle. ‘The remaining portions of the brain 
exhibited a natural appearance, with the exception of the exterior 
being more vascular than usual. The cerebellum was also a little 
more vascular than what is generally seen; but so soft, that upon 
being gently pressed with the fingers, it gave way in all directions. 
The whole spinal cord was, if anything, of a softer consistence than 
is generally found, and there were no effusions of blood or serum 
in any part of it. 


Owing to the almost universal use of open fire places instead of | 
stoves, in sleeping-rooms in this country, cases of poisoning by the 


inhalation of carbonic acid gas, happily, are of rare occurrence; 


and in most of the instances where this has happened, the sufferers — 
have been so long exposed to its influence, that the fatal effects of — 
this noxious vapour have usually arisen long before their situation — 


‘has been discovered, or even suspected. The cases just now under 


consideration, where the carbonic acid gas proved fatal to the one — 
and not to the other of the persons exposed, are particularly inter- 


esting. We here have two individuals of nearly the same age, 
equally healthy, sober, regular in their habits, and of similarly ro- 
bust constitutions 3° both followmg the same occupation,» and 
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both, in short, as nearly alike:in every ‘respect as could be con-, 
ceived ; equally exposed to the vapour of the carbonic acid (per-) 
haps the survivor more so from sleeping nearest to the stove), and 
yet it proved fatal to the one and not to the other. . No explanation: 
can be given of the more rapidly hurtful effect in the. one indivi- 
dual than in the other, unless it be connected with the deceased, 
having been more exposed as he lay on his back, with the shelf be+ 
fore described, but a short distance above him. It is impossible, I 
believe, to state, with any degree of certainty, at what period the 
gas proved fatal to the deceased, or, in other words, how long he 
had been dead before the door was burst open. From the body 
being quite cold and stiff, and all the depending parts quite livid, 
it. is very probable that life had been extinct for a considerable 
time. Orfila, indeed, states, that if the body of a person suffo- 
cated by a non-respirable gas, or by strangulation, be cold and stiff, 
we may be certain that more than twelve hours have elapsed since 
death. In the cases just now under notice, both persons were 
under the gaseous influence for the same length of time, viz., twelve 
hours and a half, from 10 p.m., when they retired to bed, till half- 
past 10 a.m., when they were taken out of the room, on the suppo- 
sition that the gas began to take effect on them when they went 
to bed, or even before, as seems probable from what will. be .imme- 
diately stated. orV 

As indicating the deterioration of the air in the small room, from 
these two men sleeping in it, and the effect of that deterioration on 
them without its being increased by a lighted stove, I may mention; 
that A. M— told me that the deceased and he always felt’ theair of 
the room close and unpleasant in the morning, that they allowed 
the window to remain open all day to ventilate it, and only shut:1t 
at night when they went to bed, and also that they had often awoke 
in the morning with a bad taste in their mouths to such an extent, 
as compelled them to have recourse to rinsing for its removal. It 
appears exceedingly probable that the atmosphere of the room must 
have been highly charged with carbonic acid gas shortly after they 
entered it; and that it began to act on them soon after they fell 
asleep;or even before they went to bed seems likely, first, from the 
circumstance of A. M—, having vomited a quantity of porridge 
soon after he had been taken out of the room, and which appeared 
not to have undergone any change during the fourteen hours it had 
been in his stomach, the particles being quite entire, and as fresh 
as if they had been recently swallowed; and secondly, from a con- 
siderable quantity of porridge having been found in the stomach of 
W. H—, which had undergone little or no change, though, according 
+o the experiments and observations of Dr Beaumont of the United 
States, porridge is digested, and removed from the stomach in the 
course of from one to two-hours. Thus the gas seems to haye had 
the effect: of paralyzing the activity of the stomach, and of retarding 
or destroying the function of digestion. «As an additional proof of 
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the’ speedy effect of the’ eas on ‘them, Ix may ‘add; that ‘they both 


fell asleep much ‘sooner''than usual, and’ also, that Nt Was’ nivel 


lying nearly in the same ‘position in which he lay down, not eve 
having had time to’ turn, as he says he was in the habit of doing. — 

IT may also’state,'that the air of the room was so powerfully im- 
pregnated with the nauseous odour of the gas, as to be quite 
discernible by the nasal organs as well as discoverable by chemical 
re-agents, ten days afterwards, notwithstanding that the door and 
window had been kept constantly open, and likewise, that the bed- 
clothes and bedding were so saturated as to evolve the same peculiar 
odour, so strongly as to occasion to the persons who washed them 
severe sickness and fiintness. 

It seems very probable, that in many, if not almost every case of 


fatal poisoning ‘by carbonic acid gas, the transition from life to. 
death must have been attended with little or no struggling or suf- 


fering’; and in cases such as the one now related, where there has 
been no symptom of sickness, no urinary or feculent discharges, no 
contortion of the muscles of the face, or unusual position “of the 
extremities, and more especially, when the bed-clothes have not. 
been in the least degree ruffled or discomposed, we are justified in 


coming to the conclusion, that the fatal moment has not been at- 


tended either with pain or uneasiness. 


The only other point I consider worthy of notice is, the state in 


which the thumb and fingers of both patients were. I have already 
mentioned that the thumb was turned inwards to the palm of the. 
hand, and the fingers folded closely over it. ‘This particular state 


is pathopismonia of cerebral irritation and effusion, and is con- 


stantly met with and regarded as a fatal symptom in the hydr oceph- 


alus of children and infants. I may also add, that [have seldom or ~ 
never seen a well marked case of hydrocephalus or even of cerebral’ 


irritation and effusion, which was not accompanied by this symptom. 


Aart Second, 


REVIEWS. 


On Indigestion and Certain Bilious Disorders often conjoined with it; 
to which are added Short Notes on Diet. By GEORGE CHaPLin 
Cup, M.D., Physician to the Westminster General Dispen- 


sary. 8vo. pp. 219. London, 1847. 
Dr Cuitp has written a very sensible book on a disease, however, 
of no great difficulty. Notwithstanding the triteness of the subject, 
we have read it through with considerable interest, and not without 
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instruction.. The book is well put together.. The author thinks 
clearly, and expresses himself with perspicuity.and_ conciseness. 
He has brought to bear on the topics of which he treats, no small 
amount of experience, reading and reflection. And his reading is 
in general up with the current of the day, Of the contents of the 
work, we cannot at present give more than the faintest outline. 

. The primary functional disorders in which, according to our author, 
indigestion commonly originates, are: 1. Disturbance in the cir- 
culation of the mucous membrane of the stomach; 2. Disordered sen- 
sibility ; 3. Weak or irregular muscular action; 4, Morbid secretion. 
Speaking of the circumstances under which Indigestion most fre- 
quently originates, he gives the following as the best marked exam- 
ples; 1. the dyspepsia comes on after a jit of indigestion ; 2. it arises 
during the habitual use of an over-abundant diet ; 3. the dyspepsia 
slowly takes root during a state of general, weakness and impaired 
health, in which the stomach participates ; 4. the dyspepsia is excited 
by a peculiar faulty action of the liver and duodenum, under which 
certain common forms of biliousness fall. The forms of bilionsness to 
which he refers are: 1. suppression of bile ; 2. retention of bile—bili- 
ous engorgement—or congestion ;'3. overflow or excessive secretion 
of bile; 4. regurgitation of bile into the stomach. Of each of these 
topics now enumerated, our author speaks in detail, and some of 
his observations are highly interesting. He then goes on to treat 
of the pains observed in indigestion and of their treatment, of 
tenderness on pressure, on headache in indigestion, on eructation and 
flatulence, on water-brash, on rumination, on nausea and vomiting, 
on the appetite and thirst, on the appearances presented by the 
tongue—the state of the bowels—the urine, on dyspeptic palpitation, 
and dyspnoea, on hypochondriasis, on the state of the skin, on 
pseudo-dyspepsia, followed by a chapter on the general treatment 
of dyspepsia, and another on diet. | 

On the palliation of the several kinds of pain met with in indi- 
gestion, our author has some useful observations, characterised by 
much distinctness if not by novelty. Among other remedies in 
cramps of the stomach, he recommends the tincture of Indian hemp, 
in doses of from five to ten mimims dropped on a bit of sugar, and 
frictions of the epigastrium with a teaspoonful of the tincture of 
acohite. Cramps of the legs in the night connected with indigestion 
_ aré prevented, he says, by rubbing the legs before going to bed 
with a stimulating anodyne liniment, composed for example of the 
linimentum camphor compositum with laudanum. In sharp pains 
in the region of the stomach, which often severely affect dyspeptics,. 
and especially when they recur often after having been removed, 
hé recommends a blister to the spine above the place from which 
thé nerves supplying the part issue. He particularly remarks, on 
the effect, of taking food in the relief of headache connected, with 
biliousness, which he ascribes to the unloading of the liver by the, 
floW of the bile, and he says, that a morning headache of this kind. 
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is often prevented by a light supper, which keeps up the discharge — 
of bile during the night. “He considers the sulphate of manganese ~ 
as well fitted to relieve retention of the bile, and even regards it as" 
adding to the effect of calomel as in the followmg formula—calomel, 
4 to 6 grains; compound extract of colocynth, 10 grains; compound 
powder of jalap, half a drachm; sulphate of manganese, 10 grains. 
In the acid pyrosis of gouty persons he advises the benzoate of 
ammonia in 10 grain doses combined with a small quantity of potass. 
He recommends also in pyrosis and other forms of dyspepsia in | 
which an astringent tonic is indicated, a new substance already 
known in the arts but not in medicine, the algaravilla, a vegetable 
substance brought from South America. It is described by Dr 
Ure as consisting “of pods bruised and agglutinated more or less 
with the extractive exudation of the seeds and husks.” “The in- 
fusion or decoction contains much tannin with a large quantity of 
mucilaginous matter.” In pyrosis he thinks there is no incon- 
sistency in administering both alkalies and acids, the alkali being 
given during digestion, to neutralize acid fluid; and the sulphuric or 
nitromuriatic acid when the stomach is empty, to produce a radical 
cure by their tonic effect on the secreting vessels of the stomach. 

In the chapter on the general treatment of indigestion, he sets 
out with expressing his belief that this disease is seldom connected — 
with inflammation of much acuteness, and that the superficial ery- 
thematic inflammation produced in a previously healthy stomach 
by a debauch, usually subsides of itself, or at most under a tempor- 
ary abstinence—or if the disorder be more protracted that a blue 
pill followed by a saline aperient is sufficient to restore the de- 
ranged secretions—but that the erythematic inflammation brought 
on by a debauch or even by slight errors of diet in a stomach already 
dyspeptic, often requires leeches or cupping; or if the debility be 
considerable, dry cupping; and that the occasional sipping of iced 
water is very useful in this case, provided it be avoided while di-— 
gestion is going on. In congestion of the mucous membrane, he’ 
places his main reliance on counter-irritation, and dry cupping. Inv 
excessive sensibility of the stomach, he regards hyocyamus, aconite— 
and hydrocyanic acid as more beneficial than other narcotics, their 
effect being often assisted by blisters and rubefacients. He admits” 
the utility ar nitrate of silver in excessive sensibility, but regards _ 
it as inferior in effect to bismuth. In morbid states of the secretion, | 
besides the ordinary treatment, he has found buchu of much service. 
He gives a wine-glassful of the infusion three times a day, along 
with occasional alterative doses of mercury. In muscular debility, 
besides the ordinary tonics, he praises the astringent tonic before 
spoken of, the algaravilla. The decoction is made by boiling an 
ounce of the substance in twenty-five ounces of water for a quarter 
of an hour, and straining when cold, the dose being two or three 
table spoonfuls thrice a day. 

When along with dyspeptic treatment anti-hysteric remplicl are 
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_ requisite, he has tried the valerianate of zinc ; but finds it of little 
efficacy, and very apt. to disagree with the stomach. Creosote, 
he has found serviceable in advanced periods of the disease, especi- 
ally when combined with hysteria or cachexia; and when there is 
“neuralgia or great debility, he strongly recommends the pyroxilic 
“spirit. He says he has exhibited it in about 80 cases, and in most 
instances found it of signal service.” It acts as an antispasmodic, 
_and apparently also as an alterative and tonic. His formula directs 
from half a drachm to a drachm, in a six ounce mixture, com- 
posed of equal parts of camphor mixture and peppermint water, of 
| yen two table spoonfuls are to be taken twice or three times a 
day. 


Anatomisch-Physiologische Abhandlung iiber einige in Knochen Ver- 
laufende, und an der Markhaut Derselben» sich Verzweigenden 
‘Nerven: Von Dr B. Becx. 


Anatomico-Physiological Treatise on some Nerves, ramifying in 

& the Bones and their Medullary Membrane. By Dr B. Brcx. 

; Freiburg in Breisgau, 1846; with Three Lithographic 
Plates. 


ALTHOUGH the question, whether the bones are provided with 
nerves, has been already answered in the affirmative by Duverney 
(1700), Verbeyen (1710), Monro, Bertin (1754), Wrisberg, Murray, 
and Klint, our existing standard books on anatomy say very little 
on the subject. The present work is dedicated to Dr Kobelt, the 
Professor of Anatomy in Freiburg, who has succeeded in discover- 
ing and figuring several nerves distributed to bones. The following 
passage gives some account of these :— ) 


“In the sphenoid bone, Kobelt describes a small branch of the Vidian nerve 
running in its body, which was previously seen by Wrisberg, a second in the 
great wing, and a third, a twig from the supraorbital nerve, penetrates the su- 
praorbital fissure, and ramifies on its pars frontalis. Little nervous twigs are also 
to be found in the temporal, supra-maxillary, and malar bones. The vertebre are 
also provided with them, and very frequently a filament is met with, which, 

arising from a sacral ganglion of the sympathetic, enters the sacral bone 
through an opening at its anterior surface. The os ileum also possesses nerv- 
ous filaments, which penetrate it, partly through a large nutritious opening at 
the fossa iliaca, and partly through openings situated above the upper edge of 
the acetabulum. Lastly, the tibia of a calf has a nerve which enters it by the 
nutritious opening, and which was demonstrated to unite in the canal with the 
a tibial nerve, a fact afterwards confirmed by its existence in the 
uman bone.” 


- The demonstration of nerves in bone is one of great difficulty. 
The following is the method pursued by Dr Beck :— 


“ After removing the soft parts from the nutritious foramen, a shell-lac in- 
jection is thrown into the nourishing vessels through minute tubes. The 
part is then put in cold water, and when the injection is solidified, the channel 
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is opened with achisel. The bony substance being removed, I endeavour to | 
lay open the vascular bundle, expose the nerve within its sheath, and follow 
it to its most minute ramifications in the marrow of the bone. In cases where 
the blood-vessels are too small to permit the introduction of a tube, 1 detach 
the sheath of the vascular fasciculus, and inject the osseous channel in order to 
proceed more safely with the chisel. In the bodies of infants, I inject the main 
arterial trunk at first with turpentine, and subsequently with the shell-lac 
mass. In order to avoid error, every demonstration was assisted by the micro- 
scope and lens.” 


In this manner Dr Beck has succeeded in demonstrating, that 
the humerus, ulna, radius, and femur are also provided with 
nerves. Regarding their general course, it was observed that 
those of the humerus and tibia run from above, downwards, and 
those of the fore-arm and femur from below, upwards. Whether 
these nerves contain filaments of the sympathethic, and are con- 
nected with the vegetative processes, is not yet decided. From 
the circumstance, however, that most nerves, enveloped within 
vascular sheaths, are connected with the sympathethic, this seems 
probable, and the fact noticed by Kobelt, of the direct communi- 
cation of a bone nerve with a ganglion, strengthens the supposition. 

When, therefore, portions of bone supplied by nerves are cut 
through, a painful sensation is experienced. Kceler has stated, 
that when the tarsal extremities of the fibula and tibia are divided, 
no pain is felt, a circumstance explained by Beck, who shows that 
these parts do not possess nerves. He further points out, that the 
deep-seated pains experienced in many diseases, are more rationally 
explained, by supposing the nerves in bone to be affected, than by 
having recourse, as is usually done, to a dyscrasia, morbid influ- 
ences, metastasis, and other vague hypotheses. In conclusion, he 
promises to devote his future study to the alterations the nerves” 
and vessels of bone undergo in disease, a promise the more well- 
timed, since Hasse has endeavoured to show that the pains in ar- 
ticular rheumatism are to be traced to the osseous texture. 

We observe that Professor Hyrth, in presenting the work of Dr- 
Beck to the Vienna Medical Society, endeavoured to explain the 
general direction of the osseous vessels in the following ingenious 
manner. Considering the situation of the foetal extremities in the 
uterus, the course of the vessels seems to agree with the laws of 
gravitation which must influence the entrance of blood into the 
medullary cavity of the bone. Where the foetal bone is directed” 
downwards, as is the case with the humerus and tibia, the direction 
of the nutritious vessels is the same, whereas, in the bones having 
an opposite direction, as in the fore-arm and femur, the vessels in 
utero will also be downwards, but after birth, owing to their — 
changed position, they will run from below upwards. (See Zeit- : 
schrift der k. k. Gesellschaft d. Arzte zu Wien, Feb. 1847.) ~ 


We consider the observations made by Dr Beck very important, — 
and as likely to throw some explanation on the symptoms of many — 


diseases hitherto of a very obscure nature. The pains felt in — 
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rheumatism, syphilis, malacostion, and other affections, may, 
through his researches, be explained by lesions of the bones, acting 
directly on the nerves distributed in their substance; and when we 


know that exostosis, caries, necrosis, and softening, are the more 


evident anatomical characters of these diseases in their chronic 
state, this view has every degree of probability in its favour. 


To the Stethoscope: A Poem. 


In the last No. of Blackwood’s Magazine (March), we observe a 
poem on a medical subject. It occupies eight pages, and is there- 
fore too long to be abstracted entire. We feel ourselves warranted 
however in giving as a specimen the following fragments :— 


Sretuoscore ! thou simple tube, 
Clarion of the yawning tomb, 
Unto me thou seem’st to be 
A very trump of doom. 


Wielding thee, the grave physician 
By the trembling patient stands, 
Like some deftly skilled musician ; 
Strange ! the trumpet in his hands. 
Whilst the sufferer’s eyeball glistens 
Full of hope and full of fear, 
Quietly he bends and listens 
With his quick, accustomed ear— 
Waiteth until thou shalt tell 
Tidings of the war within ; 
In the battle and the strife, 
Is it death, or is it life, 
That the fought-for prize shall win? 


Then thou whisperest in his ear 
Words which only he can hear— 
Words of wo and words of cheer. 
Jubilatés thou hast sounded, 
Wild exulting songs of gladness ; 
Misererés have abounded 
Of unutterable sadness. 
Sometimes may thy tones impart, 
Comfort to the sad at heart ; 
Oftener when thy lips have spoken, 
Eyes have wept, and hearts have broken. 


* * * * * *% 


On a couch with kind gifts laden, 
Flowers around her, books beside her, 
Knowing not what shall betide her, 

Languishes a gentle maiden. 

Cold and glassy is her bright eye, 
Hectic red her hollow cheek, 
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Tangled the neglected ringlets, 
Wan the body, thin and weak ; 

Like thick cords, the swelling blue veins 
Shine through the transparent skin ; 

Day by day some fiercer new pains 
Vex without or war within : 

Yet she counts it but a passing, 
Transient, accidental thing ; 

Were the summer only here, 

It would healing bring ! 

And with many a fond deceit 
Tries she thus her fears to cheat : 

“When the cowslip’s early bloom 

Quite hath lost its rich perfume ; 

When the violet’s fragrant breath 

Tasted have the lips of death ; 

When the snowdrop long hath died, 

And the primrose at its side 
In its grave is sleeping ; 

When the lilies all are over, 

And amongst the scented clover 
Merry lambs are leaping ; 

When the swallow’s voice is ringing 
Through the echoing azure dome, 
Saying, ‘From my far-off home 

I have come, my wild way winging 

O’er the waves, that I might tell, 

As of old, I love ye well. 

Hark ! I sound my silver bell ; 

All the happy birds are singing 

From each throat 
A merry note, 

Welcome to my coming bringing.’ 

‘When that happy time shall be, 

+5 om all pain and anguish free, 

I shall join you, full of life and full of glee.” 


Then, thou fearful Stethoscope ! 
Thou dost seem thy lips to ope, 
Saying, “ Bid farewell to hope: 

I foretell thee days of gloom, 

I pronounce thy note of doom— 
Make thee ready for the tomb ! 
Cease thy weeping, tears avail not, 
Pray to God thy courage fail not. 
He who knoweth no repenting, 
Sympathy or sad relenting, 

Will not heed thy sore lamenting— 
Death, who soon will be thy guide 
To his couch, will hold thee fast ; 
As a lover at thy side ; 
Will be with thee to the last, 
Longing for thy latest gasp, 

When within his iron grasp 

As his bride he will thee clasp.” 
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__ And it does shift accordingly from one scene of woe to another, 
each more gloomy than the preceding. Had the author been a 
practical physician, he would perhaps have given us other pictures 
in addition to those described. The Stethoscope would not have 
_been considered “a very trump of doom,” but on the contrary, a 
horn of gladness, relieving in many instances the nervous maiden, 
the worn out student, or the dyspeptic valetudinarian from imagin- 
_ary horrors often worse than reality. Had he thought of this more, 
we might have had some of l’allegro mixed with il doloroso, which, 
as far as the public and the stethoscope are concerned, would 
have been of some service. Still the lines are very beautiful, 
and exhibit throughout a poetic mind, and a nobility of sentiment 
of no ordinary character. Did we feel disposed to be critical, we 
might object to the possibility of a bright eye being cold and glassy, 
but where there is so much excellence, we have no disposition to 
‘parade our exactitude, a quality which, however commendable it 
may be in a physician, would we fear sadly encroach upon the 
licence of the poet. 


- 
~ 


Dart Thiry. 
PERISCOPE. 


ANATOMY AND PHYSIOLOGY. 


ON THE STRUCTURE AND FUNCTION OF THE Sexuat Orcans. By Ernst 
Heinrich WEBER. 


I. It was advanced twelve years ago by Weber, that the vesicula prostatica, 
‘near the colliculus seminalis in the prostate, was a rudimentary uterus. Ata 
later period, the same was discovered in the beaver, horse, dog, pig, and cat. 
Tn new born rabbits, the resemblance of both the external and internal genitals 
is so great, that the separation of males from females would be quite impossible, 
were it not for the divergence of the vas deferens from the tuba. In human 
hermaphrodites, with prevalent male genitals, the apparent uterus only con- 
sists of the more fully developed vesicula prostatica. In the infans androgy- 
thus, described by Ackermann, the uterus had not only the situation of the 
prostatic vesicle, but there could be observed, even on the os uteri, those open- 
ings of the ductus ejaculatorii, which are, in the usual cases, to be found on 
the caput gallinaginis, near the opening of the prostatic vesicle. 

II. With regard to the glandular termination of the vas deferens, Weber 
considers it to be a special organ, which is most developed in the stallion. 
When investigating into the number of spermatic filaments, he found them 
very numerous in the vas deferens, less abundant in the finis glandulosus vasis 
deferentis, and still less in the vesicula seminalis. The function of the latter, 
therefore, cannot consist in collecting the spermatic fluid, but in furnishing a 
secretion to be mixed with it. 
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III. Concerning the function of the tubular uterine glands in the human 
female, Weber obtained the following results:—1. After conception, the mu- 
cous membrane of the human uterus gets softer, and arriving gradually to the 
thickness of 2-3", it is then called tunica decidua uteri. This metamorphosis. 
of the mucous membrane is occasioned by the increase both of its vascular and 
non-vascular layer or epithelium. 2. In addition to the enlarged blood-vessels 
and tubular glands of the vascular layer, there are to be found scattered 
amongst them newly-formed elementary cells, some of which are nucleated. 
3. The tubular glands, which take a serpentine course, and are from 2-3” 
long, run, like the glands of the stomach, in a perpendicular direction to the 
inner surface of the mucous membrane, where they get more narrowed, and 7 
open into the tunica decidua, communicating to it the cribriform appearance. 
The opposite and close terminations of the same glands, are not unfrequently 
divided into two or three vesicles. 4. There is a considerable difference be- 
tween the appearances in the human female, and in the mammalia. First 
whilst the uterine glands of the dog and cat are increasing chiefly at the point 
where the placenta is to be formed, those of the human uterus seem to grow 
pretty equally on the whole inner surface of its base and body. Again, the 
tubular glands of the dog being considerably enlarged in their course, have 
the appearance of large and plicated sacs, whereas, in the human uterus 
nothing like this is to be seen. Lastly, in the pregnant uterus of the 
dog, the ramified villi of the chorion penetrate the openings of the tubular 
glands: nothing similar could be observed in the uterus of a woman whose 
pregnancy was of ten weeks duration ; nor is a like relation between the tubu- — 
lar glands and the villi of the human uterus even possible, as the simple shape 
of the former does not in any way correspond to the numerous branches and 
ramifications of the latter. The idea, therefore, that the villi of the chorion 
extends to the lobules of the uterine glands in the human female, as well as in” 
the dog, isa mere assumption, unsupported by facts. We should be careful 
not to extend analogy further than is warranted by facts. Now the occurrence 
of the tunica decidua reflexa, particularly in the human female, whilst it ig 
wanting in all other mammalia, renders it not unlikely that the other appear-— 
ances also will exhibit some difference. 5. The placenta uterina of the human ~ 
female ‘differs from that of the dog in the following points: first, the coarse 
network of vessels which carries the maternal blood, passes through the whole 
placenta, and is composed of tubules, the walls of which are considerably — 
thinner—their diameter, however, is about fifteen times larger than those of the 
dog. Secondly, a dense network of narrow embryonic capillaries gives origin — 
to membranes and folds, whereas, in the human female, the dendritic ramifica- 
tions divide ultimately into very thin filaments, having in some places button- 
like swellings. Thirdly, the blood-vessels of the human placenta are not 
capillaries in the usual signification of that term, their diameter varying from 
¢-7", and even more. The arterial vessels, also, in correspondence with these — 
enormous capillaries or veins, do not inosculate, but form, when passing to the 
placenta, a glomus arteriosus, composed of one artery only, which, after several 
curvatures, terminates immediately in the before-mentioned enormous capillaries, 
6. In the human placenta, as well as in that of the dog, the capillaries, which 
carry maternal blood, are in close contact with those carrying the embryonic — 
blood. The manner of this contact, however, is very different. In the dog, the - 
first-named vessels are involved and lined by the membranes and folds of the 
villi of the chorion, whereas, in the human placenta, the opposite relation is to — 
be observed, viz., the ramifications and filaments of the villi of the chorion are 
lined by the thin walls of the above-mentioned large capillaries, which carry 
the maternal blood.— Wiiller’s Archives, 1846, p. 421-428. . 
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fered fracture of the tibia and fibula, the first being broken at its middle, the 
‘second an inch and a half higher. As an appropriate treatment could not sup- 
press the suppuration, and advancing emaciation of the body, amputation was 
performed at the lower part of the thigh. On closely examining the amputated 
mb, both the upper and lower portions of the tibia exhibited a necrosed ap- 
‘pearance ; the latter, however, was less affected than the former. The osseous 
membrane was 4" in thickness, and composed of three distinct layers, The 
first, external and fibrous, resembled the healthy periosteum ; the second, or 
middle layer, which was about 2" thick, presented the structure of a spongy 
bone ; whilst the third, or inner one, was very vascular, and resembled inflamed 
mucous membrane. Now, as the tibia was completely mortified, had its ex- 
ternal appearance and volume unchanged, was wholly inclosed by the inner 
vascular membrane, and had no connexion with the osseous, or middle one, it 
could not have exuded the material of the new bony substance. Hence, the 
author is compelled to assume, that in the case related, the periosteum 
alone yielded the bony matter.—Casper’s Wochenschrift, 26th December 1846. 


MATERIA MEDICA, THERAPEUTICS, &c. 


SuB-VALERIANATE OF BISMUTH. 


Righini of Oleggio, has devised a mode of forming the sub-valerianate of 
bismuth, which he describes as serviceable in painful affections of the stomach, 
‘in some neuralgias, and in chronic palpitations of the heart. 

It is made by dissolving metallic bismuth in nitric acid, with a small 
addition of ;distilled water, and then decomposing the nitrate so formed by the 
valerianate of soda, any excess of nitrate of soda being removed by valerianic 
acid. The valerianate being dried, is then reduced to powder, and preserved 
for use in a well-stopped bottle—Journal de Chémie and Gazette Médicale de 
Paris, 13 Mars, 1847. 


NITRATE OF STRYCHNIA, BY EXTERNAL APPLICATION, IN CERTAIN FORMS oF Govt. 


Wendt recommends the nitrate of strychnia, in the form of ointment, in 
irregular gouty affections; for example, in gouty affections of the vertebral 
‘column, which, through the filaments of the great sympathetic, attack the 
chest, and give rise to symptoms imitating angina pectoris. The formula re- 
commended is as follows :—nitrate of strychnia 10 parts ; axunge 8 parts: to 
be made into a perfectly homogeneous ointment, and applied by friction on the 
sides of the spine two or three times a day.—Gazette Médicale de Paris, 13 
- Mars, 1847. 


_ Nirrate or SILVER, IN THE FoRM oF Compounp PowpeErR, IN Curonic DiscHarcEs 
FROM THE Ear. 


The difficulty of applying nitrate of silver in the solid form, or in the form 
of solution, to the tube of the external ear, led M. Bonnafont, a considerable 
time since, to contrive a powder, which, in cases of chronic discharge from the 
organ, might be blown in. His formula directs equal parts of fused nitrate of 
silver, talc of Venice, and lycopodium powder, thoroughly pulverized. He 
affirms, that with certain precautions as to the previous cleansing of the meatus 
from purulent matter, and the like, this treatment is of the greatest service.— 

| Bulletin de Thérapeutique, and Gazette Médicale de Paris, 13 Mars, 1847. 
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Lime Water, 1n Curonic INFLAMMATIONS OF THE INTESTINAL CANAL. ~ 


_M. Boisseuil insists on the great utility of lime water in various forms of 
chronic inflammation of the bowels, illustrating its beneficial effects by cases. 
In particular, he recites the case of a person who, having suffered for six 
months under a chronic.gastritis, had been subjected, without benefit, to many 
kinds of ordinary treatment, till he was put on the use of lime water, mixed 
with two-thirds of milk—Jouwrnal de Médecine de Bourdeaux, and Gazette 
Médicale de Paris, 13 Mars, 1847. 
_ The lime water recommended by M. Boisseuil, is what is still often termed in 
France “eau de chaux seconde ;” that is, lime water, made by pouring water 
on lime, which has-been previously subjected to the action of water. The 
water first poured off from lime, contains often, if not always, a portion of 
potassa, which, being very soluble, is wholly taken up, so that the second lime 
water, as it is termed, is more pure and less acrid than what is termed the first 
lime water. Some Continental authorities still speak even of a third lime 
water. These distinctions have ceased to be recognized in this country, and 
they appear hardly to deserve attention. With regard to the utility of lime 
water in chronic inflammatory affections of the alimentary canal, it seems un- © 
deniable that it is often very serviceable, though this effect is by no means_ 
generally acknowledged at present. In what manner it operates does not very 
clearly appear. And it would be desirable to gain clearer ideas of the particu-— 
lar kind of inflammations in which it is beneficial, and the precise limits within 
which its use should be confined. We have especially remarked its signal 
effect in relieving the uneasy feelings which attend an aphthous state of the 
prime vie. 


AtARMmiIne Errect or Cannasis INpICA, ADMINISTERED IN A Cask OF DysMEN- : 
ORRHEA. By Mr Barrow of Clifton. 


The patient was a married lady, twenty-six years of age, of a thin spare 
habit, and naturally feeble constitution, who has suffered for some years from 
dysmenorrhoea. Mr Barrow having found unpleasant effects from the opium 
and morphia which he had administered on previous occasions, and following 
the recommendation of a medical friend, prescribed on this occasion the tincture 
of cannabis indica. Three doses of five drops each were given, with an interval | 
of two hours between the first and second doses, and three hours between the 
second and third. Some ease was experienced after the last dose, and a short 
time after some degree of drowsiness was observed. Some time after, how long 
does not clearly appear, she got up and joined her family at dinner, eating as 
usual, and taking one glass of wine. Some incoherence of manner and speech 
was observed during the meal, and almost immediately after she became vio- 
lently sick and vomited, being at the same time altogether unconscious ; the 
extremities and body became cold, the wrist was pulseless, the eyes wide open 
and staring, the pupils somewhat contracted, and quite insensible to the 
strongest light, with strong convulsions of the whole frame, and involuntary — 
twitchings of the muscles, which latter symptoms remained for a day or two, 
whether awake or asleep. The state of complete insensibility lasted for 
about a quarter of an hour; but there remained during the whole night a— 
partial state of unconsciousness, as also the other symptoms in a milder degree. — 
The pulse, which varied from 140 to 150, was extremely feeble, and intermitted — 
from time to time during the two following days. The pains and uncomfort- — 
able sensations about the uterus and its appendages continued for a fortnight or — 
longer, which Mr Barrow thinks must be ascribed to the drug, as the patient — 
had never suffered in a similar way at the termination of any former menstrual * 
period. The patient had not been previously subject to fits of any description. Ff 
—Provincial Medical and Surgical Journal, March 10, 1847. Ae 
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Mr Barrow has here made out a tolerably strong case against the Cannabis 
Indica ; but yet the evidence is not entirely conclusive ; there is no reason to 
doubt that the drug was the immediate exciting cause of the affection which 
followed its administration ; but the question still remains behind—were the 
special qualities of this drug, and not those which it holds in common with 
narcotics in general, the immediate agents in producing the train of symptoms 
which arose? It appears that even opium and morphia, on previous occasions, 
had excited excessive nausea and vomiting, lasting for several successive days ; 
so that it is not very unlikely that, on this occasion, had one of these been ad- 
ministered, and the patient had got up as stated, a similar train of symptoms 
would have ensued. In short, we feel inclined to think that the alarming 
symptoms were owing more to the strong predisposition in the patient than to 
the virulence of the exciting cause. 


SURGERY. 


New Metuop or OperatinG FoR THE CurE oF VESICO- VAGINAL. FISTULA. By M. 
J OBERT. 


_ M. Jopert has proposed and executed successfully a new plan for the cure of 
this distressing malady. We have formerly noticed the autoplastic operations 
performed by this surgeon for the purpose of obliterating vesico-vaginal fistule, 
to the best means of curing which he has devoted much attention. The 
occlusion of such fistule by means of autoplastic operations are necessarily at- 
tended with great difficulty, and, in the hands of most surgeons, would probably 
fail in the great majority of instances. 

The method now proposed by M. Jobert is termed “ autoplastic par glisse~ 
ment.” It consists in loosening the connexions of the posterior wall of the 
bladder by means of an incision made through the mucous membrane across 
the anterior part of the cervix uteri. In the words of M. Jobert— 

“ This operation consists in making a semicircular incision across the anterior 
part of the cervix uteri, at the point where the latter is joined by the vagina. 
The dissection is made from below upwards, and the edge of the bistoury is 
kept directed towards the cervix, so as to protect the bladder from danger. 
Immediately after this incision and the dissection, which easily isolates the 
base of the bladder, retraction of the anterior portion of the vagina takes place, 
and displacement forwards of the posterior region of the bladder. The appo- 
sition and re-union of the edges of the fistula then become easy ; and thus the 
reparation of a very large breach may be accomplished.” 

The edges of the fistula, which are there found to approximate each other 
much more easily, are pared, and united by suture.—Revue Medico-Chirurgicale 
de Paris, January 1847. 

M. Jobert has operated in this way in three cases of vesico-vaginal fistula 
with perfect success : and, in two of these cases, the usual method by cauter- 
ization had been previously found unavailing. A catheter is to be retained 
permanently in the urethra for the first two or three days, and is afterwards to 
be very frequently introduced to prevent any accumulation of urine in the 
cavity of the bladder. 

The operation must be one of extreme nicety, and difficulty of execution. 
Great danger appears to be incurred on the one hand of wounding the posterior 
wall of the bladder, and on the other hand of approaching too nearly, in the 
incision, the fold of peritoneum lying between the uterus and bladder. Even 
with the precautionary measure of the use of the catheter, the risk of the 
approximated edges of the fistula being bathed by the urine must be great, 
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The operation appears, however, to have succeeded well in the hands of M. 


Jobert ; and any proposal which may tend to the relief of these distressing 
and unmanageable cases, must be looked upon as of no small importance. 


TREATMENT OF Burns sy AMMONIA. 


M. Guerard’s treatment of burns, by the application of strong aqua ammoniz, 

was noticed briefly in our last number. 
_ “Immediately after the application of the ammonia the pain ceases, and the 
relief continues as long as the liquid remains concentrated. From what I have 
myself experienced, I think that the application of the ammonia ought to be 
continued for at least an hour, to produce a permanent good effect, after which 
the part is left bare without any further dressing. If the burn is extensive, 
this length of time may not be sufficient. The application ought to be con- 
tinued in every case as long as the sensation of heat and smarting continues.” — 
Annales de Thérapeutique. 

In burns of the fingers, or of parts which can be immersed in the ammonia, 
this is the best method of application. Where this cannot be done, a compress, 
saturated with ammonia, is to be laid over the burnt part, and its evaporation 
prevented. In applying it to the face, care must be taken of course to prevent 
the ammonia coming in contact with the conjunctiva. The remedy appears to 
be applicable only to cases of slight burns, where the integuments are not 
destroyed. M. G. affirms that, in these cases, it not only removes the pain, 
but prevents vesication of the skin. In cases of extensive burn, care must be 
taken that the patient is not made to inspire the ammonial vapour. The 
dressings must be applied with forceps, as the contact of ammonia produces 
vesications of the healthy skin. 


RESTORATION OF THE Nose, anD Removat oF Derormity or THE Face. By Dier- 
FENBACH Of Berlin. | 


Dr Stevenson Bushnan relates the following case, as communicated to him by 
Dieffenbach :— : 
“ It was late one evening,” said he, “ that three strangers requested to see 


me—a man and two women ; and one of whom, who was closely veiled, wished 


to speak with me, as I was informed, alone. Her companions being retired, she 
seemed to cast her eyes around the room to ascertain that no one else was 
present ; and then, with some hesitation, and without uttering a word, she 
slowly raised the thick black veil by which her face and head had been con- 
cealed, and a great portion of her person enveloped. . 

“ I had seen much in my life,’ continued he, “ that was shocking ; and, as I 
thought, the most hideous deformities of face and figure were so familiar to me 
that I could behoid them comparatively unmoved ; but here I started back, 
shuddering and horror-struck. A death’s head, a skull with glistening eyes, 
red and everted eyelids, and a skeleton face, stood involuntarily grinning before 
me. The cheeks and lips were absent, and in their place a thin red.skin 
covered scantily the almost denuded bones. In place of a nose was a large 
triangular hole, through which, when she gave utterance to sounds—speak she 
could not—the tongue protruded, for the palate bones were gone, and the ceso- 
phagus was freely exposed to view. At the upper portion of this dreadful 
orifice, through which three fingers could be introduced, a red and bony pro« 
cess protruded, extending upwards between the remains of eyebrows, while its 


lower margin was the remains of the upper jaw, now reduced to a small and 


toothless bony rim. Where cheeks had been, red and indurated cicatrices 
crossed each other in all directions, and, as I have said, ectropium existed to a 
‘great degree. This is no exaggerated portrait of a young girl of eighteen years 
of age, member of a noble and powerful family, but nevertheless the victim of 
scrofula,. I stood late at night and alone with this dreadful apparition—a foul 
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thing, which forcibly reminded me of the prophet of Khorassan, when he raised 
his veil. Instead of a human voice, hissing and unintelligible sounds proceeded. 
from the cavity in the face; and I drew back with horror, as she advanced to 
place her finger on my nose. Well did I understand the appeal, and deeply did 
I regret my inability to ameliorate the condition of this unfortunate lady. 
When I had made her understand by signs—for she spoke but Polish, which I 
did not understand—that I could do nothing for her, an exciting scene followed ; 
she cast herself before me in a state of the deepest mental agony, imploring by 
signs my assistance ; and when I summoned her companions, one her brother, 
the other her governess, to assist in calming her, she hastily resumed her veil ; 
for, for years she had not allowed her family to behold her deformity. The 
governess spoke French, and I told her I could do nothing but recommend a 
mask ; and then I hastily withdrew from this strange midnight scene, the recol- 
lection of which will never be effaced from my mind. 

“The next day I left Berlin for Vienna ; and scarcely had I arrived there, 
than the veiled lady again presented herself tome. She had heard of my depar- 
ture, and had immediately followed me. Here I called in the assistance of the 
great dentist Carabelli, with whose aid I succeeded in procuring a set of teeth 
and a false palate which facilitated eating, and made her speech more intelli- 
gible 

** The more I considered this case,” continued Dieffenbach, “ the more con- 
vinced I felt that I could do nothing further ; and that it was utterly impossi- 

* ble to obtain a nose, or even a fleshy covering for the hole in the face. The 
bones of the forehead were nearly naked, and the thin, spare, and cicatrized 
skin of the temples was not sufficient for the purpose. A casual examination 
of the arm, however, showed much loose and thin skin, and, as I| raised a fold 
of it between my fingers, and pressed it into the form of a nose, the idea struck 
me that I might transplant a portion of it to a spot near the inner edge of the 
right eyebrow, where the skin was not so much destroyed, and afterwards re- 
move it by degrees in the same manner as heavy monuments are sometimes 
slowly transplanted from one place to another.” 

Dieffenbach acted upon this idea. A nose was formed from the skin of the 
upper part of the left arm, and that in a very novel manner. A triangular 
piece was marked out, about a third larger than the estimated size of the re- 
quired nose ; an incision was then made along its sides and upon the outer and 
inner thirds of its base. By subcutaneous dissection, this triangular portion of 
skin was separated from the muscle, but still left attached to the arm by its 
somewhat broad apex, and the middle third ofits base. The edges of the wound 
on the arm were then brought as much together as possible by straps ; and the 
sides of the triangular portion of skin turned inwards and properly secured. It 
was three months before the parts had healed, and then Dieffenbach had obtained 
what may be called a triangular loop of flesh attached by its base and apex to 
the arm. This was to form the new nose. The parts being healed, Dieffenbach 
proceeded to fix the prepared nose to the inner edge of the right eyebrow, which, 
as I have said, was thick and puffy ; this he did in the old Taliacotian method, 
by detaching the apex of the new nose, or triangular portion of thickened skin, 
from the arm, uniting it i sitw with the brow, and fixing it by sutures and 
appropriate bandages. He told me that he had many doubts as to the success 
of the operation ; and the great advantage of this mode of operating is, that if 
we do at first fail in attaching the new nose to the forehead, we may commence 
de novo, at any rate we may heal the wound we have made on the brow, and 
again attempt to attach it to the stump which still remains uponthe arm. Again, 
it is preferable to the common Taliacotian operation, where, even if successful, 
the patient’s face is deluged with the results of suppuration, asis not the case in 
that performed by Dieffenbach. But to return to the case before us: contrary 
to expectation, the stump did unite to the brow; in a few days all ligatures were 
removed ; the patient bore the distressing position of her arm with the greatest 
fortitude, and could with difficulty be persuaded at the end of a fortnight to 
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allow the base of the triangle to be cut away, and the arm to be released from 
the face. But I will, in this place, no longer follow the case; it was per- 
fectly successful ; and suffice it to say, that by transplantations, frequent and 
repeated small incisions, and parings and graftings, and by the introduction of 
tubes and needles, and by compresses, a respectable nose was at length formed ; 
by appropriate operations the ectropium of both eyes was relieved, the many 
and hard cicatrices were removed from the face, and at the end of eighteen 
months the patient was presented to the Klinik a very different being to what 
she was when last there ; and she quitted Berlin with the consciousness that, 
by her stedfast and enduring perseverance, she had compelled the Professor to 
an operation he had deemed impossible, and even by the suceess of which he 
had been amply rewarded.—Medical Times. 


M. Pigne, in a communication made to the Parisian Medical Society, relates 
the following extraordinary operation performed by M. Sanson, for a cancerous — 
tumour of the orbit.. 


OpEraTion For CancErous Tumour oF THE Orpsit, By M. Sanson. 


In the year 1834, Mr B. came to Paris for the‘ purpose of undergoing 
operation for a cancerous tumour of the orbit ; the growth had acquired the 
size of the head of a foetus. Pains in the limbs and some degree of previous 
paralysis, showing that the brain was, in all probability, implicated, induced 
Professor Sanson at first to set aside all idea of an operation. But the patient 
having expressed his settled determination to destroy himself if the operation 
was not proceeded with without delay, M. Sanson consented to operate in the 
presence of several British practitioners, fellow-countrymen of the patient. A 
portion of the frontal, the nasal, and maxillary bones having been removed, the 
dura mater was found to be affected, and was likewise excised. But the cere- 
bral substance itself was occupied by the disease, and after a short conference, 
in which Sanson alone persisted in the opinion that it was his duty to achieve 
the operation he had begun, one ounce and a half of cerebral substance was re- 
moved by a section which penetrated into the lateral ventricle. The cerebral 
vessels were cauterized with a heated probe, and the patient recovered com- 
pletely from the effects of this tremendous operation—no paralysis, no disturb-- 
ance whatever of the cerebral functions, having been observed. Sixteen 
months after, the patient died in consequence of reproduction of the growth in 
the scar, and on dissection the disease was found to extend as far as the posterior 
cerebral lobe.—Medical Times, March 13, 1847. 


On AmpurTATION AT THE Lower THIRD OF THE LEG, FOR DISEASE OF THE TARSUS, AT 
St. BarTHoLoMEw’s Hospirat. 


In the Lancet for March 13th, 1847, Mr Coote gives three cases where ampu- 
tation at the lower third of the leg was performed for disease of the tarsus. 
He seems to think that this operation is an improvement on amputation below — 
the knee, especially in females, the length of whose clothes enables them to — 
conceal the deformity. But why should Messrs Lawrence and Stanley only — 
go down to the middle third of the leg in these cases. Why not piss the 
whole of it by performing Mr Syme’s operation at the ankle-joint ? We very 
much doubt whether reviving the old operation of amputation at the lower 
third is an improvement. It is certainly very difficult to adapt a useful appa- 
ratus in such cases. In Edinburgh, on the contrary, we are in the habit of © 
seeing patients, walking about with an artificial foot, almost as well as witha — 
natural one, the entire leg being preserved, in exactly the same cases as those 
recorded by Mr Coote. We would advise the surgeons at Bartholomews to 
read Mr Syme’s papers, inserted in this journal, ‘on amputation at the ankle 
joint,’ an operation which, although it is properly appreciated in France and 
Germany, does not seem to have penetrated its way into the large hospitals of 
the Metropolis. 
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STATISTICAL RESEARCHES ON OPERATIONS FoR CATARACT. 


' Between 1827 and 1842 Professor Jaeger operated on 1,011 patients affected 
with cataract. Of these 764 were lenticular, and 40 capsular. In 728 cases 
he performed extraction by the upper section ; in 9, by the lower; in 58, by 
the partial. In 129, he operated by depression, and in 87, by division and 


-laceration. Of the patients, 63 lost their sight, viz. 3 operated on by partial 


extraction, 33 by extraction through the upper or lower sections, 6 by division, 
and 21 by depression. Extraction, therefore, has furnished the larger propor- 
tion of success. It would be desirable, however, to know what motives induced 
Professor Jaeger to prefer one mode of operating in preference to another.— 
Gazzetta Medica di Milano, 26 Decembre 1846. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


Case oF DiapHracmatic Hernia, By D. H. Luscuxa. 


A robust: man, of fifty years of age, died suddenly from extensive cerebral 
hemorrhage. On opening the chest, the stomach was found in the left pleura, 
with the colon situated over and to the side of it. The lung was pushed up- 
wards and backwards, and appeared compressed at its lower portion, as if from 
copious pleuritic exudation, of which, however, there was no trace to be disco- 
vered. The heart was considerably displaced, so that one-half of its substance 
was covered by the right lung. From a more close examination, the following 
results were obtained. The stomach was completely enclosed within the left 
pleural cavity, its fundus and cardiac portion looking downwards, and to the 
left side, whilst the pyloric extremity was superior, and towards the right side. 
The esophagus was considerably lengthened, and presented a curve below the 
diaphragm, which ascended from the foramen, through which the esophagus 
passes to the left cavity of the chest. It was closely adherent to the ascending 
colon above, to a portion of the duodenum below, and to the hernial passage. 
Above the great curvature of the stomach, and at the right side of its pyloric 
portion and the duodenum (the greater portion of which was contained within 
the cavity of the chest) there were found the transverse colon, closely adhering 
to the stomach, and the contracted omentum. The descending colon passed 
down behind the stomach to the abdominal cavity. The hernial passage was 
situated on the left edge of the sternum, closely behind the cartilages of the 
three left false ribs. A distinct view of the passage was, however, only to be 
had at some points of its circumference, where the edges appeared rounded, and 
of cartilaginous firmness. The walls of the opening were closely adherent to 
the organs which passed in and out, by pseudo-membranes. The passage, 
although it reached the margin of the tendinous centre, was confined to the 
muscular portion of the diaphragm. Its form and size resembled that of the 
palm of the hand. 

Having had no opportunity of inquiring into the previous state of the indi- 
vidual, Luschka does not positively state the cause of the displacement. Con- 
sidering, however, that the morbid appearances indicate the long existence of 
the hernia; that the fatal termination had no immediate relation with it ; 
whereas any sudden injury of the diaphragm, of similar extent, would have 
induced a more rapid death ; lastly, that the extensive adhesions are so many 
distinct evidences of previous inflammation, he feels himself entitled to ascribe 
the origin of the hernia to suppuration, and resulting perforation of the dia- 
phragm. —Archives fiir Physiol., Heilkunde, 1847, Heft. 1. 
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Case or Horny Growru on THE HEAD or AN Otp Man. By Buaspena. 


A man, eighty-four years of age, had a horn-like prominence on the right 
temporal region, near the eye, which originated eighteen months previously, 
from a wart. Its length was three inches, and its thickness at the base an 
inch and a half. The whole was projected in a straight direction from the head, 
and appeared curved only at the point anteriorly. The individual experienced 
no inconvenience, whatever, until some quack undertook to remove the excres- 
cence, by a caustic ointment, the employment of which gave rise to a malignant 
ulceration, followed in four months by death. Casper’s Wochenschrift, 26 De- 
cember, 1846. 


On THE Emrioyment or SunpHate oF Quinine In AcuTE ARTICULAR RHEUMATISM. 


Several French journals have lately directed attention to the employment of 
quinine in acute rheumatism. We are informed that it was M. Briqeut, now 
one of the physicians of La Charité, Paris, who first administered it in this 
disease. ‘The success which he obtained could scarcely vanquish the repug- 
nance which many had to prescribing so energetic a medicine. Some unfor- 
tunate cases, also, in which from the dose being too large, or the individuals 
peculiarly predisposed, alarming accidents, and even death had been caused, 
added to the discredit in which it was at first held. At present, however, a re- 
action has taken place in its favour, and a considerable number of the hospital 
physicians in Paris are of opinion that, given with prudence, in moderate doses, 
beginning with 14 grammes to an adult, and ‘75 gr. to a child, the sulphate of 
quinine causes effects of a slightly energetic nature only, at most, fate 
cephalalgia, noises in the ears, and slight indistinctness of vision. 

Amongst the physiological effects, one of the most interesting, without doubt, 
is the depressing action which it exerts on the circulatory system, the pulse 
daily diminishing in force and frequency. In a few days the pulse has been 
known to fall fifty beats, and that without the individual experiencing any 
very well-marked symptoms of intoxication. Another important effect, is the 
modification it produces in the rheumatismal pains. In general, at the end of 
twelve or twenty-four hours the patients are considerably relieved ; the swell- 
ing and rigidity, however, still remain. Unfortunately this result is not al- 
ways constant and durable, but there are exceptional cases, for in the great: 
majority of instances, the amelioration is rapid and permanent. . 

It has been objected to this treatment that it does not prevent the cardiac 
complications which are so likely to arise. But do we know any absolute 
means of doing this? Do we not see rheumatic pericarditis develop itself in 
individuals treated by the most energetic antiphlogistics ? But in some cases 
it has been observed that the cardiac disease has diminished daily under the 
use of sulphate of quinine. 

On the whole, the treatment of acute articular rheumatism by sulphate of 
quinine, when employed with prudence, is without danger. Doubtless, it will 
not succeed in every case, but where is the remedy that will? Whenever 
there is no amelioration on the third or fourth day, notwithstanding that the 
dose has been gradually increased, the medicine should be discontinued, and 
some other treatment employed, such as bleedings, nitrate of potass, colchicum,, 
opiates, &c. But whenever the pains are rapidly diminished, and the pulse 
rendered Jess frequent, it is very probable that the articular rheumatism will 
be cured on the eighth day. In one case it only continued four days. Some- 
times it is useful in robust and plethoric subjects to precede the use of sulphate 
of quinine, by a bleeding from the arm. It may be added that the drug is 
easily administered, that “children take it without hesitation, notwithstanding 
its bitter taste, and ‘that it will, probably, be of the greatest service in the treat- 
ment of acute rheumatism in young persons, a period of life when blood-letting 
if not injurious, is seldom advantageous.—L’ Union Médicale, 23d Fevrier, 1847. 
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Firra Meetine— Wednesday, February 17th, 1847.—Dr Hamitton, P., in 
the Chair. 


On THE Retation AND TREATMENT oF RuEvMATISM AND CHoREA, BY DR Becpin. 
—This communication is printed entire in our present number. 

Dr Gairdner quite coincided with the author as to the perfect safety and 
great utility of arsenic (when judiciously managed) in the treatment of many 
diseases. . He had recently seen a most gratifying example of its benefits in a 
ease of intermittent headache, of unusual severity, which yielded at once to the 


_ arsenical solution, only a very few moderate doses being required to effect a 


eure, for which the sufferer was extremely grateful. On the other hand, it 
must be admitted, that there are idiosyncrasies, not very frequently, but occa- 
sionally met with, which make it quite impossible to administer this remedy 
even in small doses. In one instance he had prescribed it, somewhat empiri- 
cally, in doses of 5 drops of the Fowler’s solution. It was a case of hypochon- 
driasis, with gastric disorder. The patient was purposely kept in ignorance of 
the nature of the remedy ; but complained of it next day, as being something 
very dreadful; and could not be persuaded to continue the use of it, on 
account of the distress which it produced. But such cases, so far as his (Dr 
G.’s) experience went, are of rare occurrence. 

Dr Taylor observed that great difference was experienced when arsenic was 
given on an empty or on afull stomach. It was borne much more. -easily in 
the latter case. 

Dr Pattison related a case of chorea, of six years standing, the remarkable 
feature in which was, that the right arm could not be kept down to the side, 
except-by restraint, and the moment it was raised it sprung up to the head. 
The muscles were quite rigid. 


On Restoration oF THE Upper anp Unper Lip, sy Prorsssor Syme.—This 
communication appeared entire in our last number. 


Discussion ON THE Errects or Erarr Innarations——Dr Gairdner suggested 
the propriety of the members present favouring the society with the results of 
their experience on the inhalation of ether. 

Dr Spittal called the attention of the Society to a statement which had been 
made public, as to the danger of explosion taking place in the air-tubes during 
inhalation of ether vapour, should this accidentally catch fire; and observed 
that Dr Handyside had informed him that he had made some experiments on 
this point, which seemed to show that such disastrous results were not likely 
to occur. Dr H. injected the ether vapour into the lungs of the dead body, 
and found that the vapour, when set fire to, did not explode, but burnt with a 
comparatively slow flame, which, moreover, did not extend beyond the glottis. 

Professor Syme considered that the Society had hitherto exercised a sound 
discretion in not hastily alluding to this subject, and, perhaps, it would be 
better even now to wait until our experience of the effects of ether, under dif- 
ferent circumstances, was more extended than at present. But as the Society 
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seemed anxious to hear the opinions of those who had tried it, he had no ob- 
jection to state what he had observed. As regards any fear of combustion, he 
thought there was no risk of the flame extending backwards. What was seen 
in gas, pipes, or in flexible gas tubes, was sufficient to show that this fear was 
altogether imaginary. With respect to the question whether ether did produce 
insensibility to pain during surgical operations, there could no longer be any 
doubt. Dr Boot had stated that it should not be given to children. These, 
however, he thought were the best subjects for it. He had observed in some — 
eases that a state of excitement was induced, and that the individual lost all 
power of restraining his movements. It had happened in consequence that 
some operations, which are usually performed with the greatest ease, had been 
rendered very difficult, and in a few could not be accomplished. He had known 
individuals experience considerable sickness and vomiting after the inhalation, 
and in some females it had induced distressing hysterical symptoms of long 
continuance. In one case he had seen convulsions occasioned. He did not 
attach much importance to causing extinction of pain during operations. No 
doubt if this could be accomplished without running any risk of inconvenience, 
or danger, it would be an advantage ; but when, as in the instances to which 
he had alluded, the contrary was the case, he considered it more likely to 
be injurious than beneficial. He was far from being prejudiced against it, 
however ; on the contrary, he had been the first to employ it publicly in the 
Royal Infirmary. Good surgery consisted in carrying out more important ob- 
jects than removing temporary pain, and so far as his experience had hitherto 
gone, he was not much impressed in favour of ethereal inhalation. 
Dr Moir alluded to a midwifery case, in which he had applied the long 
forceps while the patient was under the influence of the ether. Although very 
great force was employed before the head could be brought down past the point 
of resistance, yet the patient, as she declared afterwards, was perfectly uncon- 
scious of the pain she must otherwise have suffered. She remembered nothing 
connected with the birth of the child, till she heard it scream, which was not 
for some minutes after its birth, it being born in a state of asphyxia. While 
under the ether, the uterine action was strong, and so were the contractions of 
the abdominal muscles. She answered correctly the questions put to her during 
its action. Dr Simpson had informed him that he had tried it in some natural 
cases, and that in one case where the mother had suffered very severely in her 
former delivery, during the passage of the head, she had been unconscious of 
its birth when under the action of ether. . ae 
. Dr Hughes Bennett remarked, that it was a matter of great importance to 
put on record all those facts connected with any injurious effect apparently 
induced by the ether. That it possessed the power ascribed to it of removing 
for a time the consciousness of the individual, and thereby destroying sensation, 
was everywhere admitted. The danger likely to be incurred was from its in- 
discriminate application. He had that morning examined the body of a woman 
who had died after amputation of the thigh, performed a fortnight ago. He 
had seen the operation completed under the influence of ether, without the 
slightest sensation of pain being produced in the individual. The immediate 
cause of her death was considered to be secondary purulent depositions ; and,in 
point of fact, a large abscess had formed in the stump, and the right wrist joint 
was full of purulent matter. The patient, however, had also pneumonia in 
both sides, in the inferior lobes, which were condensed, presenting red hepa- 
tization well marked at their lower portions, whilst the superior lobes of both 
lungs, but especially the left, were affected with bronchitis, yielding on section 
a copious frothy fluid. Now the pneumonia in this case was recent, and it 
_might be asked how far it had been occasioned by the ethereal inhalation. 
Dr Bennett also thought that, in many cases, it would be necessary to auscul- 
tate the lungs and heart. very carefully before giving ether. He could not help 
forming.the, opinion, that where incipient tubercle existed in the lungs, or 
valvular disease in the heart, its employment would not be free from danger.” 
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Mr Gunning stated that the strong statements so constantly put forward, to 
the effect that individuals under the influence of ether are quite unconscious of 
what is going on around them, and that common sensation alone is interfered 
with, led him to reflect whether the opinion were accurate ; and, from the 
study of its effects upon others as well as upon himself, he could not but con 
clude that such an opinion was unfounded. In every case where the effects 
are properly developed, there seems to be induced such a change of the very 
vascular grey matter of the brain, as affects not only common sensation, but 
also volition and special sensation. In his own case, for example, he was not 
only less conscious of painful impressions made upon the skin, but felt unable to 
withdraw the limbs, or to articulate for some time, both of which imply an 
effect upon the motory nerves. He likewise had flashes of light from the eyes, 
‘soon softened down into a warm general illumination, implying an effect upon 
special sensation, just as when similar phenomena follow pressure on the optic 
nerves, or the action of galvanism. In the case of another gentleman the hear- 
‘ing was completely lost, while the muscular action was not violent. These 
‘and other cases show that the effects of ether are not limited to nerves of 
common sensation, but are general over those of special sense and volition. 
Nor should it be omitted that, even with power to will and feel, there is indif- 
ference produced by the diverting influence of the pleasure, or vivid imagina- 
‘tions, which the ether occasions. In short, the co-existence of diminished sen- 
sation of voluntary power, and indifference combined, account for the remarkable 
results during cutting. The pain is less felt, or not felt at all, and the patient 
has neither the usual will nor power to withstand the operation. 

In his own case he felt precisely as when under the influence of the nitrous 
oxide gas. The chest first became warm and expanded, an agreeable and 
scarcely controllable excitement followed, and, lastly, a temporary collapse 
and carelessness—the muscles, previously in high tone, giving way, and the 
joints relaxing. 

In most cases there seems time for the ether reaching the brain from the 
bronchial membrane ; but it may be that in other cases it propagates an in- 
fluence to the grey matter through the pneumogastrics, equally resulting in a 
ehange of the cerebral circulation, as when carried direct through the blood. 
This easier access of the ether to the brain perhaps explains the difference be- 
tween its effect and those of alcohol, which, as usually taken, will be much 
longer in reaching the head, seeing it has to be absorbed in the prime vie, 
and afterwards carried through the right side of the heart. Such an explana- 
tion is supported by the alleged rapid intoxication from inhaling the vapours of 
whisky to those engaged in casking it. Were the vapours of alcohol tried in 
the same way as ether or laughing gas, he had no doubt the same effects would 
be witnessed. This view suggests the inquiry, how far it might be useful to 
have speedier access to the system by such a modeof administering certain 
drugs? 

The only other point is the sense in which the usefulness of ether is to be 
understood. When convinced of the benefit of a want of pain in many 
nervous cases, he was not so sure that such an evil is to be compared with the 
sickness and constitutional disturbances which the full operation of ether oc- 
easions. Certain it is, that the older surgeons remarked that operations with- 
out pain did not afterwards do so well as when it existed ; and it is a fair ques- 
tion, if the operations by ether have done as well as similar operations without 
it? Have the progress of cases after operation been as carefully attended to as 
the mere phenomena during the cutting? has it been as’ faithfully made 
“public ? 

: Dr Taylor observed, that he was not so sure that individuals did not at the 
time experience pain, although, on recovering from the intoxication, they did 
not remember it. A drunken man will receive blows, and be perfectly con- 
scious of them at the moment, although he afterwards forgets how he obtained 
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them. The only case where he had seen the ether tried in the Infirmary was 
one of aniputation of the toe, and the boy was crying out, “ Oh my toe,” during 
the whole time of its performance. ae a kee i ee eee 
- Professor Syme said that the observation of Dr Taylor reminded him of a 
case bearing relation to his statement. A man entered the Infirmary with a 
wound in. his scrotum, which. he stated had been received while in a state of 
intoxication. On examination it was found that both testicles’ had been re- 
moved, a.circumstance of which the patient was quite unconscious. He only 
remembered, on waking by a road-side, observing two men walking away from 
him at some distance, 
» Dr Roberts had paid considerable attention to the subject of the employment 
of sulphuric ether in surgical operations, so far as his own department (as a 
dentist) was concerned. He had up to this date successfully used it in seventy- 
four cases, for the extraction of teeth, and about twenty times in experiments. 
-He had witnessed no bad effects of any consequence, having administered it to 
children in operations, his own among the number. There was one case he 
thought it right to mention. A lady of about thirty years of age, of great de- 
Ticacy of constitution, who had the week before suffered from a smart attack of 
-hemoptysis, was anxious to inhale the ether preparatory to the removal of a 
tooth. In about half a minute, however, there was such a general prostration 
of the system, coldness, and clamminess of the skin, with a rapid sinking of the 
pulse, and general appearance of distress, that he at once arrested the inhalation, 
fearing some bad effects from re-action. With the aid of restoratives, however, 
she recovered in about a quarter of an hour, and had no relapse. Two young 
ladies, of a sanguinous temperament, of about the age of sixteen years, were 
seized precisely in the same manner. After the removal of the teeth, and while 
the effect of the ether was passing off, they were affected with strong hysterical 
crying and sobbing; one of them continued in this state for nearly twenty 
minutes, and in both cases the recovery was sudden ; in these and other similar 
cases he had found the ammoniated tincture of valerian, in the dose of 4ss. to 
3). in water, of service in soothing the patient. Another lady after the opera- 
tion was over, had an attack of violent shivering and chattering of the teeth, 
similar to an attack of ague, for nearly half an hour, and this ‘to her great 
amusement, mingled with a slight feeling of alarm. 

In two-thirds of the patients that have inhaled the ether to its full effect, he 
felt confident that limb from limb might have been removed with impunity, as 
far as the feeling of the patient was concerned. In some, where he allowed 
only a partial effect to be produced, the patients expressed their feelings as 
having a dreamy noisy sort of idea of what was going on, but no pain. 

Dr Spittal’s remarks, as to the absence of danger from explosion, when a 
light was near the patient, he could fully confirm, having, on repeated occasions, 
made the attempt to “ blow up” my patient at his own request. The person al- 

luded to was Mr A. Young, cutler. He applied lighted tapers to his mouth in 


‘every stage of the influence of the ether, as also to that of one of his own as- — 


sistants, when under the effect of ether, with the same uniform result. The 
light was always extinguished. After repeated trials, at different times, he 


found it impossible to produce combustion in the smallest degree, although the } 


flame of the taper was drawn into the mouth fully an inch. 


He fully concurred in what fell from Professor Syme and Dr Bennett, that — 


caution is required in the use of this agent. For his own part, in any well- 


marked. case, where there existed any head or chest affection, he would not — 


make use of the vapour of ether, unless the family medical attendant was pre- 
sent, and gave his sanction to its use. From his own experience, he thought 
it necessary that the medical man who makes use of the vapour of ether upon 
his patients, should have inhaled it himself. He had done so, and been in such a 
state of insensibility from its effects, that any operation might have been pert- 
formed uponhim, with as little feeling on his part, as upon a dead body. - Phe 
confidence thus derived from a knowledge of its progressive effects on one’s-self, 
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is of. the greatest importance to ,its successful application to others. He 
would strongly recommend perfect guiet while the patient is inhaling, and that 
he should not be spoken to until he begins to make remarks himself. Many of 
those unpleasant, feelings and symptoms described, he was confident, arose from 
these two essential points not being sufficiently attended to. Ate. 
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© On Serna Aportexy, sy Dr Prppie.—The author read a case, with a very 
elaborate memoir, embracing all that had been previously recorded of this rare 
disease, The communication will appear entire in our next number. sri 

. Dr Hughes Bennett said that the paper just read abounded in practical ‘ob- 
servations of a yery valuable character. The author had stated that only six- 
teen cases of the disease were on record, including hisown. Dr Bennett begged 
Teave to add another, which he had examined in the Infirmary about two 
-weeks previously. Sie 

_, A man, ill-treating his wife, knocked-her down, and kicked her violently in 
the neck. As she did not move, he took a piece of burning wood from the fire, 
and applied it to her nates. When brought to the Infirmary shortly after, she 
was found to Jabour under complete paralysis of all four extremities, and of 
the-trunk ; indeed of all the parts below the second cervical vertebra. Tlie 
excito-motory functions, however, of deglutition and respiration continued. 
She died in eleven days, apparently from the severe effects of the burn, al- 
though latterly there was considerable dyspnoea. After death, both nates, and 
portions of the inferior extremities were found much burnt. In the former, 
sloughs were formed, extending two inches deep into the glutei muscles, and ex- 
tending over a considerable space, especially on the right side. On searching for 
the cause of the paralysis, no mark could be perceived on the neck externally. 
There was no fracture of the bones. On removing the spinal cord, its mem- 
brane and substance appeared healthy. On bisecting it, however, a recent 
coagulum of blood, about the size and oval form of a melon-seed, was found to 
occupy its centre, encroaching, perhaps, a little more on the right than on 
‘the left side. It was situated opposite the second cervical vertebra, explain- 
ing, by its position, the paralytic symptoms occasioned, sete 

.« The-case related by Dr Peddie, as well as others on record, proved that indi- 
xiduals might survive hemorrhage into the cord for some time. In one in- 
stance, given by Cruveilhier, the patient lived five years subsequently. The 
_case was also valuable in a diagnostic point of view, showing how the sudden- 
ness of the paralysis distinguished the disease, from congestion, myelitis, or 
spinal meningitis, in which pain, prickings, or numbness of the extremities and 
other obscure symptoms, generally preceded loss of motion and sensibility, It 
‘seemed that slight movement could be produced in the toes by a strong volun- 
tary effort, and contractions produced by tickling or irritating the soles of the 
feet. The latter were excito-motory actions, but he thought the former could 
only be explained by supposing that some motor filaments in the diseased por- 
tion of cord, had escaped the morbid action, and were capable of communicat- 
ing the influence produced by the will. Velpeau and others had related cases, 
‘where, from injuries of various kinds, the cord has been completely cut across 
or destroyed, and yet the nervous functions in parts below the injury were 
‘more or Jess retained. A rigid analysis of these cases had induced Dr Bennett 
to conclude that there was no eyidence in such instances of the cord having been 
completely destroyed or cut across during life. In the celebrated case of Rullier, 
for example, quoted by Olivier, Abercrombie, and others, as “complete disap- 
pearance of the cord, and yet where the individual could exercise voluntary 
movements of the lower extremities, a reference to the original case would 
show. that filaments of the anterior and posterior columns were found per- 
fectly intact on examination after death. With regard to the treatment, he 
thought there. was one point on which Dr Peddie had not laid sufficient stress ; 
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namely, the necessity, at an early period, of perfect rest. He, thought this 
assential, in order to secure the absorption of the clot as much as possible, and 
‘to prevent the occurrence of secondary inflammation in the cord.. With this 
‘view, all violent purgatives should be avoided, and all unnecessary movements 
by the attendants prohibited. vi 
- Dr Peddie had thought it unnecessary to mention rest as an element in the 
treatment, because it was secured by the paralysis. Again, change in position 
was necessary in the latter stage of the disease, to prevent, as much as possible, 
the sloughs which were so likely to form on the back. t 
Dr Simpson doubted if the sudden paraplegia spoken of by Dr Bennett as 
pathognomonic of spinal apoplexy, ought to hold that rank.. He doubted it on 
the following grounds. Most members of the society had seen cases of palsy 
of one or more limbs, occurring in infaney and childhood during teething, or 
after attacks of measles, scarlatina, and other febrile affections. From the 
date of the paralytic attack, or blight, the affected limb grew imperfectly, and 
at last you had the person, when he reached puberty, presenting an atrophied 
infantile-like limb or limbs attached to the body of an adult. As yet, we 
knew little of the true pathology of this curious and by no means rare affec- 
tion, but it was probably not the effect of spinal. apoplexy at least, as the 
disease was too limited in most cases to be the effect of such a lesion of the 
cord, and sometimes invaded an upper extremity, leaving the lower quite 
entire. Dr S. had seen one or two cases of this affection where the type of the 
paralysis was true paraplegia, and where it occurred suddenly, the little patient 
walking a few hours before palsy occurred. But except such instances, if: in- 
fantile paralysis were the result of spinal apoplexy (which was highly im- 
probable), the sudden supervention of paraplegia could not be regarded as 
diagnostic of spinal apoplexy. f 
Mr Syme agreed with Dr Bennett as to the suddenness of the paralysis con- 
stituting a good diagnostic symptom. In the usual cases of what. were com- 
monly ealled ‘blight, febrile or other symptoms usually ushered it in. He 
had never seen a case where voluntary motion remained after the cord was 
destroyed. . to 
Dr Gairdner mentioned some particulars of a case of paraplegia in a young 
boy (about eleven or twelve). The disease came on gradually, and he alto- 
gether lost the use of his lower limbs. No particular cause for it could be — 
discovered. He was in mind acute, and in all other respects healthy; but 
under-sized for his age. . After the trial of many remedies. ineffectually for 
the cure of this disorder, he gradually and spontaneously recovered the use of 
his limbs. He is since dead: but having fallen under the charge of some other 
practitioner, at the time of his fatal illness, he (Dr G.) was unable to say what — 
occasioned his death, or to throw any additional light on his disorder, or on the 
cause of his very unexpected recovery. is 
Dr Richard Mackenzie related the case of a gentleman of delicate constitution, 
who had been subject for some months to rheumatism and periostitic attacks. 
After general indisposition for two or three days, accompanied by lassitude, 
paraplegia suddenly supervened, which, on examination, a few hours after- 
wards, was found to be complete. There was pain on pressure, over the fourth 
and fifth dorsal spines, with total loss of voluntary power over the bladder and 
rectum. Leeching, cupping, blistering, and active purgation were employed, 
and the patient progressively and slowly recovered, At present, eight months 
after the attack, he can walk well, with the assistance of a stick, and his 
general health is good. 4 


Casz or PErroratine Utcer or THE Intestine, By Joun Macrarzan, Esa. 
This case was that of a man-servant, under forty years of age, subject to dy: 
pepsia, who was seized suddenly on the sixth of June, 1846, with intense 
symptoms of peritonitis, and died the following morning. An ulcer, half.an 
inch ‘in diameter, with smooth, rounded edges, was found in: the duodenum 
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‘through which the intestinal contents had been extravasated, causing exuda- 
‘tion of ‘recent lymph, to a considerable amount. The peculiarity of the case 
‘was the unusual appearance of the ulcer, resembling, to a great extent, the 
‘chronic ulcer of the stomach. ’ 

Mr Syme mentioned a case in which ulceration of the intestine had taken 
place under peculiar circumstances, and showed the parts concerned. A malig- 
‘nant stricture of the rectum, at its orifice, had been ascertained to exist between 
one and two years, without producing more than local inconvenience, when 
the patient, a gentleman, seventy years of age, who had been out the day 
before, in the discharge of his ordinary duties, suddenly complained of pains in 
the abdomen, and fell into a state of prostration, with indifference to external 
impressions. From this condition he gradually sunk, and died at the end of 
forty hours, from the commencement of the attack. On examination, the 
disease was found to constitute a ring surrounding the orifice of the bowel, and, 
immediately above this, a small ulcerated orifice was perceived. The extrava- 
sation throagh this aperture causing irritation of the textures, on which it 
immediately acted, and neighbouring peritoneum. The case seemed to illustrate 
the improbability of fistula in ano, always originating, as Sir B. Brodie has 
alleged, from ulceration of the intestine. f 

Dr Simpson mentioned two cases of perforating ulcer of the bowel, one o 
which he had seen with Mr Syme. In one of the cases, the ulcer perforated 
into the vagina. In the other it had led to abscess around the rectum, which 
required to be opened. Neither was fatal. 

Dr Spiital described the case of a young man who had laboured under ordi- 
nary disease of the hip-joint, some of the circumstances attending which, how- 
ever, were very remarkable, and he did not think had yet been recorded. In 
the progress of the case a sinus formed a little above the joint, from which at 
first a purulent discharge took place. Subsequently, however, this was accom- 
panied with occasional discharges of flatus, and small quantities of feculent 
matter. On post-mortem examination, a sinus was found to lead from the aceta- 
bulum—which had become perforated by the disease—down the internal surface 
of the pelvis, beneath the peritoneum, until it arrived at the lower end of the 
rectum—below the point of reflection of the peritoneum—into which it entered 
by a small rounded opening ; thus at once revealing the peculiar source of the 
discharges mentioned. 


Discussion ON THE EFFECT oF Eruer InnAtations.—Dr Maclagan, in reference 
to the prevalent use of ether in surgical operations, said that he lately had the 
opportunity of conversing on the subject, with two of the most eminent surgeons 
in London, and that he was thereby confirmed in the impression, that greater 
caution and discrimination were required in the employment of ether than 
seemed generally to be considered necessary. Several cases had occurred in 
which rather alarming symptoms appeared to be the result of its employment. 
That, in particular, two cases had been mentioned, one of amputation at 
the thigh, in London, skilfully and rapidly performed, and one of lithotomy, 
at Colchester, not less so, in which, though the ether had been successful in 
deadening the pain during the operations, there had been in the case of ampu- 
tation violent convulsive twitching of the limb, with very excruciating pain, 
after the patient had been put to bed, followed by rapid and fatal sinking; and 
in the case of lithotomy, great prostration of the vital powers, which, though 
strong stimuli were used, never rallied, and death soon followed. That though 
these fatal issues, in operations of so serious a character in themselves, might 
not be imputable solely to the ether, these, and other.cases in which injurious 
effects followed its use, formed a reasonable ground for the exercise of greater 
prudence ; and although far from wishing to decry its beneficial influence in 
many cases, he was not, from analogy, prepared to admit, that the sudden uni- 
versality of its adoption, was indicative of the permanency of its fayour in the 
eyes of the profession and of the public. 


720 MEDICO-CHIRURGICAL SOCLEEYs [Aprit 


offen Syme observed that,.since the last discussion held upon. this subject, his 
aBuRaY orate opinion,. respecting the effects, of. ether inhalation, had increased, 
In addition to the injurious, effects then spoken of; he had found, that.in most 
cases,; nausea, and, very. uncomfortable, feelings,,were induced, by.it....In. the 
surgical, department of the Royal Infirmary, the. nurses, who had resided there 
many, years, and possessed: considerable experience, were opposed, to ether, from 
the restlessness and unpleasant. effects it producedion.the patients...He did;not 
consider the fatal results hitherto said to, have been.derived.from its application, 
to have much weight, as an,ohjection, on account of the difficulty of ascertain- 
ing, how far this depended on the inhalation Hlirvoftib odd to bagore sdf 
Dr, Simpson. observed. that, it appeared to him, that one: of the most curious 
phenomena connected with the history of etherization,,was the rapidity with 
which the discovery, was spread and, adopted among the members of .a profes; 
sion proverbially so prejudiced. as,.our,own. . Its. history, inthis, respect, was 
greatly different from, that of the introduction of inoculation, of vaccination, of 
auscultation, &c.; And he believed that this was merely.a token and sign of the 
more healthy, liberal, and enlightened state of the professional mind in our own 
times. _ As to the safety,of the process. Dr S$. begged the society to rememher 
the:fact, that it. had. now been employed in, probably, thousands of instances-— 
and yet, only two..cases of, alleged death were averred to have occurred, 
Granting that these two patients did die after, two severe operations, during 
the, performance of .which, etherization had been, adepted, it was still possible 
that they died, as of old, of. the effects of the operation, and not of the effects 
of the, ether.. It would require strong, impartial, and accurate evidence to 
throw. all the blame, under such circumstances, upon the etherization... Besides, 
it was generally allowed, that, the, state of etherization was physiologically.and 
pathologically identical with that of inebriation. Now how many thousands 
of cases, of deep inebriation. occur. among the population of these, kingdoms 
évery vear, and week, and day ; and yet, how seldom was.a death.directly 
traced to a single fit of simple intoxication! When intemperance did prove a 
cause of death it, was, almost..always combined, with exposure’ to. cold,..with 
injuries, with. neglect, of .proper means of. restoration, and. other avoidable 
causes. that aggravated its effeects—and, indeed, without which the patient’s life 
oould have been. quite safe. . But Dr S. believed that harm might accrue from 
‘giving the ether inhalation in surgical and other cases in an improper. manner, 
and. without due precautions... Time and experience, however, would enable us 
to avoid and, rectify. these errors. One great secret in its. safe and effective 
employment,.seemed to. be, to give it, from.the first, in a large and. rapid dose, 
in order to pass.the patient through the state of excitement, and, into that, .of 
msensibility, as speedily as possible... If a prolonged effect were required, this 
could easily be obtained, by afterwards exhibiting.an.additional dose from time 
to time, as the influence of the former was.commencing to. wear. off. A con- 
tinuation of small and imperfect doses, certainly, often threw the, patient. into 
a state of disagreeable excitement, raised the pulse, &c.. He was of. opinion 
that few, or almost. no. persons could withstand its influence, when adminis- 
tered in a powerful and speedy dose. And the lower animals were,as suscep- 
.tible.as the. human. subject. He had.seen, at Barnton, two, young horses 
thrown by it,.and castrated without the slightest struggle when, thus etherized. 
One of them fell down within two, and the other within four minutes after the 
etherization,was.begun., It, had, been, imagined that the. use. of, ether,.might 
interfere with the recovery, of patients after operations,,and prevent. the, heal- 
‘ing of their.wounds, &c;,, In the first, amputation, performed in the Edinburgh 
Infirmary, under, its use, by Dr Duncan, the stump healed. altogether. by-the 
first intention—a sufficiently rare occurrence in hospital practice... Dr.S, stated 
that, he had.used etherization in.a case of extreme pain, apparently attendant 
upon.the passage, of biliary, calculi, ,.Dr.Wilson had, previously given the patient 
two drachms.of laudanum, without any relief... She speedily fell into. anuncon- 
scious.state, under the ether inhalation—her cries and moaning ceased,.andshe 
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alépt for sdmie hours; and then’ awoke’ with the present fit over.°°“Dr S. had 
seén it cut short’ the pains of dysmenorrhea. But of its use in medical cases 
weas yet know little. As to its employment in midwifery, Dr 8. stated that 
the more he had used it, the more convinced did he feel that some years hence, 
it would come to be greatly used in obstetric practice. He related’ one or two 
¢ases in which he had exhibited it since the publication of his notes.on the 
subject (Montuty Journar, March 1847), the patients being sent into a dreamy 
state under it—and the child being expelled by the action of the uterus, whilst 
they were thus unconscious. Its use in midwifery had been’ objected to on 
the ground of the difficulty of having a’ proper apparatus for its exhibition 
always at hand. Dr Sinipson shewed to the Society the inhaler’ which’ he 
had made, and had now often used. It was a flattened oval flask (exactly of 
the shape and size of a common pocket brandy flask,) made of metal—having 
one small aperture in the side, for the inspired and’ expired air to pass—and‘a 
moveable mouth-piece attached to its open upper extremity. It had no valves, 
for he thought all valves useless, and some patients breathed with them with 
inuch difficulty. The present instrument was cheap, portable, durable, aid 
perfectly effective. With it the patient had at’once a free and full dose of the 
ether, and hence, he believed, it affected most people more readily and effec- 
tually than the more complicated apparatus generally used. 
© Dr Christison ascribed the universal and rapid adoption of etherization to the 
facility, by means of which accurate professional knowledge was now communi- 
cated to practitioners, through the medium of the medical press. ts 
~~ Mr Syme did not agree with this explanation. For instance, surgeons were 
still amputating the leg, for disease of the tarsal bones, although he was con- 
vinced that the time would one day arrive when ‘such practice would be con- 
sidered very bad surgery. He believed that the profession was still open to the 
reproach of admitting what was truly useful, very slowly, and of hastily 
adopting what was foolish. * phe 


“Scurvy in Epinsurcu.—J/r Spence stated that he had lately met with seve- 
ral cases of scurvy, and wisned to know if the prevalence of the disease had 
been noticed by others. The cases which he had seen had occurred in persons 
in middling ranks of society, in whom the disease could scarcely be attributed 
to diet, either as regarded its quantity or quality. As regarded the use of the 
potato, especially, most of his patients had never used them much, even when 
plentiful ; and in one of the best marked cases, in particular, the patient had for 
many years made ita rule never to eat potatoes after the Ist of January till the 
next crop came in. ‘The disease, in these cases, had generally commenced with 
ecchymoses on the legs, accompanied by pain and stiffness in the part, great lassi- 
tude, and prostration of strength ; and all of their gums were more or less affected. 
Dr Hughes Bennett had also seen several cases of scurvy at the Royal Dis- 
pensary. In some of these, the local disease was confined to induration, and 
extravasation, of blood into the ham—presenting the usual bruise marks, with 
petechie in greater or less abundance. In others, it was confined to the gums. 
He had been enabled to trace the disease in every case to a want of fresh vege- 
tables, more especially potatoes, or to an insufficient diet. None of the cases 
were very severe, the strength was not much reduced, and they rapidly reco- 
vered on improving the quality of the diet. On examining the blood micro- 
scopically, he had found that in some it was normal, in others, the yellow and 
colourless corpuscles were mixed with an unusual number of granules. 
- Dr George Paterson had seen three cases. One of these was a commercial 
traveller, who was in the habit of living on good food. It is true he had not 
eaten potatoes lately, and did not much care for them at anytime. 
Dr Peddie said, that he had lately seen several cases of the disease, and had 
treated two in the Minto House Hospital and Dispensary. Both patients were 
railway labourers, from the neighbourhood of Newbattle’ (near Dalhousie). 
The cases were severe, attended with such prostration of stréngth, that syncope 
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occurred in both instances when they were being carried from the hospital- 
gate to bed. The pulse was quick and weak, tongue furred, countenance 
anxious, gums spongy and bleeding, urine bloody, and large masses of extra- 
vasated blood were present in the popliteal space, with numerous clots and 
patches, of varied colour, on both extremities, accompanied with considerable 
swelling. The two cases were nearly alike. Anxious to learn if they had 
heen supplied with food at the “truck system” stores, where he knew much 
badly-cured pork, ham, and rotten salt fish, and other unwholesome provisions 
were disposed of, he questioned them on the matter, but found they had pur- 
chased at a victual-dealer’s shop in the country. Their food for the last year 
or more appeared to have been tea, coffee, or bread, daily. Every second or 
third day some pork-ham, occasionally vegetables, very seldom potatoes, and 
more rarely, not oftener than on the Sundays, and not always then, a little 
fresh meat. Considering that although the absence of acid matter from a 
sparing vegetable diet might in part account for the disease, yet that the small 
quantity of fresh meat—of wholesome animal nourishment—might have as 
much to do with it, he put the patients at once on ‘the full diet” of the 
house—the broth and the meat, and at the same time, gave three times a day a 
wine-glassful of the infusion of quassia, with twelve drops of the diluted nitric 
acid. The bowels were kept free with the compound powder of jalap. An 
immediate amendment took place in all the symptoms, and the one patient 
was dismissed cured in a fortnight, and the other is now (3d March) nearly 
well after ten days treatment. 


Seventy Mretine.—March 17th, 1847. Dr R. Hamitrton, P., in the Chair. 


Annuat Report oF THE Diseases oF THE EpinpurcH Porice Force. By Dr Tarr. 
—The Edinburgh police force consists of 304 men—of whom 189 perform night 
duty—91 day duty—and 24 are supernumeraries or recruits. The latter are 
almost always on night duty—the consequence of which is, that the amount of 
sickness among this part of the force is very great. During the last year 
there have been 855 cases of sickness, amongst the whole force, giving an 
average ratio of no less than 281°25 per cent.; of these 528 were in the night 
force—211 in the day men, and 116 amongst the supernumeraries; being an 
annual ratio of 279°29 per cent. in the night ; 231-80 per cent. in the day, 
and 487:47 per cent. in the supernumerary force. There was an increase of 
100 cases over the preceding year ; the greatest part of which was amongst the 
men on day duty, and amounted to nearly 40 per cent. Various tables were 
introduced in order to show the difference in the amount of sickness, amongst 
the men in different sections of the town, the general result of which was that 
it prevailed to the greatest extent amongst those on duty in the Canongate, 
High Street, Grassmarket, Cowgate, Canal Basin, &c. The difference betwixt 
these and the New Town districts was very remarkable, and amounted in some 
of them to upwards of 200 per cent. As compared with the members of the 
yearly benefit societies, it was shown that the increase of sickness amongst the 
police was upon the whole not so great as amongst these ; the increase amongst 
the members of the societies having amounted to a sixth part, and that amongst 
the police to an eighth part. Whilst sickness appears thus to have increased 
generally during, 1846, it is somewhat remarkable that there has been a con- 
siderable decrease amongst the scavengers and lamplighters. The average 
number of days sickness amongst them being four days, and that amongst the 
members of the yearly societies nearly seven days. The diseases with which 





the police have been attacked during the year were chiefly affections of the re- | 


spiratory organs. Next to these, diseases of the stomach and bowels. From 
about the 12th of August, to the end of October, diarrhoea was most prevalent, 
and in June there was an undoubted case of cholera Asiatica, the pope 
monic symptoms of which were detailed. This case was more particularly 
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alluded to in order:to correct a mistake into which the compiler of the monthly. 
tables of mortality had fallen. UH 25 + sige 
Dr Gardner agreed with the President in his, high estimate of. the value.-of 

details of this description as to the effects of peculiar causes of. disease on pecu- 
liar classes of the community... In the paper which Dr Tait. read last year, the 
effects of cold in the production of disease were particularly insisted on; the 
night watchmen having been much more affected than the rest of the police; 
force with those diseases usually imputed to the agency of chills. The two 
seasons were remarkably distinguished from each other by the degree of cold 
which prevailed in them, and it would therefore be important.to contrast. the 
state of the health of the police force, not merely in regard to disease in general, 
but in regard to specific classes of diseases, that we may be able thence to form 
some estimate of the real effects of this powerful agent on persons so peculiarly. 
exposed to it, and in two seasons so remarkably contrasted with each other in 
this respect. In the present winter we had abundance of ice of such thickness. 
that it was fit for skating long before the end of the year. In the correspond- 
ing period of 1845 the weather was remarkably mild ; and it continued to bear 
this character during the whole of the winter of 1845-46, for there was no ice: 
that winter much thicker than window glass. It would be well, therefore, if 
Dr Tait would supply the Society with some facts of the sort which he (Dr G.) 
had indicated, either at this time or when he printed off his paper. . 

_ Another point on which he (Dr G.) desired more complete information was 
- as to the alleged case of Asiatic cholera ; in regard to the diagnosis of which it 
would appear that Dr Tait is at issue with Dr Stark. Without impeaching 
Dr Tait’s judgment and power of distinguishing this disease, he (Dr G.) might 
be permitted to say that, in the enumeration of symptoms which Dr Tait. had 
given, there was no mention made of the state of the urinary secretion, which 
we used to consider to be as pathognomonic of the oriental disease as perhaps 
any other symptom whatever. , | 

__ Dr Tait replied that he had only mentioned the most striking symptoms 
observed in the case of cholera, having no wish to take up the time of the 
society with a minute detail ; suppression of urine, however, might have been’ 
stated as having existed for nearly three days ; and he might also have referred 
to insatiable thirst and a burning sensation in the epigastrium. The stools were 
entirely free from bile and almost tasteless, and the fluid vomited was very like 
the water swallowed, and also tasteless. In reference to the difference of tem- 
perature, he observed that he had already bestowed some attention upon this 
subject, but the result hitherto was any thing but satisfactory. A very low 
temperature, uncombined with other circumstances, such as snow and wind, in 
short stormy weather, did not so much swell the sick list, or give such a parti- 
cular form to the diseases as might have been anticipated. He thought, however, 
from the facts which had come under his observation during the severe frosts 
experienced at the beginning of the present year, that he would be prepared to 
give a more satisfactory answer to Dr Gardner’s inquiries in his next re- 
port. 


- Opservations ON Purrperat Fever. By Dr T. M. Lre.—The author 
gave a short account of two fatal cases of this disease he had attended 
in the beginning of winter, in both of which there was evidence that it 
was of an erysipelatous character. The child of the first died of erysipelas 
when a fortnight old, and his nurse suffered slightly from the same disease 
when he was ill. Erysipelas appeared on the hips of the second before her 
death. And the medical practitioner, who attended both during labour, was 
seized with erysipelas on the same day with the first, and a day or two before 
the second, and had an unusually severe attack. While he was ill one of his 
servants had inflammation of the lymphatics of one arm and corresponding 
axillary glands, proceeding from a slight abrasion of the cuticle of one of her 
fingers, There was reason to believe that the contagion must have proceeded 
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from a case of croup, which had been attended by the practitioner for about ten 
days before he was taken ill. . 

Dr Lee also described a dissection which he made when the disease was preva- 
lent in Edinburgh two years ago. This case, too, was evidently erysipelatous. 

Dr Lee stated that he had observed four kinds of disease in lying-in women, 
which had been probably all occasionally described under the name of puer- 
peral fever, namely, pure inflammations, infectious fevers, the inflammation 
with sloughing, that occurs in protracted and difficult labour, and puerperal 
erysipelas. And he recommended that, as it is only by the employment of 
prophylactic measures that we can expect to exercise any power over the true 
malignant disease, the term puerperal erysipelas should be substituted for that 
of puerperal fever, to remind us of the nature of the disease, and the sources of 
contagion which are to be avoided. Remembering that the contagious poison 
is not confined to the common form of external erysipelas, but may exist in 
inflammatory affections of the mucous membrane and other tissues, and even 
of the skin, which, though truly erysipelatous, may not exhibit the ordinary 
characteristic appearance of that disease ; such as apthous and diptheretic in- 
flammation of the alimentary canal and of the respiratory and genito-urinary 
mucous surfaces ; including many cases of croup, sore throat, influenza, dysen- 
tery, inflammatory swelling of the glands, and pemphygoid, and other eruptions 
of the skin. 


AtvEorar Hemorruace Compress, constructep By R. Rei, Dentist.—The 
instrument and mode of application were exhibited by Dr Spittal. The paper 
on this subject, with figures, will be found in our January number. 

Dr Roberts stated that as the original inventor of the “ Compress,” his object 
was to have as little in the mouth as possible, in fact nothing more than to 
convey the necessary but gentle pressure upon the bleeding vessel. He there- 
fore objected to Dr Reid’s compress, as it not only pressed upon the desired 
point, but entirely filled the mouth, passing round the entire denture forming 
a sort of gag. Dr Reid had stated that his (Dr Roberts) compress must give 
such pain as to prove “ insupportable,” and that it could not be applied to more 
bleeding points than one. But should half-a-dozen bleeding points require the 
application of pressure, and as many separate compresses of his be required, they 
would not fill up the mouth one third so much as Dr R.’s for one bleeding point 
alone. As to pain, it is not necessary in Dr Reid’s compress, or his own, to 
employ more pressure than the band of a hat would produce. The compress 
has been used in six very severe cases. In one of these the instrument was kept 
on for four hours, without the slightest inconvenience. Dr Reid says, a patient 
using his compress could not lie down but on one side, on account of the requi- 
site support being on the other. But Dr Reid’s patient could not lie on any 
side; his compress requiring support on both sides of the head.- This point, how- 
ever, was not of much importance, as medical men would prefer the patient’s 
being supported in as upright a posture as possible. The great objection to 
Dr Reid’s compress was, the great mass of metal inserted unnecessarily into the 
patient’s mouth. The mode of attachment, however to the upper jaw, was @ 
decided improvement. 

Dr Spittal considered that the size of the pad and plate, by diffusing pressure 
over a larger surface, rendered its continuance less irksome to the patient. 


OBSTETRIC SOCIETY OF EDINBURGH. 
SESSION VI. 
Seconp Mrrtine.— Feb, 10/h, 1847. Dr Simpson in the Chair. 
InnaLation OF ErHer IN THE Practice or Mipwirrry.—Dr Simpson continued 


his report of cases in which he had employed ether during parturition. He 
detailed one forceps case, and several instances of natural labour, in which he 
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had used it since the date of his last communication. (See last number of 
Monthly Journal, p. 717.) From these cases he inferred—1. That the inhal- 
ation of ether procured for the patient a more or less perfect immunity from 
the conscious pain and suffering attendant upon labour. 2. That it did not, 
however, diminish the strength or regularity of the contractions of the uterus. 
3. That, on the other hand, it apparently (more especially when combined 
with ergot) sometimes increased them in severity and number. 4. That the 
contraction of the uterus, after delivery, seemed perfect and healthy when it 
was administered. 5. That the reflex assistant contractions of the abdominal 
muscles, &c., were apparently more easily called into action by artificial irrita- 
tion, and pressure on the vagina, &c., when the patient was in an etherized 
state.- 6. That its employment might not only save the mother from mere 
pain in the last stage of labour, but might probably save her also, in some 
degree, from the occurrence and consequences of the nervous shock attendant 
upon delivery, and thereby reduce the danger and fatality of child-bed ; and 
7. Its exhibition did not seem to be injurious to the child. 

Dr Simpson mentioned a case in which he had employed the inhalation of 
Jaudanum. It was the lady’s second pregnancy. She miscarried at the third 
month, during her first pregnancy. On the present occasion, severe sickness 
and vomiting came on about the same time after conception, and creating great 
fear of another miscarriage. The retching and vomiting continued, with slight 
intermission, for nearly two days, in despite of the use of ice, prussic acid, 
_ half-grain opium pills, &c. ; and the patient was complaining much of weak- 
ness and want of sleep, when Dr Simpson made her inhale some laudanum for 
a few minutes from a small ether inhaler, hot water being applied to promote 
its evaporation. The patient speedily began to complain of drowsiness, and 
was left in a state of sleep, from which she wakened in a few hours, much 
refreshed. The irritability of the stomach afterwards disappeared ; and in four 

or five days she was able to proceed on a journey of 300 or 400 miles. 


Unceration or Tax Crrvix, &c., purine Precnancy.—Dr Cumming related a 
case of mucous polypus, with slight ulceration of os uteri, accompanied by 
considerable hemorrhage. In the month of June, last year, the patient com- 
plained to him of having been weakened by a draining of blood from the 
womb of rather more than two months’ duration. Suspecting ulceration, an 
examination, by means of the speculum, was made, and a small polypus, at- 
tached to the lower part of the cervix uteri just within the os, was discovered, 
and likewise a very superficial ulceration round the orifice. Having nothing 
with him at the moment with which to detach the polypus, Dr C. touched both 
it and the ulcerated surface very freely with nitrate of silver. From that 
moment the hemorrhage ceased. On the next examination, some days afterwards, 
no polypus could be discovered—the ulceration was proceeding favourably — 
and ultimately the case did well. In all probability, the polypus had been 
detached by the free use of the nitrate of silver, and had come away subse- 
quently. At the time of this slight operation, neither the patient nor Dr C. 
had any idea that she was pregnant ; and it was with some surprise, that pre- 
cisely seven months thereafter, he was summoned to attend her in her confine- 
ment. The child was at the full time evidently, perhaps even above the 
average size. There was nothing remarkable about the labour, and the reco- 
very was good. The case, though perhaps not very uncommon, is interest- 
ing, as showing under what unfavourable circumstances, in some instances, 
conception will occur (for both the polypus and hemorrhage must have existed 
at that period), and pregnancy will go on. 

Dr Thomson mentioned the case of a woman he had delivered of her thir- 
teenth or fourteenth child, who had a polypus hanging from the back wall of 
the cervix. It did not affect either the pregnancy or the delivery, and he did 
not interfere with it. . 


Carcinoma Utrrt Durinc Prranancy AND Lasour.— Dr Somerville men. 
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tioned a case of carcinoma of the cervix, where the woman aborted after being 
pregnant for five or six months. eae ; 

Dr Simpson had met with three cases in which women had gone on to the 
full time, while labouring under carcinoma. 

In the first case, he saw the woman in the Royal Infirmary, when six months 
pregnant. At that time, the septum, between the rectum and vagina, was 
already perforated by carcinomatous ulceration. She went on to the full time. 
As the disease did not extend to the uterus, but affected only the vagina, and 
surrounding textures, the first stage of labour went on, and was completed natu- 
rally ; the child was then extracted by the forceps. It was necessary, first, to 
incise freely the carcinomatous mass lying behind the vagina, and in bringing 
down the head, the perineum, which was quite indurated and tuberculated 
tore in its whole extent. The infant was alive and healthy. The woman had 
a rapid convalescence, and lived for more than two years afterwards: the car- 
cinomatous ulceration gradually excavating and destroying almost the whole 
contents of the pelvis. 

In a second case, which he had seen at Hamilton, the neck of the uterus was 
affected ; it burst during the progress of labour. The child was still-born, and 
the woman died immediately. 

The third case he saw with Dr Barry. The woman had been ill for three 
days. She was very much exhausted, and her pulse very rapid. The cervix 
was indurated at one side, and did not seem at all inclined to yield. Two or 
‘three small incisions were made through the indurated portion. This allowed 
the head to pass, and the delivery was completed after five pains. It was too 
late, however. The patient’s pulse never fell, and she sunk in two or three 
days afterwards. 

Dr Simpson alluded to a case of the same nature, that had occurred at some 
distance from Edinburgh, and in which delivery was effected by the attendant 
practitioner by craniotomy. He doubted the propriety of this operation, and 
argued, that if in any instance we be justified in trying to save the child, at the 
expense of some additional immediate risk to the mother, it is in the case in 
question, where the mother’s life is, from her existing disease, not worth more 
than a few weeks, or at most,a few months purchase. He would recommend 
that the diseased and obstructing part be freely incised before the patient’s 
strength is exhausted, for nature generally at last effected this very operation 
by her own efforts—that is, the parts at last became torn and lacerated, but 
often when it was too late. 


LacERATION OF THE Cervix Uteri purine Lasour.—Dr Thomson mentioned 
the case of a woman whose labour was brought on by a fall in the eighth 
month of her first pregnancy. When he saw her the waters had been away 
for thirty six hours ; the pains were very strong; the os dilated to the size of 
the shilling, very rigid, and the breech presenting. While he was making an 
examination, he felt the cervix tear under his fingers, the fissure running to 
the left side. ‘The child was born alive within twenty minutes. 


~Lazour Onstructep By AN Ovartan Tumour.—Dr Somerville related a case of 
difficult labour from an ovarian tumour. The woman was in her first labour, 
and the pelvis was nearly filled up by the tumour, which entirely prevented 
the descent of the child’shead. She was freely bled, to induce as much relax- 
ation as possible, but without in any degree assisting uterine dilatation, which 
had been rendered tedious from the premature rupture of the membranes. As 
the tumour evidently contained fluid, it was punctured from the rectum, which 
admitted the discharge of some of its contents. The opening was then enlarged 
by an incision made by a curved bistoury from the rectum, from whicl: still 
more of the fluid was discharged. After waiting for some hours to see the 
effect of uterine contractions, in compressing the head of the child against the 
tumour, and so emptying it as fully as possible, it was evident that nature was 
inadequate to complete the delivery, and craniotomy was performed. The child 
was extracted after much exertion and with great difficulty. The woman re- 


nt, a+ 


1847.] ON ETHERIZATION. FOR; 


covered from the puerperal state, but within a few.weeks died ‘from-some other 
affection. During the time she survived, a discharge similar, in-its nature to. 
what escaped when the tumour was first: punctured, continued to pass from the 
rectum, and on examination after her death, the tumour: was found to be ova- 
rian, and contained a tooth and some hair. 


Potypus or tHE Uterus anp Rectum.—Dr Pattison mentioned the case of a 
woman who died suddenly and unexpectedly, after the removal of a polypus 
from the cervix uteri. She was of a soft leuco-phlegmatic temperament, and 
had been much reduced from a constant draining of blood from the polypus 
for three years. The polypus was the size of a small orange, it was ligatured 
with a piece of silver wire. The discharge stopped’ immediately. She died 
eight days after without any apparent cause. She complained of no pain, and 
had no fever. 

Dr Simpson stated a case of uterine polypus in an old person that he had 
seen with Dr Girdwood of Falkirk, and in which death occurred before the 
ligature applied had entirely cut through the stalk of the polypus. He men- 
tioned another case in which a severe attack of phlegmasia dolens followed the 
application of the ligature to the neck of a very large fibrous polypus. In most 
instances he had found simple excision of the neck of the polypus the speediest, 
and, he believed, also the safest method of removal, except when the neck of 
the polypus was very large or placed very high. 

Dr Simpson showed a specimen of a true cellular polypus that he had lately 
removed, and which grew by a thick pedicle from the outer surface of the an- 
terior lip of the cervix uteri. It was of an elongated flattened form, about an 
inch and a half in length, and composed of cellular substance, enclosed in a 
layer of mucous membrane. The latter was thrown into several strong folds, 
aud gave the tumour an irregular, plicated, and porous appearance. The 
woman had a child about ten years previously, but has not been pregnant 
since. She complained of a constant vaginal discharge, and was besides an- 
noyed by the end of the polypus occasionally protruding from the vulva, and 
leading to irritation. Dr Simpson removed the tumour by dividing its pedicle 
with a curved scissors, and ten days after he destroyed the root of its attach- 
ment with caustic potass. The patient is now quite well, and no remnant of 
the polypus remains. 

Dr Simpson showed a polypus smaller in size, but of precisely the same 
anatomical characters which he had lately removed from the rectum of another 
patient. It had given rise to much irritation, and occasional hemorrhage. 


_ Both tumours were remarkable for their great whiteness after having been 


kept for a short time in spirits. He found polypi of the rectum of this kind 
by no means yery rare, frequently giving rise to much irritation and hemorrhage, 
and easily removed by at once tearing or cutting through their slender stalks. 





ON ETHERIZATION, 


Since we last noticed this subject, although the inhalation of ether 
has been practised to a great extent, much of the enthusiasm which at 
first prevailed respecting it has been dissipated. The occasional unpleasant, 
and in a few instances even fatal effects which have resulted from its use, have 
caused a salutary check to the extravagant anticipations which were formed 
with regard to it. Further experience only can. enable us to form correct 
notions of those circumstances which may render its application warrantable. 
In the meantime it is.our intention to give a short summary of the nove! fects 
which have been elicited in connexion with etherization during the past month. 

Apparatus and mode.of inhalation—The forms of apparatus invented. for in- 
haling ether are already endless. The desideratum at present is to render them 
cheap and portable, without destroying their efficiency. The apparatus em- 
ployed by Professor Simpson. completely answers these purposes.. (See our 
Report of the Med. Chir. Society, March 3d). Experience has-shown that the 
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inhalation should be so conducted as to produce its full effect as soon as possible, 
in order to prevent or shorten the period of excitement. With this view a 
large volume of vapour should be inhaled from the first, the individual should 
not be disturbed, or the inhalation interrupted, and the ether should be pure. 

It has been proved experimentally by Mr Young, cutler, Edinburgh, on his 
own person, before the Society of Arts, that so far from there being any danger 
of explosion during the inhalation, that flame applied to the mouth, and 
breathed upon, is immediately extinguished. 

Physiological effects Numerous experiments have been performed on the 
lower animals by MM. Flourens, Serres, Gruby, Longet, Magendie and others. 
The same phenomena have for the most part been observed in them as in man. 
Stupification by ether constitutes a convenient mode of depriving animals of 
sensation, for experiments on the excito-motory system. If pushed too far, 
however, even this is affected, and death is occasioned. Different degrees of in- 
sensibility may be produced, and an action upon the brain proper alone, or 
combined with this upon the medulla oblongata, and spinal chord, be occa- 
sioned according to the extent to which inhalation is carried. According to M. 
Flourens, ether acts on the nervous centres in the following order :—First, on 
the cerebral hemisphere ; second, on the cerebellum ; third, on the spinal chord ; 
lastly on the medulla oblongata, destroying successively intelligence, regular 
movements, sensibility, and life. Dr Buchanan of Glasgow, having pointed 
out that the blood surcharged with ether is sent directly to the heart and 
brain, explains the evanescence of its action by comparatively pure blood 
from the lower regions of the body, succeeding it as soon as the inhalation is 
stopped. (Paper read to the Philosophical Society of Glasgow). The peculiar 
sensations experienced by individuals vary considerably in different cases. 

Applications—The removal of pain during surgical operations still consti- 
tutes the chief object of inhalation. Even this application of it, however, has 
caused perhaps less sensation than that of destroying the pains of child-birth, 
without interfering with the progress of labour. This fact, first ascertained by 
Professor Simpson, of Edinburgh, has been confirmed by Professor Paul Dubois 
of Paris, and subsequently by several others.! 

We are informed by Dr Simpson that latterly he has ascertained two im- 
portant points with regard to the use of ether in midwifery. First, its action 
may be kept up for hours. In one case he had a patient placed for four, and in 
another for five hours and a half, under its influence before the child was born. 
When the patients awoke, about thirty or forty minutes after delivery, they 
were quite unconscious of the birth of their infants, and could scarcely at first 
be persuaded of the happy result. Both labours had been previously exceed- — 
ingly tedious. One of the patients had child’s head arrested at the brim, and 
after being above thirty-six hours in labour, was delivered by Dr S. with the 
long forceps. Second, the foetus in utero seems not to be deleteriously affected 
by even such prolonged etherization of the mother. In these two cases the 
action of the foetal heart was carefully watched by Dr 8. with the stethoscope, 
and did not vary above ten or fifteen beats during the whole time of the etheri- 
zation. Both children were born alive and well. 

Ethereal inhalation has also been tried in several cases of facial neuralgia, in- 
ducing insensibility to the painful paroxysms, and sleep which could not other- 
wise be procured. 

Another application has heen made by M. Baudens to determine true from 
feigned diseases in the army. In one case, where curvature of the back was 
simulated, the deformity disappeared during the insensibility caused by 
ether, and the individual was led to confess the imposture. In another case, a 
suspected ankylosis of the hip joint was in the same way proved to be a reality. 


1 We observe that the paper of Professor Simpson, which we made great exertions 
to publish in our last number, has been translated entire in the Union Medicale, but 
we regret to say, without any acknowledgment of the source from whence it was 
originally derived. 
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Inconvenient effects have frequently resulted from the inhalation. Many of 
these will be found related by Professor Syme and Dr Roberts, in our report of 
the meetings of the Medico-Chirurgical Society of Edinburgh. Great excite- 
ment, cough with expectoration of pus, hemoptysis, and convulsions, during 
the inhalation, have been witnessed by ourselves. In some cases, erratic feel- 
ings, and even nymphomania, have been occasioned in females, in others hyste- 
rical symptoms, or those of depression or intense headache, which have conti- 
nued several days. In our last number we noticed the occasional occurrence of 
alarming sinking, which required vigorous measures to restore the individual. 
In some cases, the individuals have been thrown into such a state of agita- 
tion as to render the performance of the operation impossible. 

Fatal effects have become multiplied. In our last number, one fatal case was 
noticed, occurring in the Edinburgh Royal Infirmary. We are informed that 
there are just now two other cases in which the ether was given, dying of se- 
condary purulent deposits in the same institution.1 Is this result the effect of 
ether? An answer in the affirmative cannot be decidedly given, but, as we 
previously stated, all such cases require to be put on record. M. Jobert has 
brought forward two cases in which he considered death to be partly dependent 
on the ether. M. Roux has given another of tetanus, in which the patient 
never rallied from the stupefaction, and where death was decidedly accelerated 
by it. Mr Nunn, of Colchester, has recorded a case of lithotomy, which sunk 
without the patient having rallied from the operation ; and Dr Maclagan has 
mentioned another, occurring in London after amputation of the thigh. 

We observe in the Times, an account of an inquest at Grantham, in the County 
of Lincoln, in a case where an osteo-sarcomotous tumour was removed by Mr 
Robbs, surgeon, under the influence of ether. The patient never rallied from 
the operation, which was in no way severe or prolonged, and the jury found 
“That the deceased, Ann Parkinson, died from the effects of the vapour of 
ether, inhaled by her for the purpose of alleviating pain during the removal 
of a tumour from her left thigh, and not from the effect of the operation, or 
from any other cause.” In the correctness of this verdict the surgeon him- 
self, Mr Robbs, concurred. 

Morbid Appearances.—The morbid appearances which have been found after 
death, caused by ether in animals, are similar to those observed in asphyxia, 
namely, fluidity of the blood, its collection in the right side of the heart and 
large veins, and engorgement of the internal viscera. In the fatal case of the 
Royal Infirmary there was found double pneumonia, bronchitis, and secondary 
purulent deposits in the joints. In the case of Mr Nunn, cerebral congestion, 
lungs engorged posteriorly, and uniform fluidity of the blood. In the case at 
Grantham there was no great congestion, but the blood was fluid throughout. 
The observations of Amussat and Lassaigne have shown that in every case the 
blood loses its power of coagulation, although with the exception of the pre- 
sence of a minute dose of ether, its chemical principles are unchanged. 

Claims to the Discovery.—The merit of discovering the application of etherization 
to removing pain in surgical operations, has been lately claimed by Dr Wells, 
of America. He states that he was led to the discovery by observing that in- 
dividuals when in a state of great excitement, as during battle, or intoxication, 
never felt the pain of local injuries. He consequently caused the patient to 
inhale ether, and nitrous oxide gas in several cases, and found that they were 
thus insensible to the pain of surgical operations. He was led to prefer the 
nitrous oxide gas for this purpose, from its causing less injurious effects than 
ether. He communicated his discovery to Drs Morton and Jackson, who then 
received it with incredulity. He shortly after left America for Kurope, and 
was much surprised on arriving at Paris to find that those gentlemen had pro- 
pagated his ideas without any allusion to him. 

Since writing the above we have been informed that Professor Syme has 
abandoned the use of ether in his surgical clinic. 





+ One of these has since expired. 
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ARTICLE I.—Extract of a Lecture on Punishments, delivered to the 
Students of Military Surgery in the University of Edinburgh, on 
the 23d of March 1847. By Sir Grorce BALLINGALL, Regius 
Professor of Military Surgery. 


Sucu, gentlemen, are the general sentiments which I have for some 
years expressed in this place, upon corporal punishment; as re- 
gards the surgeon’s duty in superintending its infliction, and in 
treating its consequences. If, upon the present occasion, I am in- 
duced to add anything of a more particular, of a more personal cha- 
racter, it is from a desire to state fully and unequivocally the result 
of my individual experience, as bearing upon a case which has re- 
cently been the subject of deep interest both to the profession and 
to the public. 

You will readily suppose that I allude to the case of the soldier 
Frederick White, of the 7th Hussars, who died in the month of 
July last, in the Cavalry barracks at Hounslow, recently after 
having been subjected to corporal punishment. Upon the medical 
evidence given before the coroner’s inquest on that case, I was 
induced to offer some remarks, which you will find in the 
“ Monthly Journal of Medical Science” for October last. 
These remarks haye called forth a reply from Mr Erasmus 
Wilson, published in the “ Lancet” for October 31st, 1846; both of 
which papers I trust you will do me the favour to read. It is not 
my intention to occupy your time at present with a minute or de- 
tailed criticism on Mr Wilson’s letter, but to notice some few points 
on which I have had the misfortune to be misunderstood. My opi- 
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nion as to the cause of this soldier’s death is given in the following 
words: “I can only look upon this as a case of thoracic inflammation, 
supervening from atmospheric changes, in the case of an individual who 
had recently been subjected to corporal punishment,—not neces- 
sarily connected with that punishment; except in so far that I hold 
every man who may have undergone such punishment, and who 
may in consequence have been confined to hospital, to be in a condi- 
tion which renders him more than usually susceptible of morbid in- 
fluences, and particularly of those arising from atmospheric causes.” 

Here Mr Wilson seems to think I have made an admission that 
this man’s death was distinctly the consequence of his punishment. 
But observe, gentlemen, the words upon which I have laid an em- 
phasis, and which I shall take the liberty of printing in italics. 
Observe also that a man is not of necessity confined to hospital 
because he may haye undergone a slight punishment, not even 
such a punishment as that inflicted upon the soldier White ; and which, 
in former times, would have been considered a moderate one. It is 
the assumed connexion between punishment and pleurisy which I 
am disposed to. question. It were altogether unfair to take Mr 
Wilson’s evidence as given in the newspaper reports, or to say how 
far some of the expressions put into his mouth countenance the 
parallel which has been drawn between the effects of burns and of 
corporal punishment; but he is well aware of the relation which 
exists “ between the skin and the internal organs,” and how much 
this relation has been dwelt upon, as explaining the fatal result in 
ihe present case. Mr Wilson’s own explanation of this result is 
distinctly given in the following words: “the pulpy condition of 
the muscles existing in close relation with the pleura, was the real 
cause of the pleuritis which was found on that side of the chest.” 

Now, it is the immediate connexion of the fatal pleuritis either 
with the state of the skin, or with the state of the muscles which, 
in my opinion, remains to be proved. If this is not the professional 
question at issue, I should be glad to know what that question is? 
And why this persevering attempt to ascribe to a peculiar—I had 
almost said a nondescript-state of the muscles of the back, those 
morbid appearances within the thorax, which are abundantly common 
where no such cause can exist? The concatenation of extraneous 
or accessory circumstances in this case—the soldier’s trial—his 
punishment—his reception into the regimental hospital—the heal- 
ing of his back—his subsequent death, and repeated dissections, 
have never been denied. 

Mr Wilson then places me hypothetically before the coroner, 
and after having delivered my opinion as formerly expressed, sup- 
poses the following question to have been asked of me: “If the 
deceased had not been flogged, would he in your opinion have been 
alive at the present time ?” To this I should at once have answer- 
ed, “I can give no opinion on the subject. I cannot tell.” A 
coroner’s inquest is to me by no means so novel a scene as may be 
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supposed. I have been repeatedly a witness before that officer, and 
have neyer met with anything in the least degree puzzling or un- 
pleasant; which I attribute to my having uniformly adhered to the 
following simple rules: to make my answers as brief and concise as 
possible, to avoid any “medical dissertations on the relative depen- 
dencies of predisposing, exciting, or proximate causes,” to abide 
rigidly by the dictates of “ common sense,” and to eschew all pro- 
fessional refinements into which it were impossible for a jury to fol- 
low me. 

Mr Wilson, in the course of his reply, enters again upon ground 
ever which [ have already professed my inability to follow him— 
the softening of the muscular tissue, analogous to the softening 
{ramollissement) of the brain. The latter is an affection with 
which we are all familiar ; the former is to me altogether unknown: 
{ have no inclination and no title to deny its existence, but Iam 
entitled to say that after a period of upwards of forty years’ service 
in hospitals, civil and military, I have never seen, and, until within 
these few months, never heard of such a morbid affection. I regret 
that the knowledge of such a degeneration of the muscular tissue, 
has come upon me at a late period of life, when many valuable op- 
portunities of investigating its nature have passed away ; and when 
the state of my eyesight, independently of other considerations, 
renders it now impossible for me to pursue with any advantage the 
slim unravellings of minute anatomy.” I have repeatedly seen the 
superficial muscles of the back twittering under the lash, and I know 
something of the rupture of the long muscles of the extremities ; 
but [have a difficulty in conceiving how a muscle like the multifidus 
spine, peculiar in its structure, thickly covered by the superincumbent 
parts, and limited in its range of action, should be so powerfully 
affected as to lead to its rupture and subsequent degeneration. And 
here an important practical question presents itself. In cases of 
severe contusion it is not unfrequent for suppuration, and even 
sloughing, to go on in deep seated parts while the texture of the 
skin remains unbroken. But in a complicated injury of the super- 
ficial parts like that from flogging, consisting of laceration, contu- 
sion, and extravasation of blood, is it usual, or 7s i¢ known, that such 
superficial parts recover themselves, and that this recovery goes 
on to acomplete cicatrization of the skin, while such a,morbid pro- 
cess as that described by Mr Wilson is going on below? 

In opposition to my opinion of the infrequent connexion of cor- 
poral punishment, as inflicted in our army, with inflammation of the 
thorax, and in reply to my repeated demand for evidence of such 
connexion, I am referred to the testimony of Lord Hardinge, 
the present governor-general of India, to that of Kirckhoff, for- 
merly a physician in the army of the Netherlands, and to the 
memorable case of sergeant Armstrong, as supporting Mr Wilson’s 
belief, “that diseases of the thoracic viscera are far from being an 
uncommon result of corporal punishment.” It so happens that» 
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there is not a man in the British army, from right to left, for whom 
I entertain amore sincere respect than for Lord Hardinge, but 
upon a matter of professional opinion I shall not be expected to 
yield my judgment even to the matured experience of his lordship. 
But is Lord Hardinge’s evidence upon this subject fully and fairly 
represented ? I have looked over the “ Blue Book” containing the 
“ Report of the Commissioners for inquiring into the system of 
military punishments in the army,” and there I find the following 
questions submitted to Major-General Sir Henry Hardinge, with the 
replies respectively annexed to them. 

“ 5656. Are you at all acquainted with the discipline of any of 
the other armies of Europe, from having served with them ? 

*‘ No, except of the Portuguese army, of which I was the Deputy 
Quarter-Master-General from 1809 to 1813. 

“©5657. In the Portuguesearmy there are very severe punishments 
by strokes of the sword ? ete: 

“ Having commanded five battalions of Portuguesein the Pyrenees, 
the result of my observation is, that the soldier, from his nature and 
character, is not so difficult to manage as the British soldier, and 
principally because he is much more sober than the British soldier ; 
he has less personal resolution to resist authority ; more submission 
from his previous habits as a peasant. Punishment was inflicted 
by a corporal seizing the culprit, and striking him with the flat of 
the sword upon the back. It was necessary to be done with the 
utmost caution, for it shook the chest so severely that sometimes 
consumption and lingering complaints were the consequence. 

“5658. It did not leave any mark ? 

“No, it bruised the body, and frequently led to spitting of blood 
and very serious complaints ; and it was not calculated to have the 
same effect of deterring from crime that our system has, because 
being given with the clothes on, and the man not appearing to 
suffer much from it, if he had the resolution to conceal his suffering, 
which many firm men have, it had not the effect which our punish- 
ment hasofdeterring by the appearance of a moresevere punishment.” 

Here it will be observed that Lord Hardinge is contrasting, mo- 
rally and physically, two punishments of a very different description, 
that of the forcible blows with the flat of the sabre, as practised in 
the continental armies, with the cat-o’nine-tails as employed in our 
own. It is of the former alone that the spitting of blood is said to 
be an occasional consequence—and this is an event which I confi- 
dently affirm that I have never observed as a sequel of the most 
severe punishments as inflicted in our service. 

For the authority of IKarckhoff, to whom J had occasion to refer 
in the introductory part of the course, you are aware that I en- 
tertain all possible respect when treating of subjects with which he 
is personally conversant. He speaks of the “ coup de baton” as 
productive of hemoptysis; but in reference to corporal punish- 
ments, as inflicted in our army, his authority must go for very little. 
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Upon the latter subject he could have had little if any experience, 
infinitely less than what Lord Hardinge has had of the “ coup de 
plat de sabre ;” and no one who has had an opportunity of seeing 
the two punishments inflicted will, for a moment, look upon them 
as likely to be productive of the same results. 

Of the case of sergeant Armstrong, whose life was sacrificed to the 
violence of his commanding officer, governor Wall, I am not at the 
present moment in possession of any perfect detail. He is said to 
have passed blood constantly after his punishment, both by urine 
and by stool; and the surgeon stated also that he had an asthma 
from the extraordinary absorption of the blood. Xt is altogether un- 
necessary for my present purpose to inquire how far “ the flogging 
occasioned disease of his lungs,” as stated by Mr Wilson, because, if 
my memory serves me, sergeant Armstrong was said to have been 
punished with a rope an inch in diameter. If this is correctly stated, 
it will be seen at once how completely it takes the case out of the 
category of punishments as usually inflicted in the British service, 
and how far it assimilates this case to those punishments spoken of 
by Lord Hardinge and by Kirckhoff. 

I have now disposed of all the evidence adduced in support of 
Mr Wilson’s position ; and of the several analogies brought forward 
in illustration of the views of those from whom [I differ as to the 
nature of White’s case, it will be observed that there is not one of 
them which I can admit. The parallel between burns and flogging 
I stated, in my former paper, to have been, in my opinion, “ pushed 
muchtoofar;” the parallel betweentheramollissement of the brain and 
acorrespondent state of the muscular tissue is a point upon which Iam 
unable to speak; and anything like a parallel between the punish- 
ment with the flat of the sabre, or with “a rope an inch in dia- 
meter” and the cat-o’-nine-tails, I altogether deny. 

I come next to what was the principal object of my former com- 
munication, and what now becomes to me the most important ob- 
ject of this, the statement of my personal experience. Upon this, Mr 
Wilson observes, “‘ Sir George Ballingall’s assertion, that in the 
two hundred cases above referred to, there had not been any 
prominent or dangerous symptoms of thoracic inflammation, is 
most disagreeably qualified by the adjectives prominent and dan- 
gerous.” Now, I beg to assure Mr Wilson that in making the 
above statement, I had no equivocation nor mental reservation 
in view, and that I had studiously and purposely understated 
both the extent and the result of my experience, as bearing on 
the question at issue. Mr Wilson goes on to ask, “ What was 
the proportion of thoracic disease of whatever kind? For what 
period after punishment were these men observed ? Might they 
not, months after, nay, perhaps years, have languished with disease 
of the thoracic viscera, the seeds of which had been sown by the 
punishment to which they had been subjected ?” ; 

These are most proper, most pertinent, and most legitimate 
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questions; and it is to me a source of regret that Iam unable to 
give a more direct and specific answer. I can only state generally 
that I have served in four different battalions, and in three different 
quarters of the world. I was painfully reminded by an old brother 
officer, a few days ago, that there can be but few men living who | 
have seen more corporal punishment than I have, or under a greater 
variety of circumstances. I haveseen such punishments inflicted, both 
at sea and on shore, in the field and in quarters, in the cold of a severe 
English winter, and under the heat of a tropical sun. I have seen 
them inflicted by the powerful arm of a boatswain’s mate, and by the 
tiny hand of a puny drummer, the number of lashes varying from 
one dozen with the heavy naval cat to six hundred with the less 
formidable instrument, used in the army; both of which are now in 
your hands. And, inreply to Mr Wilson’s questions, I can only say 
that in all this variety of circumstances, I have not only seen no 
‘ prominent or dangerous symptoms of thoracic inflammation,” but, 
so far as my recollection serves me, I have seen no such symptoms 
whatever. I say this with all the increased confidence which 
further reflection gives me; and I repeat that in no case under my 
own care has there been a direct or obvious connexion between 
punishment and pleurisy or carditis. There was no such connex- 
ion as to induce any soldier to attribute the occurrence of such 
diseases to a preceding punishment, so long as I remained in the 
regiment with him. 

The mode of dressing punished men’s backs, in this and other 
cold climates, during the war—a practice still in use—appears to 
me a very powerful argument against anything like a general or 
frequent connexion between punishment and pleurisy. This dress- 
ing consisted of a solution of the acetate of lead, with which the 
contused or broken surface was kept continually wet, by means 
of a pledget of cloth or charpie soaked in the solution; the patient’s 
body linen, his sheets and bedding, being not unfrequently im- 
bued with moisture; and this at all periods of the year. 

In a matter of this grave importance, upon which I have ex- 
pressed myself so strongly, it is a great comfort to know that my 
experience is by no means singular or isolated. I have looked 
into all the cases mentioned in Mr Marshall’s recent work on 
military punishments. I have looked into those detailed in 
Hamilton’s Regimental Surgeon, into a few that are noticed in the 
periodicals, medical or military, and into some manuscript cases in 
my own possession; and, singular as it may be, it does not appear 
in any of those cases, that life was either lost or endangered from 
the supervention of acute thoracic disease. 

I have also been favoured in the course of the bygone winter 
with a voluntary and unsolicited statement of the experience of five ~ 
medical officers of long standing in the public service, three 
of them holding the rank of Inspectors of hospitals, and all 
assuring me that their observation is coincident with my own. 
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The dangers have been, as formerly stated, from “ profuse suppura- 
tion, sloughing, or hospital gangrene ;” or as Mr Marshall has 
expressed it, “fever and sloughing of the back are the consequences 
of flogging most to be dreaded.” 

Fatal cases of acute inflammation within the chest from atmo- 
spheric changes (and to which men depressed and debilitated by 
confinement to hospital are particularly obnoxious) are, in this 
country, cases of every day occurrence; while, on the other hand, 
I trust I have been able to show that such complaints, as a conse- 
quence of punishment are, in our service, exceedingly rare, if not 
altogether unknown. That White’s case was an example of the 
more frequent, not of the more rare occurrence, I am firmly per- 
suaded; and I am bound to conclude that the only one of the five 
medical gentlemen examined in the case who entertains an opposite 
opinion, is equally sincere in his belief. Had any doubt existed in 
his mind, I must presume that he would have given to the surgeon 
more immediately concerned the benefit of that doubt. That he 
would have been slow to lend the weight of his testimony to the 
support of those who had evidently prejudged the question, while, 
on the other hand, that testimony was calculated to injure the 
character of a professional brother, to impair his usefulness, to 
expose him to public odium, and to destroy his peace of mind. 

I would, gentlemen, most willingly forego the necessity of com- 
ing again before the public, in reference to the case upon which I 
have just been commenting. Jor professional controversies I have 
ever entertained but little respect, and the tardiness of my reply, 
upon the present occasion will, I trust, be admitted as some indica- 
tion of the little taste I have for what frequently proves a most 
unprofitable waste of time. There are circumstances also in the 
present case which render any protracted discussion of it to me 
more than ordinarily disagreeable. I have found from experience, 
that it is difficult, in the eyes of many, to controvert the professional 
opinions of the Coroner and Mr Wilson, without being at the same 
time supposed to counteract their praiseworthy object. 

Upon the propriety of abolishing corporal punishment in the 
army and navy, I have never permitted myself to enlarge in this 
place, being of opinion that it 1s a question not within my province; 
but Ihave elsewhere stated, many years ago, the result of my profes- 
sional experience as to the ‘unequal operation of this punishment on 
different individuals; and I have stated a fact which ought never 
to be absent from your recollection—that those who Tmost de- 
serve this punishment are often the least able to bear it. 
Trusting then to these statements for the vindication of my 
humanity, I go on to observe, that if I can hope to be of any use 
to you, it is by the accuracy of the professional opinions which I 
may deliver from this chair, and by being always prepared to defend 
them. I feel, at the same time, that I am not entitled to take 
advantage of my position here, to say any thing to you which Iam 
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not prepared to say to the public. It is not then in the spirit of 
controversy, nor is it for the purpose of qualifying or retract- 
ing one syllable of my former statement that I again re- 
sort to the press. No, gentlemen, it is from a desire to repel 
something like an insinuation of mala fides, that I have been thus 
prolix and thus egotistical. If there is anything for which I have 
obtained or desired to obtain credit, in my intercourse with my 
pupils, it is for a candid statement of the results of my experience, 
and I am not willing to forego any character I may possess in 
this respect, now that I am looking forward to the termination of 
my professional life. 


ARTICLE II.—Remarks on Angular Curvature of the Spine. By Dr 
Prrrig, Regius Professor of Surgery in® Marischal College and 
University of Aberdeen. 


ANGULAR curvature may arise from one or other of the five follow- 
ing causes :— 

1st, It may be the consequence of scrofulous caries of the spine. 
The bodies of the vertebre, from their spongy texture, are pecu- 
liarly liable to this disease. It is unnecessary to trace the progress, 
or explain minutely the nature of the local changes which precede 
the occurrence of scrofulous caries. The first deviation from the 
healthy condition is, that part of the cancellated structure hecomes 
preternaturally vascular; that at an early period the affected part 
becomes unusually soft from a deficient proportion of earthy matter, 
and that a thin fluid is deposited in the cancelli. These changes 
constitute the anatomical characters at an early period of the dis- 
ease. As the disease advances, the bone becomes still softer, and, 
instead of a thin fluid a caseous substance is deposited in the can- 
celli. Sometimes the substance occupies only the cells, while the 
cancellous structure still remains ; sometimes the cancellous struc- 
ture of a part of the bone is removed, and its place occupied by the 
caseous substance, and sometimes the whole of the cancellated struc- 
ture of a vertebra has been found to be absorbed, and. caseous matter 
deposited in its stead. I have in my own collection a vertebra, the 
whole cancellated structure of which has been absorbed, and re- 
placed by caseous matter retained in its place by an exceedingly 
thin shell of bone. This variety, in the quantity and extent of de- 
posit, corresponds: with what is observed in other bones affected 
with this disease. When the disease, for example, is situated at the 
joint ends of bones, the deposit is usually very limited ; but ina 
long bone the same substance is sometimes found to occupy the 
whole of its interior. I have specimens in which the whole of the 
femur is occupied with this substance, contained within a very thin 
encasement, which is formed by the outer part of the original shell 
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of the bone.. That an inflammatory process occurs in the progress 
of the disease all agree; but as to the nature of the morbid action 
of which the caseous substance is a result, there is a difference of 
opinion. Sir Benjamin Brodie, Lloyd, Rust, and others, regard the 
deposit as a product of inflammation, while many others consider it 
a result of a morbid action, different from inflammation. 

' From many facts which have been ascertained, there seems rea- 
son to conclude that in scrofulous constitutions, caseous deposits in 
certain textures are direct effects of inflammation, and may be ar- 
rested if the inflammation be subdued ; but it seems equally certain 
from many observations, and from the history of many cases, that 
when the constitutional diathesis is very decided, they may take 
place wherever there is any congestion of blood, and even some- 
times, where there is no trace whatever of any congestion, inflam- 
mation, or any disturbance of the circulation. In a practical point 
of view, this is not a matter of very great importance to determine, 
. with reference to the caseous substance in this disease ; for it is ge- 
nerally allowed that depletion has less control over scrofulous, than 
~ over common inflammation, that when adopted to any great extent 
in persons of a scrofulous diathesis,it is very injurious ; and further, 
that even if the first deviation from a healthy condition were a 
consequence of a low grade of inflammation, it could scarcely be 
expected that the inflammation within the bone could be much 
affected by any extent of depletion, which it would be safe or judi- 
cious to institute. The tendency to this deposit is believed, in part 
at least, to depend on a peculiarity in the condition of the blood, 
which is unusually serous. When the blood is morbidly. defective 
of fibrine, exudation of albuminous matter seems very apt to take 
place on the occurrence of local congestion, or inflammation; and in 
many instances it has been found, even where no trace whatever 
exists of any disturbance of circulation. I have, in my own collec- 
tion, many specimens in which bones are almost entirely filled with 
the caseous. deposit, where the outer encasement of the bone is 
very thin, and no trace whatever discoverable of increased vascula- 
rity, but quite the contrary. The diminution of vascularity, after 
the occurrence of deposit, has been remarked by others. 

The deposition is succeeded by alow grade of inflammation of 
the bones and intervertebral substances, which ultimately terminates 
in caries ; and, in consequence of destruction of the bodies of the 
vertebra, as well as of the intervertebral substances, the sound part 
above the portion destroyed falls forward on the part below, and 
thus gives rise to angular curvature. The commencement of the 
destruction is almost invariably towards the anterior parts of the 
bodies of the vertebra, but sometimes, though very rarely, on their 
posterior aspect; in this case the parts which naturally furnish at- 
tachment to the arches are destroyed, and a separation takes place 
between them and the remaining portions of the bodies of the 
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vertebre. In my own collection there is a: particularly interesting 
preparation illustrative of this fact... In this preparation, destruc- 
tion has taken place of the posterior surfaces of the bodies of cer- 
tain vertebre, so that the arches and transverse processes are de- 
tached, the anterior portions of the bodies remaining entire. There 
is no breach of continuity along the front of the column, but there 
is a large chasm in its posterior portion, communicating with the 
vertebral canal. There was no curvature in this case; for the 
anterior parts of the vertebre being entire, there could not have 
been angular curvature with the projecting angle backwards, nor 
could there have been angular curvature with the projection for- 
wards ; for, though the arches were detached from the bodies, the 
spinous processes and the arches remained impacted together, and 
prevented the spine from presenting a concavity along its posterior 
aspect. ‘There is considerable variety as to the relative position 
of the two extremities of the diseased portion; sometimes the 
upper part falling forward, comes to be directly in contact with 
the under part; sometimes it is otherwise; but this will depend 
upon the number of the bodies of the vertebra destroyed, and the 
extent of the destruction backwards. As the bodies of the 
vertebre and the intervertebral substances form the part of the 
column which supports the superincumbent weight, when a chasm 
or gap is produced in front, the superincumbent weight sends the 
upper part forward, producing incurvation in front of the spine, and 
projections behind of the spinous processes, and, from the incurva- 
tion being of an angular form, the disease is denominated angular 
curvature. The spinal cord traverses the spinal canal, having its 
sheath in contact with the arches, and not the bodies of the 
vertebre ; that is to say, it directs its course along the greater 
curve. In most cases of decidedly marked angular curvature, 
complete or partial interruption of the functions of the spinal cord 
comes on sooner or later: the portion of the cord at the affected 
part of the spine is as far as possible from the bodies in front 
of it; but still the bones do in some cases press upon the cord, and 
interrupt its functions, especially when the destruction has been 
rapid, and the curve is very abrupt. This cause of pressure and 
consequent paralysis may not be permanent. The projecting 
portions of bone may ultimately become smoothed down by absorp- 
tion, and in some cases this, no doubt, explains the discontinuance 
of the paralysis. The functions. of the cord may also be interrupted 
by pressure upon the membranes, produced by matter formed in 
the progress of the disease. ‘These are the causes, external to the 
membranes, which may occasion pressure on the cord and interrupt 
the due performance of its functions. The same interruption, 
however, is often produced by results of inflammation, with which. 
the membranes or the cord, or sometimes both, become affected ; and 
in such cases there is usually found on dissection, a thickened 
condition of the membranes, or the formation of matter between or 
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within them, or a preternaturally injected state of the cord, or a soft- 
ened condition of it, which may vary in degree from a slight devi- 

ation from the healthy appearance, to that state in which it is almost 
entirely fluid. Paralysis, however, has been known to exist where 
none of the above conditions, nor any morbid alteration of structure, 
was discovered on dissection; and Stafford and others suppose that 
it is sometimes to be referred to longitudinal compressure of the 
anterior portion of the medulla. “ The effect of angular curvation,” 

Mr Stafford remarks, “is the bending of the medulla and its mem- 
branes; which, as I have before stated, causes a greater or less 
degree of paralysis of the parts below, which, however, does not 
always arise from pressure of the bones upon it, but from the bend- 
ing of its own substance, producing pressure upon itself; for instance, 
the anterior portion of the medulla would be compressed, while the 
posterior portion or back of it would be stretched.” 

It may be regarded as a general law, that of the two functions, 
voluntary motion and sensation, the former is almost invariably 
first removed, and the latter first restored ; the rationale of which is, 
that the anterior columns of the spinal cord, which give off the 
anterior roots of the nerves, by which they preside over voluntary 
motion, are nearer to the seat of the disease, and therefore more 
exposed to pressure than the posterior columns which give off the 
roots presiding over sensation. Although pressure on the spinal 
cord is usual in angular curvature, it is surprising how nature, even 
in some cases where the destruction is very great, and the deviation 
from the natural form of the spine very remarkable, yet continues 
to maintain the integrity of the vertebral canal, so as to preserve 
the cord from being compressed. Of many examples of this re- 
markable fact I shall only refer to the following: Mr Stafford men- 
tions the case of a child in whom, though the bodies of six dorsal 
vertebrae were destroyed, and the angle of the curve was very acute, 
paralysis did not occur. Professor Cruveilhier gives the particulars 
of acase in which the bodies of five dorsal vertebrae were completely 
destroyed; where the fifth dorsal vertebra rested on the eleventh, 
the two becoming anchylosed, and the angle was very acute; and 
yet the medulla was preserved free from pressure. I have at pre- 
sent under my care a girl ten years of age, in whose case the bodies 
of the fourth, fifth, sixth, and seventh dorsal vertebrae must be en- 
tirely removed; an abscess is formed, and is pointing about the middle 
of the seventh rib; and judging from the appearance of the spine 
behind, the parts above and below the seat of the disease must be 
for a short distance almost parallel with one another, so abrupt is 
the curve; and still the patient is as yet quite free from any symp- 
toms of compression of the spinal cord. The only explanation 
given of such cases is, that the process of destruction must have 
been very slow, and the deviation from the natural form extremely 
gradual. MrStafford remarks, “The completenessand incompleteness 
also of the symptoms very much depends upon the rapidity with 
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which the curve takes place. If the destruction of the bodies of 
the vertebra has been very quickly effected, the paraplegia is usually 
more complete; but if it has been slow in its progress, the paralysis 
below is often very imperfect.” 

In the progress of the disease, a collection of purulent matter 
forms (as in scrofulous caries in other bones), constituting what in 
some instances has been denominated lumbar or psoas abscess, but 
more properly spinal abscess. The appearance of abscess is an ex- 
ceedingly unpromising symptom; indeed, it is generally regarded 
as fatal. The period at which suppuration takes place differs 
greatly in different examples of this disease; in some it occurs at an 
early period, in others not for many months, or even for a longer 
period; and indeed an abscess is sometimes retained for years by the 
neighbouring parts becoming thickened and matted together. As 
a general law it may be stated, that the suppuration is much earlier 
when the curvature is induced by scrofulous caries than when it arises 
from ulceration of the cartilages. The situations in which such col- 
lections point are various. When the abscess is connected with the 
cervical vertebre, it may present itself among the muscles on the 
side of the neck (which is most usual), or it may be directed for- 
wards, and burst into the pharynx, of which I have seen one ex- 
ample. Whenthe abscess is connected with the dorsal division of the 
spine, it may present itself along the lateral part of the thorax, of 
which I have already mentioned one example, or it may point at 
other aspects of the parietes of the thorax by running along some of 
the intercostal spaces; but usually the matter follows the course of 
the posterior mediastinum, escapes under the diaphragm, and then 
descending along the course of the psoas muscle points in the groin. 
Sometimes an abscess in the dorsal division forms a large swelling 
on the side of the abdomen, the matter descending between the © 
peritoneum and the other structures which constitute the abdominal 
parietes ; and I had an opportunity of making a dissection in a case 
of curvature from scrofulous caries of the 7th, 8th, and 9th dorsal 
vertebree, in which a spinal abscess, after following the course first of 
the mediastinum, and then of the psoas magnus, burst at last into 
the under extremity of the sigmoid flexure of the colon. When the 
abscess is connected with caries of the lumbar vertebra, it most 
commonly points in the groin near the insertions of the psoas magnus 
and iliacus internus muscles, or somewhere in the thigh below Pou- 
part’s ligament. In some instances, the abscess has shown itself in 
the loins, and in others in the nates, but these are comparatively 
very rare occurrences. The only favourable termination which can 
take place in this disease is anchylosis, to which, however, the soft 
condition of the bones is by no means favourable. 

II. Angular curvature may result from ulceration of the inter- 
vertebral substances,—the disease thence extending to the bodies of 
the vertebre. 

III. It may arise from chronic inflammation commencing in the 
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_ vertebra, followed by ulceration and caries; the vertebra being like 


other bones, liable to inflammation. Such inflammation may be of 
a common character causing common caries; or of ascrofulous cha 


_racter producing scrofulous caries already referred to, or of a rheu- 


matic character, which may end in what has been denominated rheu- 
matic caries. Ulceration of the intervertebral cartilages is believed 
to be an early consequence of inflammation of the bodies of the 
vertebre. 

IV. It may originate in the softening and absorption of a vertebra 
without the production of any chasm. I have in my collection two 
very striking specimens of this condition, in both of which the curve 
is very abrupt, and yet there is no chasm or any trace of inflamma- 
tion discoverable; and I have had under my care for two years a girl 
with angular curvature in the middle of the dorsal region, which 
case, from the entire absence throughout of any symptom whatever, 
except the deviation from the natural form of the spine and the 
consequent alteration of the form of the chest, I consider to be one 


of this nature. 


V. According to some surgeons, it may arise from inflammation 


of the investing membrane of the vertebra. Mr Tuson, after re- 


ferring to some of the more common causes of angular projection, 
says, “From observations I have made, and numerous cases which 
have come under my care, I have formed a conclusion, that it may 
also arise from inflammation commencing in the membrane that 
covers the upper and lower surfaces of the bodies of the vertebre, 
connecting the intervertebral substances with the bone, and then 


extending itself into that substance and cancellated structure.” 


Symptoms.—These are divided into two stages: — 

1st, Before curvature ; 

2d, During and after its formation. In the first stage, the patient 
complains of a sense of weakness at the part of the back affected, 
and of weariness, and is unwilling to take exercise. After some time, 
a dull heavy pain is experienced during and after exercise. The 


pain, which at first is slight, becomes afterwards more severe, and 
is increased by exercise, by any sudden jerk communicated to the 


spine, and generally by percussion, and relieved by the horizontal 


position. From irritation of the spinal cord, there is often an altered 
sensation or occasional feeling of pain in the lower extremities ; 
occasionally spasmodic twitches of the muscles, and at times spas- 


modic rigidity of the limbs. In the progress of the disease, and 


before the second stage, the muscles become wasted and lose the 
power of readily obeying the will, in consequence of which the 


patient cannot easily and quickly place his foot exactly on the spot 
where he may wish to place it; and when he walks, he is very apt 
to trip. There is coldness of the extremities, and fulness and tight- 


ness in the epigastric region; patients in this state often complain of 


a feeling of chilliness, and they will usually be found to exhibit 
symptoms of a feeble condition of the general health. In the second 


; 
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stage there are found the local symptoms of the first stage, often in 
an increased degree, and together with these, curvature, at first slight, 
but gradually increasing, and in form very abrupt, a peculiarity most 
important to be remembered, as it is one of the best guides for dis- 
tinguishing angular curvature from some curvatures which depend 
on a different condition, and in which, although the spine is bent 
backwards, the curve, instead of being abrupt and angular, is gradual, 
resembling a segment of acircle. There is angular projection pos- 
teriorly of the spinous processes, and the spine is bent forwards in 
consequence of destruction of the bodies of the vertebre which sup- 
port the superincumbent weight. As the disease advances, the 
patient usually loses all sensation and motion in the parts below the 
point of pressure on the spinal cord; in short, he becomes affected 
with a paraplegia; the power of motion being generally first lost, and 
last restored, as explained in describing the state of the parts. The 
patient loses control over the bladder and the sphincter of the rec- 
tum, so that the urine and feces pass off involuntarily; or if the 
pressure on the cord be very great, there may be complete retention 
of the urine. Slight difficulty of passing urine has often been found 
to be an early symptom. The easy performance of the functions of 
the digestive and respiratory organs is more or less interrupted; the 
bowels are generally constipated; and the patient complains of a 
sense of fulness and tightness at his stomach, and in many cases of 
pain. ‘These conditions of the organs of digestion and respiration 
are supposed to be produced through the connexion between the 
spinal and ganglionic nerves; and this supposition is probably cor- 
rect; but there can be no doubt that the function of respiration is 
often rendered difficult in curvature in some situations by pressure 
on the intercostal nerves, which are thereby rendered incapable of 
calling into action the intercostal muscles (over which they preside) 
to assist in enlarging the chest in inspiration. To this point we shall 
afterwardshaveoccasiontorefer. Intheprogressofthe disease abscess 
may appear, the situation where it shows itself varying (as formerly 
stated) according tothesituation of the disease; itsappearanceisusually 
attended with increased derangement of the general health, and 
under the continuance of the discharge and irritation, hectic fever 
to a very urgent extent supervenes, and the bowels or some other 
internal organs becoming affected, death ensues. Such are in 
general the symptoms of angular curvature, but they differ consi- 
derably in different cases, particularly as to the local symptoms, 
which in some instances are as above described, while in others 
there is no pain nor tenderness—the only local symptom being the 
deformity. Ifthe deformity depend on mere absorption, there may 
be no pain, but it is an important fact which should always be 
kept in view, that scrofulous caries of the spine, as is mentioned by 
some authors, and as I have several times found, may run its course, 
and yet the patient may not experience any pain or any local 
symptom beyond a sense of weakness and weariness of the affected 
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parts So little pain is there, that'in many instances the éurve has 
been formed before the real seat of the disease has’ been suspected: 
In scrofulous caries there ‘is’ generally ‘less pain than ‘when the 
disease depends on ulceration of the cartilages, but suppuration 
usually takes place earlier. These differences—the history of the 
case, and the presence or absence of a scrofulous diathesis may 
assist us in forming some opinion, but we have no sure guide 
enabling us in the living body to arrive at a certain knowledge, 
whether the disease has originated in scrofulous caries of bones, or 
in ulceration of intervertebral cartilages. ‘The symptoms of curva- 
ture vary also according to the part of the spine affected. When 
it occurs in the lumbar region, and more especially towards its 
lower part, it is not usual, unless the disease be to a great extent, 
to find the altered sensations and spasmodic twitches in the early 
stage, or the paraplegia in the latter, as the great size and the 
form of the bodies render the contents of the canal less liable to 
pressure. When the curvature is in the dorsal region, the projec- 
tion, owing to the great length of the spinous processes, becomes 
*very marked, and the chest considerably altered in shape, being 
flattened laterally, the ribs projecting backwards, following the 
vertebra with which they are connected, and the sternum appear- 
ing too far forwards. ‘There is at times palpitation, and in some 
instances difficulty in breathing, occasioned by compression of the 
intercostal nerves, or of the spinal cord above their origins, but this 
symptom is not so frequent when the curvature is in the dorsal, as 
when it is in the cervical region. When it is in the cervical region, 
the head is bent forwards, the prominences behind are not large, 
unless the seventh cervical vertebra be involved, and the respiration 
is difficult. In the early stage there may be pains and twitches of 
the muscles of the upper extremities as well as of other parts in- 
ferior to the seat of the disease. Sometimes when the disease is 
in the cervical region, especially in its upper part, it proves fatal by 
producing effusion in the brain, and in some cases the odontoid 
process having lost in the progress of the disease, the attachments 
of the ligaments which keep it in its proper situation, presses on the 
spinal cord, and thereby causes immediate death, the seat of the 
pressure being higher up than the origins either of the phrenic or 
of the intercostal nerves which preside over the actions of the mus- 
cles of respiration. Having thus given a short account of the 
symptoms of angular curvature of the spine generally, and the 
additional symptoms peculiar to curvatures in particular situations, 
we shall next refer very briefly to the treatment. 

Treatment—Any attempt to remove the curvature would be 
most injudicious. Anchylosis is the only favourable termination 
to be hoped for, and therefore the object aimed at in treatment 
should be to place the patient under the circumstances most likely 
to conduce to that result.. With that view it is indispensable, first, 
to keep the patient in a recumbent. position, so as to remove from 
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the diseased parts the pressure of the superimposed weight, and to 
preserve the parts as much as possible in a state of perfect quietude 
in that position, and secondly to use all means, judicious and 
available in the circumstances of the case, for maintaining the 


general health. In some cases local remedies are highly bene- — 


ficial. / 


That it is necessary to confine the patient to the recumbent posi- — 


tion, does not admit of question, for it is evident that the superim- 
posed weight pressing on the diseased part, must not only act as a 
source of irritation, but must also tend to increase the curvature ; 
and it can only be effectually removed by placing the body in the 
horizontal position. And that any effort which nature may make 
to effect anchylosis may not be defeated, it is further necessary that 
the parts should as much as possible be prevented from being moved 
upon each other. Another advantage which results from preserving 
the parts at perfect rest in the horizontal position, is that the remo- 
val of the irritation caused by the superincumbent weight from the 
diseased parts, diminishes the danger of the formation of abscess, 
which (as formerly stated) is a most unpromising occurrence, and 
must induce the gloomiest apprehensions as to the ultimate results. 
One of the best means for fulfilling the above indication is to place 
the patient in the supine position’on Harle’s bed, which, besides other 
advantages rendering it very convenient for this part of the treat- 
ment, allows the relative position of the trunk and limbs with regard 
to each other to. be slightly changed, without any risk of moving 
the diseased parts on each other. The slight change thus allowed 
renders the confinement to the recumbent position much less irk- 
some than it otherwise would be. As an additional precaution for 


preserving the diseased parts from any movement, it 1s In many in-- 


stances advisable to apply splints on each side of the spine. ‘The 
splints in such cases must suit the shape of the parts to which they 
are applied. Some recommend the patient to be placed in the 
supine posture, but others give the preference to the prone position, 
because in that attitude the superimposed weight is more effectually 
removed, there is no risk of heat and irritation from pressure, it 
favours the return of venous blood from the bodies of the vertebra, 
and the approach of paralysis it is thought may be deferred, as 
matter will gravitate away from the medulla. This position is also 
very convenient when local applications are necessary, and in 
some cases the curve is so abrupt, that it is almost impossible with 
every precaution to keep the patient long on his back without pro- 
ducing irritation of the soft parts. But notwithstanding the above 
mentioned advantages, I confess I have in the majority of cases 
found treatment conducted in the supine posture more satisfactory, 
and chiefly I believe from the diseased parts being more easily pre- 
served in a state approaching to complete immunity from motion, 
than is possible when the treatment is conducted with the patient 
in the prone position, in which I have often been annoyed by find- 
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ing it impossible to prevent the patient from moving the upper 
part of the spine by frequently moving the head and shoulders ; 
and as far as my experience goes, the supine position is preferred 
by patients. Rest, however, of the diseased parts, and the recum- 
bent position, whether the body be prone or supine, are of the 
utmost importance from the very commencement of the disease 
until a cure is effected by anchylosis. When it is believed that 
anchylosis has taken place, and the patient is allowed to resume 
the erect attitude, it 1s a judicious precaution to employ for some 
time an apparatus such as that generally known by the name of the 
spine supporter, for removing the superincumbent weight. : 

The maintenance of the general health is another and equally 
important indication, but unfortunately some of the best means for 
fulfilling it are not compatible with the rest and the recumbent 
position which form essential parts of judicious treatment. The 
great importance of attending to the general health must be evident, 
when it is considered under what circumstances caseous deposits 
are most apt to take place in bone. In individuals of'a scrofulous 
diathesis, insufficient nutriment or clothing, living in a damp and 
cold or impure atmosphere, want of exposure to the sun’s rays, 
mental depression, and any cause of debility acting permanently or 
habitually for a length of time, have unquestionably an influence in 
exciting caseous deposits in bone as well as in other textures. These 
considerations suggest the necessity, especially in scrofulous cases, 
of a generous digestible diet, living in a pure dry atmosphere (the 
bracing air of the sea-side being often highly beneficial), exposure 
to the light of the sun, the cultivation of pleasing trains of thought, 
the proper regulation of the digestive apparatus, and the use of 
such remedies as from the particular circumstances of the case are 
best calculated to improve the general health. The tonic medicines 
generally found most useful are the preparations of iron. But as 
far as medicine is concerned, I believe the most important point is 
to have recourse to those remedies which, from the particular cir- 
cumstances of the case, seem most likely to preserve the digestive 
organs in a proper state. Besides these means, in some cases local 
remedies are necessary; but their employment will depend on the 
nature of the cause of the disease. If the disease depend upon 
scrofulous caries of the vertebre, or upon softening with absorption 
without ulceration or caries, depletion would be worse than useless, 
and would tend to weaken the patient. In these cases, the surgeon 
must content himself with advising the recumbent position, main- 
taining the diseased parts in a state of quietude, and prescribing 
all suitable means for preserving the general health. . In scrofulous 
caries, benefit will often be found to accrue from the early and very 
‘cautious employment of counter-irritation along with the treatment 
here alluded to. If the curve arise from inflammation of the bodies 
of the vertebra, of their investing membrane, or of the interverte- 
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bral cartilages, slight local depletion by leeching or cupping at the 
commencement of the disease, and afterwards counter-irritation, are 
known to be highly beneficial. The repeated application of small 
pieces of ‘blister to each side of the vertebral column at the seat | 
of the disease has been found well suited for children, and caustic 
issues for adults. Of the various means for producing counter- 
irritation, Mr Pott gave the preference to caustic issues. I have 
used them very frequently, and in some instances with -gratify- 
ing results. It is improper to produce a great discharge, which 
would tend to weaken the patient, and besides, the long continuance 
of a profuse discharge and irritation might induce hectic fever. If 
abscesses form, the issues should be discontinued. Mr Pott, whose 
valuable works contain many cases of disease of the spine, attended 
with paralysis, successfully treated by the application of counter- 
irritants, was the first who pointed out to the profession the results 
of such practice, and many have since followed it with equal success. 

About six months ago I ceased to attend a patient, in whose case I 
was much eratified with the result of using caustic issues, together 
with rest and the recumbent posture; and I refer to the case as a 
striking example of the complete restoration of sensation and the 
power of motion of the lower limbs, after they had been for eighteen 
months considerably affected, and for eleven months entirely lost. 

The patient, who was ‘thirty years of age, had suffered for a consi- 
derable time from pain and a sense of weakness in his back; he 
afterwards became affected with an angular curve in the middle of 
the dorsal region, and after the usual train of symptoms, ultimately 
lost all sensation and power of motion of the limbs. The power of 
motion was first lost, and sensation was first restored; but the loss 
of both sengation and motion was As complete as possible. When 
I first saw him, he had lost the use of his limbs for several months, 
and the curve was rather abrupt, and involved three of the dorsal 
vertebre... After treatment had been employed for four months, 
the sensibility of the limbs began to return, and ultimately it became 
perfectly natural, and this was s followed by a restoration of the power 
of motion; and for six months the patient has been in every respect 
perfectly well, without any remains of the disease except the curve, 
where, I am sure anchylosis has taken place. . The case is interest- 
ing, as affording a remarkable confirmation of the fact, that the 
functions of the. spinal cord’ may be for a long period completely 
suspended, and yet afterwards perfectly restored. 
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Articir UL—On ‘Spinal Apoplexy. By ALEXANDER PeppiE, 
_M.D., Fellow of the Royal College of Physicans, Edinburgh, 
_ Medical Officer to the Minto House Hospital and Dispensary, 


&C. 
| (Read before the Medico-Chirurgical, Society.) 


Morsip affections of the spinal cord and of its investing membranes, 
more especially those denominated Spinal Irritation, Spinal Meningitis, 
and Myelitis are by no means uncommon ; but hemorrhage into its 
substance or theca,—a disease usually distinguished by the name of 
Spinal Apoplexy—or the Hématomyéle of the French, appears to-be 
of comparatively rare occurrence. That this affection should, be so 
infrequent, may perhaps be attributed to the strength of the ver- 
tebral column, and its adaptation for the diffusion of shocks sus- 
tained by strains and blows; but it must at the same time be kept 
in view that there is nothing in the anatomical structure, or 
functions of the cord and membranes, to exempt them from the 
evil effects of a congested or hurried circulation, and consequently 
from the occurrence of extravasations. The reverse of this is the 
case, as Ludwig,’ J. P. Frank,’ Ollivier,? Hutin,* and others have 
explained, chiefly from a consideration of the arrangement of the 
spinal vessels, the absence of a valvular apparatus, and the influence 
of respiration on the motion of the blood,—as in the case of the brain 
itself. Besides, although the spinal cord is not the seat of intellect, 
it is apparently much influenced by mental acts and emotions, and 
powerfully so by sensations; and hence it is, that in fever and many 
other maladies,—more especially when the brain is the organ chiefly: 
affected, its medullary prolongation is apt likewise to be im- 
plicated, to a greater or less extent, either by direct extension. or 
sympathetic action. As the medulla spinalis, therefore, is peculiarly 
liable to congestion and inflammation, analogy would lead’ us to 
expect that, like the brain, it would frequently be the seat of 
‘hemorrhagic effusion. Perhaps the supposed difficulty of laying 
open the spinal canal in post mortem examinations, may have pre- 
vented a discovery of the real cause of many cases of sudden death, 
and of paralytic and convulsive disorders; but, be this as it may, 
the records of medicine have as yet furnished only a few examples 
of spinal apoplexy; and much evidently requires to be known before 
a correct diagnosis of this serious lesion can be attained, and before 
well defined physiological and pathological inferences can be drawn 
from its varied and interesting phenomena. Such information would 
also tend to throw light on many of the most difficult and important 


' Adversaria Medico-Practica. Leipsick, 1770. Tom. i., p. 730. 

? De Vertebralis Columne in Morbis dignitate oratio Academica. Pavia, 
1791. Tom. xi., an. 1792. 

3 Traité des Maladies de la Moelle Epiniere. 3 Edit., Tome ii. 

* Nouvelle Bibliotheque Medicale. Tome i., p. 162 
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questions connected with the functions of the cerebro-spinal axis ; 
and it is therefore evidently desirable that no contribution should 
be withheld which is likely to extend the limits: of knowledge on 
this subject, even although it should be by the production of an 
isolated case. 

At present it is proposed, first, to state the case which suggested 
this paper, then to make some observations on its symptoms and 
post mortem appearances, and lastly, to give an analysis of the facts 
on record regarding the disease called Spinal Spon eae : 


CASE. 


Sis 43 0, aged thirty years. Was married a year ‘previous to his illness. 
Habits temperate and active. Was very fond of the amusements of cricket 
and angling ; at the former of which he excelled all his companions in dex- 
terity, and the exertion which he made on many occasions was so great as to 
be followed by extreme exhaustion. His friends were disposed to ascribe the ill 
health which subsequently occurred to these fatigues, and to frequent exposure 
to the night air, and long continued immersion of the lower parts of the 
body in water while on fishing excursions. He had not, however, been 
engaged in the former amusement for many months previously ; and as to 
the latter, although angling about a week prior to his illness, he had not then 
been subjected to much fatigue, nor had he stood at all in the water. 

The more probable occasion of his illness was a fall sustained when play- 
ing at quoits ten days previously, which hurt his loins a good deal at the time. 
Be that as it may, for some days previous to his seizure, he was observed to, 
be languid and easily fatigued, a circumstance, however, which did not excite 
particular attention, as he was subject to bilious ailments. When he awoke 
on the morning of the 11th July 1843, he found that he had unconsciously 
voided urine in bed ; and on attempting to pass it voluntarily he was unable 
to do so. Uneasiness from retention, however, was not felt at this time ; 
and after breakfast he went into town to business as usual, without any other 
complaint. In the afternoon he returned home complaining of continued 
inability to void urine, and of having felt considerable weakness in his limbs, 
especially when ascending his own stair. The distension of the bladder by 
this time must have been great, but was not much complained of. After . 
dinner, however, it became insupportable ; and in the evening a surgeon was 
sent for, by whom he was bled, and then relieved by the catheter. Next 
morning the retention of urine was still complete ; and in attempting to rise 
to the night-stool he dropped suddenly on his knees, deprived of muscular 
power and sensibility in all the parts below the middle of the dorsal region. 
In this paraplegic condition he remained until death, a period of two years 
and seven months. 

On the day when these paraplegic symptoms were first manifested, he 
was twice relieved of urine by the catheter, and had some laxative medicine ; 
and on the 13th July was ordered to be cupped on the dorsal region by the 
late Drs Davidson and Abercrombie, both of whom saw him in consultation at 
this time, and frequently afterwards. From this period until the 13th of 
February 1844, when he was placed under my care, the treatment chiefly con- 
sisted in the application of a succession of blisters along the spinal column, 
and the use of much purgative medicine and the sulphate of quinine. The 
catheter was employed for a few days at first, and then discontinued. . 
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For the first two months the inferior extremities were quite supple, and 
could easily be placed in any desired position, and that too without .occasion- 
ing pain in the back. Indeed, during this period, he had little suffering of 
any kind, but afterwards contractions and spasms gradually occurred, and these 
had reached their greatest degree of strength and severity before I saw him—. 
seven months after the attack. His condition at this period was as follows :— 
Complete paralysis of the lower half of the body, both in regard of motion 
and sensibility ; no curvature of the spine, but slight tenderness on pressure 
immediately above the sixth dorsal vertebera. Motor power and sensibi- 
lity. of the upper extremities quite unaffected, and respiration unrestrained ; 
a girded or corded sensation at times felt in the epigastric region. Inferior 
extremities could not be extended beyond an angle at the knee of about 
seventy-five degrees, but often drawn up on the abdomen by spasms, or 
could be placed there by a little management. When the limbs were not 
carefully adjusted in certain positions, or when the soles of the feet were 
tickled, tremors, twitchings, and contractions of the muscles and limbs were 
produced, sometimes to a violent extent ; and on these occasions pain was felt 
in the middle of the dorsal region, and nowhere else. . The temperature of 
the lower extremities was in no degree diminished, but was perhaps rather above 
the healthy standard; and sometimes a copious perspiration bedewed the surface. 

The urine was passed involuntarily, but at intervals of from half an hour 
to an hour, and in considerable quantities at a time. The urine itself was 
highly alkaline, strongly ammoniacal in odour, turbid when newly passed, and 
afterwards depositing muco-purulent matter of thick and ropy consistence ; 
and priapism frequently existed to a troublesome extent, more especially 
when the catheter was attempted to be passed. The feces were always 
passed involuntarily, and for the most part contained a large quantity of bile, 
and were attended with the discharge of much flatus. The action of the bowels 
had always however to be assisted by purgatives. Over both trochanters were 
enormous ulcerations with undermined edges, from which afterwards small ex- 
foliations were repeatedly removed ; and there were also small ulcerations on 
other parts of the limbs occasioned by pressure or any slight irritation. The 
appetite was in general good, excepting when under bilious attacks, to which 
he was occasionally subject ; his mind was calm and collected, and his deport- 
ment patient. During my attendance, he was seen repeatedly i im consultation 
with Dr Davidson and Professor Syme. The use of the catheter was re- 
sumed, but had to be discontinued on account of the spasms which attended 
the introduction of it. He was placed on the hydrostatic bed to obviate the 
injurious effects of pressure ; the actual cautery was applied along the dorsal 
region; and a great variety of alterative, tonic, and other remedies, among which 
may be noticed galvanism, were tried. These means, although of no avail in 
restoring nervous power, were decidedly useful in protracting existence, and 
in enabling him to bear up against, and to rally from many severe attacks of 
bilious fever which reduced him to the lowest degree of weakness, During 
the intervals of freedom from such attacks, the sores, which were closing up 
remarkably, sloughed over again to a great extent. 

During the summer of 1845, he was removed to the country, and was 
frequently carried into the open air. He then enjoyed remarkable health, 
being stronger than at any other period since the commencement of his illness, 
and became stout in body, although the extremities remained comparatively 
emaciated. His bowels, although torpid, were more easily managed ; the 
urine had less deposit ; and when the limbs were placed in certain positions, 
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he. was able at times with a. long and urgent effort of volition. to move the 
great toes. ‘This movement, however, at best was very slight, and only no- 
ticeable on looking steadily at the parts. 

On returning, however, to town in October, he began to fall off im appetite, 
and to be more frequently troubled with biliary accumulations; and on the 
8th February 1846, a severe bilious fever commenced, attended by erythema- 
tous inflammation spreading from a small sore on one of his toes to the lower 
parts of the abdomen. This erythema faded in a few days, producing only 
slight sloughing action in the ulcerations of the hip, yet his strength gradually 
declined ;' and in spite of all the efforts made to sustain it, he died on the? 
evening of the 22d, 

The principal peculiarity of his last illness appeared to be the extecththy 
slow: process of death. For the last twenty-four hours he was without a pulse: 
appreciable at the wrist, the respiration was slow, the surface of the hostys 
cool,.and, the mind collected and tranquil. 

"Thirtyenine hours .after..death, an, autopsy. was kindly  ouaeeed by Dr 
Bennett. There.were also present, Dr John Scott, Dr.John Brown, Mr 
Winget, and myself. Dr. Davidson was unavoidably Preven from at- 
tending. : 

The Vertebral Canal haying been carefully opened, the bones were found to 
be perfectly healthy, as also were the membranes of the medulla, within which 
no effusion existed, Corresponding to the sixth dorsal vertebra, the cord 
presented a greenish black colour to the extent of nearly two inches, and was 
found to be similarly tinged throughout when a section of it was made, From 
about one inch above to about five inches below this discoloured portion, ex- 
tending eyen to within an inch and a half of the cauda equina, the cord was: 
softened, attenuated, and semi-transparent,—altogether deprived of its usual 
colour, dérisity, and consistence. 

On after..careful, microscopic examination, Dr Bennett fayoured me with 
the following statement of appearances. ‘‘ The softened and discoloured 
“ portion of the spinal cord contained numerous compound granular corpus-. 
“ cles, the vessels were very numerous, and coated externally with granules, 
“in which corpuscles might be seen embedded. The white nervous matter 
“was also greatly broken up forming round globules with double lines. On 
“ inspecting the cord externally near the pia mater, several minute black lines 
“might be observed, resembling vessels. These, on examination, were found 
“'to consist of pigmentary masses, varying In size, situated in the neurilemma, 
** surrounding bundles of nervous tubes.” 

In the Thorax, the morbid appearances were, here and there, small patches 
of black carbonaceous deposit in the pleura pulmonalis, in the substance. of 
the lungs, and bronchial glands; very general emphysema of the anterior 
surface and margins of the lungs; and the heart considerably loaded with fat. 

In the Abdomen, the parietes presented a very great quantity of fat, as also 
did. the omenta (and indeed the whole body); on the peritoneal lining 
were several small melanotic-like patches; and attached to the larger omentum 
were a few tumours, the largest the size of a walnut, and like little spleens. 
The liver was enormously enlarged, about double the ordinary size, and of a 
greenish colour throughout. Both kidneys were almost entirely disorganized, 
presenting abscesses of different sizes communicating with the pelvis of each, 
and containing besides pus, numerous phosphatic calculi of various forms and 
sizes from that of a pin head to a large pea or small bean. Several culculi, 
likewise, were sticking in the ureters, which were much dilated and thickened. 
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A faisnbet were contained in the bladder,-one being the’size of a pigeon’s egg, 
and another about the size of a small bean, was “impacted in the prostatic 
portion of the urethra. 

‘The bladder contained, besides the calculi, 2 quantity of thick dirty pink 
fluid ; and its surface was generally thickened and roughened at parts, as if 
by chemical action. 


After a careful examination of all the cases of spinal apoplexy 
which I can find on record, none have been met with in which the 
morbid appearances resemble those of the instance above. detailed. 
There are examples of extravasation of liquid blood alone or mixed 
with serum into the spinal canal, of blood infiltrated into the sub- 
stance of the cord, of ecchymosed patches from recent effusion, of 
coagula circumscribed and diffused, of coagula partially absorbed, 
of a coagulum surrounded by a, distinct filamentous false membrane, 
and of a dense empty cystic cavity of long standing. Nevertheless, 
Tam inclined ‘to consider the remarkable, circumscribed, dark 
ereen coloured portion of the cord in this instance, as affording at 
once an evidence of the existence, and marking out the locality “of a 
sanguineous extravasation or infiltration. A cyst is not imvariably 
found in old cerebral apoplexies ; and the presence of such cannot 
be considered as an essential character of an apoplectic seizure at a 
distant date, since there are only two instances, recorded, in which 
the subjects survived an extravasation more than afew weeks, the 
one of which is reported by Cruveilhier, and the other by Bright 
(vide table, case 6 (1st attack), and 15); and in both the effusion 
was external to the medulla. In the case now under consideration, 
although there might have been an adventitious membrane formed 
and absorbed during the long period of two years and seven months, 
without leaving any traces of its existence, yet it is more probable that 
the blood was at first infiltrated and imbibed into the substance .of 
the cord—breaking up the white nervous tubes as the microscope 
demonstrated; and that subsequently, under the influence. of the 
inflammatory process which destroyed so large a portion of the me- 
dulla, its colouring matter had undergone an alteration; which pro- 
duced the greenish hue, and the tissue affected. in the. course of 
time, became the seat. of pigmentary deposition. 

- According to Lallemand,' and numerous other pathologists, the 
inflammatory softening of cerebral matter attendant upon sudden 
congestion in the venous capillaries, occasions a change in colour of 
various shades of red and brown; and ahaikrers® in the same 
field, among whom I may mention Dr Bennett? as not the 
least distinguished, have shown that softening surrounding extra- 
vasated blood assumes various tinges of red, port. wine lees, brown, 
ochre, and green, according to the distance of time which elapses 
from the period of the accident. Rostan, in particular, notices with 
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regard to the last hue, “that a greenish yellow colour is ordinarily. 


found in the case where the ramollissement est consécutif &@ 


une ancienne attaque d’apoplexie, and that it is the centre of the 
softening which presents. this colour.”! Analogy, therefore, would 


lead us to the same conclusions with regard to the changes in the 


medulla spinalis. When in connexion with the morbid appearances 
of the cord, the discolouration so well defined and so distinctly 
marked from the rest. of the softened portion, we view the ‘history 


and symptoms of Mr O.’s case, there will appear the strongest 


reasons for considering that primarily an apoplectic seizure had 
occurred,—and from symptoms alone both Dr Abercrombie and Dr 
Davidson were disposed to view the case in this light. The sud- 
denness of the invasion and the completeness of the paraplegia, 
without being attended with febrile action, obscure pains in the 


back or extremities, spasms or tetanic contractions, prove that the 


case was not one of myelitis at first; and the absence also at this 
period of the same symptoms, but more especially of pain in the 
dorsal region when subjected to pressure or motion, shows indispu- 
tably that no meningitis existed. We do not doubt, therefore, that 
the case at its commencement was apoplectic ; and although it may 
be objected that Cruveilhier,? Grisolle® and others, have remarked 
that pain of an acute rheumatic character is one of the distinguish- 
ing signs of an apoplectic spinal extravasation, yet it must be kept 
in view that acute pain is not invariably present; that the inference 
is drawn from a very few cases only; and that analogy with cere- 
bral apoplexies will not permit such a rigid deduction. The most 
probable explanation of the absence of pain in the back, in Mr O.’s 
case, prior to or about the time when the bladder and limbs became 
affected, is, that the extravasation was not so great in extent as to 
excite irritation of the membranes from simple pressure; and that 
there was no serious laceration of parts; but that it occurred in 
the grey substance of the. cord, separating rather than tearing 
the fibres, gradually infiltrating the tissue of a limited portion even 
to saturation—if I may use the term, and entirely and consentane- 
ously destroying the functions of both the anterior and posterior 
columns. | 
‘Thus, while the symptoms did not indicate that the apoplectic 
seizure was either preceded or accompanied by inflammatory soften- 


ing of the medulla, the occurrence of contractions and tetanic spasms. 


in the paralysed limbs afforded positive evidence that this change 
was subsequently in progress; for it seems well established that 
these symptoms are the characteristic and diagnostic marks of this 





1 Recherches sur le Ramollissement du Cerveau, sec. ed. p. 158. 

2 Anatomie Pathologique, tome ler, art. Apoplexie de la Moelle Epiniére, 
iij. e Livrais. p. 6. 

3 Traité Elementaire et Pratique de Pathologie Interne, Tome ler, p. 653. 
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action going on, either in cerebral or spinal medullary sub- 
stance.! 

It was remarkable, however, that this lesion did not take place 
sooner; for during two months there was complete paralytic 
suppleness of the extremities before convulsive twitchings of the 
muscles occurred, and before any degree of pain was felt in the 
upper part of the dorsal region; and several months more elapsed 
before these symptoms reached their maximum of intensity. 

Having stated my reasons for considering the above case as 
an instance of spinal apoplexy, I would now make some remarks 
on the various symptoms and changes which occurred in its pro- 
gress, and discuss their interesting physiological and pathological 
relations, did not the space permitted for this communication debar 
me from attempting more than a brief notice of some of the most 
important of its phenomena. 

The case presents a very remarkable instance of the effect which 
stimuli applied to the surface of the body produce on muscles of 

_ paralysed parts when the integrity of the spinal cord is interrupted 
by disease. The phenomena occasioned under such circumstances, 
and the analogous results shown in the inferior animals on sections 
being made of the medulla, and even when decapitation is per- 
formed,? have attracted the notice of Sir Charles Bell, Magendie, 
Van Deen, Stilling, Dr Marshall Hall, Miiller, Volkmann and other 
eminent physiologists, and led to much ingenious and interesting 
speculation. To Dr Hall in particular belongs the merit of pointing 
out satisfactorily the Reflex functions of the spinal cord,’ and its 
capacity for dispensing motor power independently of volition. In 
the instance under consideration, while so large a portion of the 
cord, about eight inches, was to all appearance as disqualified for 
the reception and discharge of sensory and motor influence, as if it 
had been removed from its place, the most sudden and energetic 
contractions were produced by gentle tickling of the soles of the 
feet, without communicating any impression to the mind. ‘This effect 
proves the independence of the spinal functions under such circum- 








1 Dr Hughes Bennett in an analysis of twenty-six cases of cerebral and 
spinal softening, satisfactorily shews—“ that the occurrence of contraction is a 
more frequent symptom of inflammatory softening than many suppose.” 
—Inflammation of Nervous Centres, p. 29. 

2 See experiments of Van Deen in “ Traités et Découvertes sur la Physiologie 
de la Moelle Epiniere,” Leide 1841 ;—and of Stilling ‘“ Untersuchungen 
itiber die Functionem des Ruckenmarks und der Nerven,” Leipzig 1842. Also 
an interesting account of the effects produced by decapitation of the land sala- 
mander,—Salamander Maculata, and of frogs. Miiller’s Physiology, translated 
by Dr Baly, vol. i. p. 803. 

3 Transactions of Medico-Chirurgical Society of London, vol. xxii. xxiii, and 
xxiv. also, in treatise “On the Diseases and Derangements of the Nervous Sys- 
tem,” and more lately, “ New Memoir onTrue Spinal Marrow, and its Anatomy,” 
&c. 
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stances; and supports the inference which Dr Budd in his “ Contri- 
butions to the Pathology of the Spinal Cord,”’ draws from some 1n- 
teresting cases of paraplegia, that such muscular movements vary 
in extent and force, inversely with the degree of voluntary power pos- 
sessed by the afflicted limbs. pti 1088 

It may be interesting here to notice that the priapism, so readily 
excited by the stimulus of the catheter, is not merely an example 
of the reflex power exerted independently of an emotional impulse or 
sensation, but is also a proof of the influence which is thus exercised 
over a decidedly organic function, namely, that of vaseular tur- 
gescence.” in 

But the chief interest of this case, as connected with the func- 
tions of the spinal cord, and the theory of reflex power, seems to 
consist in the following fact. When the patient was moved in 
bed, unless care and force were employed by his attendants, 
very powerful contractions were induced in the extremities, the 
legs flexing forcibly on the thighs, and the thighs on the abdomen, 
and then a little pain was felt in the upper part of the dorsal 
region corresponding to the lowest portion of healthy cord in con- 
nexion with the sensorium. Now, here appears to be an instance 
of what might be called a compound or double reflex action. First, the 
impression is made on the surface, and conveyed along the sensory 
or afferent nerves to the cord, which it affects without any sensa- 
tion appreciable by the mind, and from thence it is reflected through 
the motor or eferent nerves to the muscles, occasioning contractions. 
But now having arrived at this stage, how are we to account for the 
rest of the process, namely, the return to the cord of the impression 
produced by the contractions, through the same class of nerves 
which conducted the first impression (the stimulus), and the trans- 
mission of it through a large segment of disorganised medullary 
substance, to the first healthy portion in the spinal track, there be- 
coming the object of sensation and consciousness. 

The point at issue is an interesting and important one, and can 
only be accounted for in one of the two following ways : either the 
eight inches of diseased cord, though disqualified for being the resi- 
dence of sensory power, might yet act as a medium of conduction 
to an unusually powerful impression, some filaments qualified to 
transmit nervous influence to some extent still remaining; or the 
impression might becommunicated through theinosculating filaments 
known to exist between the spinal nerves and those of the sympa- 
thetic system, and thus form a supplementary chain of conduc- 
tion—a byeway route of sensation in the time of nature’s need.? 








1 Transac. Med,-Chir. Soc. of Lond., vol. xxii. p. 185. ; 

2 Ibid, p. 176: also Miiller’s Physiology, vol. i. p. 225, for proof that erection 
is caused solely by vascular turgescence, and vol. ii. p. 1483. 

% Although decidedly inclining to the first method of viewing the transmis- 
sion of sensation in such cases, | shall give the argument for the second 
explanation, as is well stated by Dr Copland, in his “ Dictionary of Practical 
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Of course, also, by either of these explanations must be tried 
the phenomena observed near the close of Mr O.’s life, namely, 
the ability to execute a distinctly noticeable movement of the great 
toes.. This could only be done at times, and in general there was 
a considerable interval between the effort and the effect, the de- 
termination of the will, and the transmission of its mandate to the ex- 
tremities. An accumulation of pathological facts such as these now 
communicated, will, it is trusted, ere long make this difficult and 
interesting subject more intelligible. 

- Whether or not the free nervous communications just alluded to, 
between the medulla, the spinal ganglia, and the great sympathetic, 
even become endowed with powers not originally possessed, or become 
mew channels of sensation and volition in extraordinary circum- 
stances, in this case, doubtless, their ordinary functions were much 
quickened in power for the work of secretion and nutrition. These 
functions were no doubt to a considerable extent of an abnormal 
character, as evinced by the large growth of the liver, and the 


increase of its secretion, the great quantity of fat found in the ab- 


dominal parietes, omenta, and under the skin—even of the inferior 


Medicine ”—article “Paralysis.” He says, in speaking of those cases of injury 
to large portions of the cord, which apparently disqualifies it for ordinary 
functions :—“ When we recollect that communicating branches run between 
the ganglionated or posterior roots of the nerves, and the great sympathetic on 
each side ; that ganglial nerves may be traced in their course from the sympa- 
thetic into the spinal ganglia and cord on the one hand, and from the latter 
into the sympathetic and ganglia on the other, we cannot but, infer, not only 
that sensation may be transmitted, or more correctly, that impressions on the 
‘surface may be conveyed to the brain, so as to excite consciousness, by a dif- 
ferent route than that of the spinal cord, especially under circumstances of 
gradual change in the cord, rendering it ultimately incapable of discharging 
this function, and that this other route is through the sympathetic nerves, and 
their communications with the posterior roots of the nerves and spinal medulla. 
The indirect character of this channel may appear an argument to some against 
the accuracy of this inference ; but we know that in cases of obstruction to the 
usual channels of circulation is the vascular system, very circuitous courses are 
developed in order to preserve an organ or limb, and the nervous system pre- 
sents many points of analogy with that system, especially a transmission of 
sensation from the periphery of the body, and from the several organs and 
‘structures to the more central nervous masses, and a similar circulation or 
return of nervous agency in the form of motion and determinate muscular con- 
traction. The analogy may be further pursued, but the several points are so 
obvious that they require not even enumeration in this place. Moreover, it 
should be considered, that in respect of sensations excited in any of the abdo- 
minal or other viscera, it is very doubtful whether the spinal cord is the chan- 
nel by which the impressions or changes in the viscera are transmitted to the 
brain, or whether the sympathetic nerves and communicating branches between 
the ganglia are the courses which are pursued. Indeed there appears little 
doubt of the latter being the actual channel of conveyance for impressions on 
or changes in the viscera, especially those of digestion and assimilation, are as 
vividly and as rapidly conveyed to the brain, and made objects of consciousness 
in cases of injury,or even of complete division of the cord, as in sound health.” 
—Vol. iii. part i. p. 37. ay 
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extremities, and the formation of the splenetic bodies found in the 
abdomen ; yet it must be remembered how decidedly he rallied from 
the prostration of repeated fever; how his body renewed its stout- 
ness ; and healthful granulation and cicatrization again and again 
repaired the ulceration over the trochanters. It was certainly asto- 
nishing that with such a diminution of healthful nervous energy, 
life was sustained so long. 


I shall now endeavour to compress into as narrow a compass as 
possible, the present extent of our knowledge regarding spinal 
apoplexies. In attempting to do this considerable difficulty is ex- 
perienced from the information on the subject being much scattered 
in our medical literature; yet I believe that I have succeeded in 
gathering together all the cases of spinal apoplexy on record ; and 
those, for the sake of brevity and the more ready perception of 
inference, are now presented in a tabular form. 

From this table I have excluded altogether extravasations in the 
cord and its theca when occasioned by accident, such as fractures 
and dislocations of the vertebra, and blows or strains so violent as 
immediately to lacerate the vertebral contents—cases, such as have 
been reported by Morgagni,! Sir Everard Home,’ Chevalier,* 
Payen,’ Brodie,® Howship,° and others. I have, also, for manifest 
reasons excluded instances of sanguinous effusion into the spinal 
canal—the fluid having forced its way from a rupture in the brain 
itself; and have also omitted to note any case of simple serous effusion, 
analogous to those to which, when occurring in the cerebral cavity, 
the name of serous apoplexy has been applied. I have therefore 
limited the selection of cases, strictly to spontaneous hemorrhage of 
the medulla and its membranes. But in the table now presented I 
have included extravasation of the medulla oblongata; for although 
that part presides over a special function, namely, respiration, 
although in it decussation commences, and although it does not lie 
in the vertebral canal, it must be regarded as the cerebral portion 
of the cord, and consequently must have a place in the arrange- 
ment. 

Hemorrhage of the annular protuberance, however, is not so clas- 
sified, for although M. Ollivier has arranged such cases under the 
general title of Hamatomyélie ou Apoplexie de la Moelle Epiniere, 
this portion of the cerebro-spinal system bears neither an ana- 
tomical nor physiological resemblance to the medulla spinalis. As 
some, however, may approve of Ollivier’s arrangement, I may 
mention in general, from a survey of the cases reported by himself, 





De Sedibus et Causis Morb. Epist., 54, art. 25. 
Philosophical Transactions, May 1814. 

Transact. Medico-Chirurg. Soc. of London, vol. iii. 

Essai sur l’Encephalite Thése de Paris, 1826, p. 21. 
Transac. Medico-Chir. Soc. of Lond., vol. xx. p. 147. 
Discrimination and Appearances of Surgical Disease, p. 77. 
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by Serres,’ Cruveilhier,? Cheyne* and others, that extravasation in 
this situation appears to be much more frequent than in the spinal 
cord, contrary too, from what might have been expected consider- 
ing the density of texture; that its seat is in the grey substance, 
sometimes circumscribed—from the size of a nut to that of a pouch- | 
like bulging out of the whole protuberance, but in nearly an equal 
proportion of cases, producing rupture, and spreading into some 
part of the:brain, or into the medulla oblongata—as it did in one 
instance; that its subjects are commonly old people, and males; 
that, with age, debility of constitution seems to be the most common 
predisposing causes; that the attack is sudden, and a fatal result 
nearly immediate, although in a few cases there is time for com- 
plaint of giddiness and sickness, without the ability of speech; and 
that the progress of the lesion is distinguished by insensibility, with 
stertorous breathing of the pipe-blowing character, complete para- 
plegia (in one instance, however, the cross effect was observed) 
alternating or intermitting with epilepti-form convulsions, and 

_ death,* as if from asphyxia, within a few hours from the period of 

. seizure. The most marked diagnostic signs of apoplexy in this 
situation, therefore, appear to be asudden invasion with lossof speech, 
insensibility, paraplegia alternating with epileptic movements, and 
an overwhelming of the respiratory function, which, however, ap- 
pears to be principally occasioned by pressure on the medulla ob- 
longata. 

It is to be regretted that some of the sixteen cases of spontaneous 
spinal extravasation given in the accompanying table, are not 
reported by their respective authorities, with the precision which 
would have been desirable for correct analysis; but notwith- 
standing these faults, the data given appear to warrant the follow- 
ing inferences. 

Ist, Spinal apoplexy occurs at all periods of life, but is least 
frequent in infancy, and most in the middle aged. 

2d, In the largest proportion of cases, males are the subjects of 
it. | 

3d, Its progress to a fatal termination is in general rapid ; al- 
most immediate when the medulla oblongata is its seat: a few 
hours or days when it occurs high up in the column, or the quan- 
tity effused is great; but life is sometimes protracted when it is to 
a limited extent in the lower part of the cervical or in the dorsal 
regions (cases 6, 1st attack, 15, 16), for in the first instance, the 
patient survived the extravasation five years, in the second, one year, 
and in the third, two years and seven months. , 


1 Annuaire Medico-Chirurg. des Hopiteaux, p. 351, &c. 

2 Dict. Med. et Chirurg. prat. tome iii., art. “ Apoplexie,” p. 239. 

3 Cases of Apoplexy and Lethargy, p. 102, &c. 

4 Tf the extravasation is toa small extent and without lacerating, but merely 
separating the fibres, life may be prolonged and absorption take place. Vide 
Cases of Serres, also Ollivier, p. 160-166. 
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Ath, Its situation and extent is various. Sometimes it occurs 
between the bones and membranes, (cases 4, 13), or between the 
membranes, (cases 1, 2, 3), or under the pia mater, but external to 
the cord, (cases 11, 15), or in the grey substance as most commonly 
happens, (cases 5, 6, 7, 8, 9, 10, 14,16). It is of comparative 
rarity in the cranial portion of the cord, which appears remarkable 
when the frequency of extravasation in the annular protuberance is 
considered ;, it is of nearly equal frequency im the cervical and dorsal 
regions ; and is least common in the lumbar region. The blood is 
occasionally mixed with serum, sometimes pure and fluid, but 
generally coagulated ; sometimes it is diffused over a large extent 
of surface, sometimes circumscribed, assuming the form of small 
defined clots. These clots are sometimes destitute of any cystic 
formation, even after the lapse of twenty or thirty-four days, (cases 
7, 14), in other instances they appear to have been surrounded by a 
well-formed adventitious membrane, (cases 6, 15); and in the first of 
these cases, at an interval of four or five years, the cyst was found 
empty, and in the second, were contained only the broken remains 
ofa coagulum. Sometimes the blood is found infiltrated in the 
median line of the cord, or in one of its two halves, or through its 
entire thickness, merely separating the medullary fibres; but in 
other, instances a portion, (case 5), or even the whole cord, (case 2), 
both white and grey substance, may be completely broken up. In 
one case (6, 2d attack), we have an example of ecchymosis after an 
interval of twenty or thirty days, yellow coloured, extending along 
the whole length of the cord; and in another case (16) an instance 
at the distance of two years and seven months, of a dark green dis- 
coloration from some change in the colouring matter of the blood. 

5th, The causes of spinal extravasation both predisposing and 
exciting, are imperfectly known: the most probable, however, of the 
predisposing causes are, a strumous and rheumatic diathesis, long 
continued dyspeptic derangement, and the previous occurrence. of 
cerebral apoplectic seizures, or the existence of organic disease of the 
brain; and the most probable of the exciting causes are, over 
exertion, fatigue, and strains affecting the vertebral column. 
6th, The premonitory symptoms are neither well marked nor 
invariable. The most ordinary general indications, appear to be 
headache, languor, and debility ; and the most common local signs, 
are various degrees of pain corresponding to the part where the 
extravasation 1s about to occur, or along the course of the. spinal 
column ; stiffness of the neck, and pains in the arms, when the 
cervical region is the part affected ; feebleness of the legs, and tend- 
ency to sickness on the erect posture being assumed ; and difficult — 
micturition, when the dorsal and lumbar regions are implicated. 

7th, The matured symptoms are usually, but not always, a 
sudden invasion or increase of pain—but without any acceleration 
of pulse, corresponding to the seat of the extravasation, suddenly 
followed by paraplegia, sometimes with convulsions; and when 
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death does not result within a short period, spasmodic contractions, 
sloughing of the nates or other parts, and the usual symptoms _ of 
paraplegia from inflammatory softening of the cord occur. 

8th, The pain felt is at one point of the spine only, when the 
extravasation is limited in extent, (cases 6, 12(?), 14, 15), but 
along the whole of the column when the effusion is more general 
(cases 2, 7,13). Itis most acute when the extravasation is ex- 
ternal to the cord, producing by pressure irritation of the mem- 
branes (cases 2, 3, 4, 6); it becomes extinct when the cord is 
compressed, and its functions annihilated (cases 2, 6, 7,.12(?), 14, 
15); and is absent altogether when the extravasation takes place 
gradually in the grey substance, without lacerating the nervous 
filaments, or subjecting the membranes to pressure (case LOde" cos 

9th, The paralysis invariably occurs to some extent, and affects 
all the parts supplied by the spinal nerves below the seat of, the 
extravasated blood. It may assume the form of hemiplegia when 
a small extravasation, by compressing a portion of the cord on one 
side, enfeebles or abolishes altogether its motorand sensitive functions 
(cases 6 (first attack), 15)" and when this occurs, a direct effect 1s - 
produced—a term used’ in, contradistinction to that’ of CrOss 
effect, which is invariably observed in cerebral apoplexies. The 
precise extent, too, in which the anterior and posterior columns 
of the cord may be ruptured or compressed, relative differences are 
observed in regard of sensibility and motion in the limbs of the 
same, and of opposite sides of the body, producing what might be 
called—notwithstanding the seeming contradiction of the term, a 
heniparaplegia. Very interesting examples of this variety of para- 
lysis are presented in cases 6, 7, and 14. But, as may be supposed, 
from the small bulk of the cord, and the proximity of the roots of the 
different spinal nerves to each other, the most common result of 
an extravasation is paraplegia, affecting equally the motor and 
sensory nerves, and both sides of the body consentaneously ; and 
this also will account for the easy transition of a hemiplegic case 
to one of paraplegia. Along with paralysis of the inferior extremities, 
the rectum and bladder are likewise deprived of voluntary power ; 
and it is worthy of remark, that the state of the latter organs gene- 
rally afford the first indication of the approach of paraplegia. 

10th, The sensorium is quite unaffected in apoplexy of the 
vertebral portion of the cord; but imsensibility is an almost imme- 
diate result when extravasation occurs in the medulla oblongata 


! In noticing this case Dr Bright remarks, “ that the propagation of excite- 
ment from the left column of the spinal cord to the right hemisphere of the 
brain, furnishes an interesting illustration of an occurrence which usually 
takes place in the opposite order of succession, and affords additional evidence 
that the corresponding halves of the central mass of the nervous system decus- 
sate in the medulla oblongata.” At the time of seizure this patient’s mind and 
speech were a little affected, and all the muscles of the left side of the hody. 
On examination after de cath, the brain was sound.—Medieal Reports, vol.i. 
p. 389, &e, 
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(cases 8, 9, and 10); and the same effect may be expected when 
an effusion in the spinal canal reaches so high as to subject this 
part of the cord to pressure—as was probably the action in case 12. 

11th, Respiration is not affected in apoplexy of the lower half of 
the cervical portion of the cord, for although the intercostal muscles, 
and the muscles of expiration are paralysed, the diaphragm carries 
on the work. When, however, the extravasation is in the medulla 
oblongata, the respiratory function is immediately affected, and 
death by asphyxia speedily ensues (cases 8, 9, and 10) ; anil this 
result, too, is likely to take place in the affection of : any part of the 
cord above the origin of the phrenic nerve (case 11 (?). 

12th, Convulsions may occur when no inflammatory action is 
been present (cases 3 and 4), and appear to originate from reflected 
cerebral irritation—such as occurs in the course of many non-in- 
flammatory affections. 

618th, Muscular contractions, spasmodic twitchings, and raed 
faailitics are consecutive to the apoplectic seizure (cases 6 and 16), 
and must be regarded as signs of various degrees of inflammatory 
softening of the cord. 

14th, Meningitis and myelitis have in several instances occurred 
subsequently to extravasation (cases 7, 14, 15, and 16) either con- 
jointly (case 14), or independently of each other (cases 5, 7, 15, 
and 16). There is no evidence, however, that meningitis has ever 
been antecedent to an extravasation, although myelitis. “has BES Raney 
been so (case 5). 

15th, In casesof apoplectic paraplegia which become chronic, the 
pathological states are identical with those of paraplegia originating 
from ordinary causes. Of those we may notice especially the 
sloughing of the nates over the sacrum and trochanters (cases 6, 7, 
15, ‘and ”16); ; the disorganization of the kidneys, ureters, aie 
bladder (cases 7 and 16), with remarkable alkalinity of urme; the 
morbid action of the liver and digestive apparatus; the elevation of 
the cutaneous temperature; and “the slow and tranquil death (cases 
6, 7, 14, 15, and 16). 

Although there cannot be selected from the foregoing inferences 
a precise ~ pathognomonic mark by which to distinguish a spinal 
apoplexy, yet I think that a sufficiently correct diagnosis may be 
given of the affection. If all the parts of the body below a certain 
point in the spinal tract have become suddenly paralysed, more 
especially, as is generally the case, if pain has been suddenly. felt at 
this point, immediately previous to the occurrence of the paraple- 
gia; and if it is found that the spine has sustained no concussion, 
that there is no affection of the sensorium, of speech, or the muscles 
of the face, and that no fever, muscular spasms or contractions are - 
present, then, there is every reason to conclude that sanguineous 
extravasation has taken place. 

The suddenness of the attack is the Sey, feature of distinction 
from a morbid growth pressing upon the cord; the unimpaired in- 
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tellect and the paraplegia will distinguish it from cerebral disease ; 
andthe non-existence of fever at first; of pain after the palsy is 
complete, and of spasms, contractions, and rigidities in the early 
progress of the case, will serve to discriminate it from inflammation 
of the meninges, or of the medullary substance. ) 

The treatment of spinal apoplexy may be disposed of in a few 
words ; for the objects to be sought, and the means employed, are 
such as are generally approved of in cerebral hemorrhagic extra- 
vasations. ‘To take off the weight of the circulation, so as to pre- 
vent further extravasation, and the occurrence of inflammatory ac- 
tion, absolute rest, and general and local bleeding, are evidently of 
primary importance; and such derivatives as act freely on the 
mucous and cutaneous surfaces, ought to be good auxiliaries., 
But the use of all active means would require the greatest atten- 
tion to the state of the patient’s strength. And in seeking to effect 
the next object of treatment, namely, the absorption of extravasated 
blood, the knowledge of the feeble degree of nervous energy and . 
vital cohesion retained in the paraplegic state, should deter from 
an incautious use of mercury, iodine, or counter-irritation, and a 
good deal rather be trusted to the vis medicatriz nature. ‘The main 
endeavour should be to nurse and sustain the patient’s strength, and 
to guard against the influence of those causes which are most likely 
to occasion additional disturbance of so many important organs 
and functions. This will be best accomplished by suitable diet, 
tonics, and gentle aperients ; and while the catheter is used when 
circumstances permit, to diminish the tendency to disorganization 
of the coats of the bladder, the patient should be laid, if possible, 
on the hydrostatic bed, to preserve the cuticular surface from injury, 
which might ultimately hasten on a fatal result. 


ArTicLe TV.—WNote on the Dressing of Blisters. By Doves 
Macraean, M.D 


I wave for some years been in the habit of dressing blisters 
in a way not, I believe, generally adopted, but which I am 
induced to bring under the notice of the profession, as I have 
found it very convenient in practice. It consists merely in 
substituting, as is done in burns, dry cotton wadding for the 
ordinary dressing with healing oimtment.. When I order a 
blister, I generally direct that after it has been applied for the 
requisite number of hours, it shall be removed, and the. part 
covered for two hours with a soft warm poultice of bread and milk. 
The effect of the poultice generally is to make the vesication more 
complete, and at the same time to‘moderate the tenderness of the 
blistered part. When the poultice is taken off, the vesication, if it 
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has. not. burst .spontaneously, is to. be cut so as.to discharge the . 
serum, and then a thick layer of soft cotton wadding applied over 
the part. with the undressed or woolly surface next the skin. If in 
the course of a few hours this should become soaked with the serous 
discharge from the blister, so much of the cotton may be removed 
asican be done without. disturbing the loose epidermis beneath, and 
the whole again covered with a dry layer of cotton. This is all 
the dressing which is in general requisite.. The cotton is allowed 
to stick to the skin of the blistered part, and when a fresh layer. of 
epidermis is formed, which takes place very readily, the old epidermis, 
and. cotton come off together, leaving a smooth whole surface below. 

‘The adyantages which I have found this plan to offer are, first, 
that it renders the blister much less painful and annoying to the 
patient than when unguents are used. The tenderness in fact is 
comparatively so trifling, and the protection by the cotton so good, 
that I have been.enabled without annoyance to the patient to 
pereuss freely,and apply the stethoscope firmly over blistered parts, 
which had been dressed for the first time only an hour or two pre- 
viously ; secondly, the blisters heal faster under it than under dress- 
ings with cerate; for, although the cotton may remain adhering for 
some days, I have generally found, that within twelve hours the 
patient ceases to feel the blister a source of annoyance. Lastly, it 
dispenses with the greasy applications so disagreeable to patients of 
cleanly habits. , 

The above plan has appeared to me particularly serviceable in an 
application of blisters which I am frequently in the habit of making, 
viz. to the treatment of ring-worm. When this troublesome disease 
exists on the scalp in one or two detached spots, and more especially 
when it appears.on the face, neck, or arms, it may, if taken in time, 
generally be cured in a few days, and prevented from spreading by 
blistering the surface thoroughly, and dressing the blisters with the 
cotton. A small cantharides plaster a few lines larger than the 
affected spot is much more efficient and manageable than the acetic 
acid, nitrate of silver, and other caustics frequently in use. I have 
seen very ugly sores formed on the neck in delicate females where 
caustic had been applied to the eruption, but I have never seen any 
bad effects follow the application of the blister, and the disease on 
this part of the body is generally cured by one application. I have 
seen it, however, fail on the scalp from this part being less easy to 
vesicate thoroughly. Unless the whole affected surface is com- 
pletely blistered, the disease is not cured, and therefore, where the 
eruption has been allowed to spread over a great part of the scalp, 
the blistering plan will not succeed, and would constitute a very 
severe and formidable plan of treatment. 

Where, instead of wishing to heal a blister soon, the object of 
the practitioner is to keep it open, as in the endermic application of 
remedies, there is occasionally some difficulty experienced in main 
taining a free raw surface. <A. little management will accomplish 
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this. The blister should be somewhat larger than the surface, which 
it is intended to keep open. When it has been kept on for the requi- 
site time, the part is to be poulticed, especially if it has not risen 
freely, ‘The whole loose epidermis is then to be removed, which'a 
steady hand with a pair of forceps and scissors can accomplish, 
without causing more pain than follows the mere exposure of the 
raw ‘surface to the air. 

~ When’a medicinal substance is to be applied, it is to be spritiklult 
over the raw surface, and the part covered for about two hours with 
a pledget of simple omtment. At the end of this time, savin ¢erate 
is substituted for the simple dressing, and is to be maintained until 
the time when a second dose of the ‘Medicine is to be applied. The 
simple ointment is again laid on as before, and again alternated 
with the savin cerate. © 

By following this method, I have obtained phitstudeats? utiles 
from the endermic application ‘of strychnia in neuralgia, and although 
I have applied the blister on the cheek in females, I have not found 
that it left any permanent mark on the part. I have generally 
used two grains of strychnia diluted with six or eight grains of white 
sugar, and divided into twelve powders, one of which may be applied 
night and morning. In several cases of severe neuralgia of some 
years standing, I have succeeded in giving great relief to the 
patients. In three instances, females of different ages, exemption 
from paroxysms of pain lasted between two and three months. ’ I 
cannot say that I have been able to trace a radical cure directly to 
the strychnia, but it has appeared to me that the exemption from 
suffering’ for so long a period, has enabled them by out of door exer 
cise and other means, to obtain an improvement of the general 
health, which has been followed by the ultimate removal “of the 
disease. | 


129, George Street, Edinburgh, 
. March, 1847. 


Part Second. 


REVIEWS: 


On Ppiioule of the Uterus and its’ Appendages. (Jacksonian Prize 
Dissertation). By Tuomas Sarrorp Lex, M.R.C.S., Edin- 
burgh, &c. 8vo. one 1847. 


In no class of disorders have greater triumphs beer éedoinplished 
by rational medicine than in cases of uterine and ovarian tumours. 
By rational medicine, as our readers are aware, we' do not under- 
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stand the results of experience or of therapeutic experiments, but 
an acquaintance with pathology, and with an exact diagnosis as a 
basis for treatment. We think the present state of the art affords 
us positive evidence, that proceeding on this foundation much has 
been done to point out the true nature and origin of tumours of the 
uterus and its appendages, and that our means for arriving at an 
exact diagnosis are now so improved, that there is little danger of 
falling into the gross errors formerly committed even by the most 
intelligent practitioners. It must also be acknowledged that this 
branch of medicine is greatly indebted to Professor Simpson of 
Edinburgh, whose valuable communications given to the public 
through the medium of this Journal have rescued uterine and ova- 
rian diseases from the obscurity with which they were formerly 
surrounded, and placed them among these maladies that may be 
easily distinguished. He has accomplished for them, what Laennec 
did for lesions of the lungs; he has established physical signs and a 
mode of exploration whereby they are rendered cognisable to the 
senses. Hehas dissipated conjecture and uncertainty, and introduced 
correctness and exactitude in their stead. 
_ The dissertation of Mr Safford Lee is characterized by a pains- 
taking compilation of much that has been written upon the subject 
in this country. Very little is said of the labours of continental 
inquirers, more especially of German ones. He has carefully exa- 
mined the museums in London, and described several of the im- 
portant preparations to be found in them connected with his sub- 
ject. The work also contains several statistical tables in the second 
part on diseases of the ovary. Lastly, the author seems perfectly 
alive to the advantages of a physical examination, and has himself 
employed Dr Simpson’s uterine sound as a means for diagnosis. 
On the other hand, Mr Lee appears to know very little of the 
minute structure and true pathology of either tumours in general, 
or those of the uterus and ovary in particular. -We no where find 
any positive information on these important subjects, and the treat- 
ment, consequently, is destitute of any precise aim, and founded on 
the experience of others. 

The book is divided into three parts. The first treats of tumours 
of the uterus, the second of diseases of the ovary, and the third of 
tumours of the vagina and the external organs of generation. 

Tumours of the uterus are divided into fibrous, polypoid, soft poly- 
poid, cauliflower excrescence and encephaloid growths, under each 
of which heads we have a very useful summary of the ordinary 
morbid anatomy, symptoms, diagnosis, and treatment of these 
diseases. 

Diseases of the ovary are divided into, 1st, ovarian dropsy; 2d, 
organic and malignant changes in the ovary. Under the first head 
the author has given several statistical tables, which, as far as they 
go, seem carefully drawn up, and are about as useful as such tables 
can be. Of 136 cases, 88 were married, 37 single, and 11 were 
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widows; of 140 cases, there occurred between the ages of 15 and 
20, 3; 20 and 30, 37; 30 and 40, 45; 40 and 50, 26; 50 and 60, 19; 
60 and 70, 3; 70 and 80, 2; and in 5 the age is not mentioned. 

From table 3, it would appear that out of 131 cases, the disease. 
lasted only one year in 38, only two years in 25; 17 patients sur- 
vived three years; 10, four years; 3, five years; 5, six years; 4, 
seven years ; 3, eight years; 1, nine years; 1, ten years; 1, eleven 
years; 5, twelve years; 5, sixteen years; 1, twenty years; 1, twenty- 
two years; 2, twenty-five years; and 1, thirty years. This shows 
the great and rapid mortality of the disease under ordinary treat- 
ment, and is an argument favourable to those who wish to cure the 
disease radically. Out of 93 cases, the disease was on the right 
side in 50; left side in 35, and on both in 8. 

With respect to the pathology of multilocular cysts of the ovary, 
the author prints a long quotation from Dr Hodgkin, which he ap- 
pears to think contains all that is known on the subject. A micro- 
scopic examination in one case of the solid matter, we are told, was 
found to consist “ of granules, and the mass appeared to be fibrous. 
There were also similar globules contained in the fluid, with numer- 
ous blood disks,” p. 132. 

“Granules’—“ appeared to be fibrous,” “ similar globules!” What 
can this mean? We are afraid that pathology is not likely to be ad- 
vanced by such unintelligible descriptions. Besides, we regret to. 
observe that this chapter on the morbid anatomy of multilocular 
disease of the ovary is quite behind the present state of knowledge 
in other respects. For instance, he never alludes to the important 
pathological and practical facts ascertained by Dr Bennett, with 
regard to the occasional ulceration and perforation of the external 
walls of ovarian cysts, and the causation of the usual ascitic col- 
lection from this complication. 

The author’s statistics lead to the conclusion that tapping is a 
much more fatal operation than is usually supposed. Thus, 24 cases 
out of 57 died after the first tapping; 20 out of the 24 died within 
one month, and 12 of the 20 within seven days. In general, also, 
every subsequent tapping requires to be performed at shorter in- 
tervals, whilst the amount of fluid withdrawn is increased. 

Mr Lee has collected 114 cases of gastrotomy, of which 74 have 
recovered and 40 died, making one death to three recoveries nearly. 
Of these patients, 89 had the tumour removed, in 18 it was not ex- 
tracted, and in 6notumour wasfound. The author informs us that 
in 24 cases the diagnosis has been so imperfect as to compel the 
surgeon, after the operation had been commenced, to abandon it. 
He says we are as liable to make errors as Lizars, Clay, Walne, 
Dieffenbach, West, &c. In this we differ from him. As stated at 
the commencement of this article, we think physical diagnosis is now 
too well understood to lead to such errors in diagnosis, and if this 
constitute the chief objection to ovariotomy on the part of surgeons, 
as we believe it does, it can no longer be considered such by well 
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informed obstetrical practitioners. Nothing can be more injurious 
in our opinion to the advancement of medicine than the argument, 
that because diagnosis was not sufficient many years ago, or is not. 
so even at present in the hands of some, that therefore no combina- 
tion of talent and caution is to be relied on. Such, however, must 
be the conclusion of statistical minds, of such who make and study 
tables, and who, because it is therein stated that a few operated 
when there was no tumour, and others when there were adhesions, 
conceive that the certain detection of the first or the latter is in all 
cases Impossible. The mistakes of the past, will always furnish 
them with a certain per centage of error, however exact the diag- 
nosis may be rendered in future. 

The following is the author’s summary concerning ovarian dropsy. 


(1) We have ascertained that ovarian disease is one which is not so harmless 
as some imagine ; that in fact, under ordinary treatment, it is very fatal. More 
than half of the cases recorded actually die, a large proportion of the others are 
reported only to be relieved, and only one in five recover. ene 

(2) That not only is ovarian dropsy fatal, but that it is also much more 
rapidly fatal than is generally supposed ; the tables showing that more than 
one half, or 63 deaths in 124 patients, in less than two years, and more than 
half of these (viz. 38) died within the first twelve months, , 

(3) That tapping, which has previously been considered the only mode of 
palliating the disease, is a very dangerous remedy. For I find in the tables I 
have collected, composed of 80 patients, one half, or 15, died within four months 
of the first operation, and 12 of these were after the first tapping. That in 
the result of the tables drawn up by myself and Mr Southam, that of 46 cases, 
20 of which died after the first tapping, 16 died within one month of the ope- 
ration, and 10 of these sixteen, or one half of the whole number, died in seyen 
days after the evacuation of the cyst. 

(4) We find that, supposing the danger of the first tapping to have been 
escaped, that the fluid reaccumulates rapidly, and that the intervals between 
each operation become greatly diminished, while the quantity of fluid is in- 
creased, so that its remedial powers hardly compensate for the dangers which 
attend its performance. 

(5) We must bear in mind that in many cases the operation of tapping can 
be borne frequently, and life can be preserved in a tolerable state of comfort 
for many years, under the careful performance of the operation, from 10, 16, 
25, or even 30 years ; and that more than one in three patients, 43 in 142, sur- 
vive the operation more than four years. . . 

(6) That the operation of tapping ought only to be performed under one of 
two circumstances: either early, when the cyst is unilocular, or when the ova- 
rian tumour is producing fatal pressure upon vital organs. Inno case, except 
under the latter circumstances, ought a multilocular cyst to. be punctured, 
because the relief given is so trifling, and the dangers of tapping are so. much 
increased, in this form of the disease. . 

(7) That medicinal treatment produces only slight benefit; it may stop the 
progress of the tumour for some time, but very rarely effects a cure. Pressure, 
as a remedy, prevents the cyst from enlarging rapidly. 

(8) That ovarian disease sometimes undergoes a spontaneous cure, either by 
an internal rupture of the cyst, or the communication of it by ulceration into 
the various outlets of the body. | peters 

(9) That from the difficulty arising in the cure of this disease, the operation 
of extraction of the cyst has been proposed and performed in 114 cases, of which 
number 74 cases have recovered and 40 died, making the average mortality 
nearly one in three. 
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(10) That of these 114 operations, in 24, or rather less than one in five, the 
operation was obliged to be abandoned, either from extent of adhesions, from 
the tumour being an uterine or omental one, or from there being no tumour at 
all ; proving most indisputably the dzficulties of the diagnosis. 

- (11) That in the 90 cases where the tumour was removed, nearly one died to 
three recoveries. 

(12) That the diagnosis of ovarian tumours is very obscure as regards adhe- 
sions and the character of the tumour; that adhesions existed in 46 of the 81 
where the fact is mentioned, and in 6 there was no tumour. 

(13) That where adhesions existed the mortality was greater, being one 
death in 24, whereas the mortality was one in three where they were absent. 

14) That thedisease may be complicated with organic disease of other viscera. 
(15) That the principal recorded causes of death, where it took place soon 
after the operation, are hemorrhage and peritonitis ; but the cases are much 
too few to be depended upon. 

(16) When death takes place in consequence of the operation, it is very rapid. 
Of 30 patients, where the time is mentioned, 14 died within 36 hours, and 25 
within a week. . 

(17) That the character of the disease is of importance with regard to its 
mortality. In the extraction of hard tumours of the ovary, the mortality was 
more than 1 in2. Of the 16, 9 were cured, 7 died, and in5 the tumour was 
notremoved. Whereas, where the tumor was composed partly of fluid and 
partly of solid matter, viz. in 65 cases, 44 were cured, 21 died, and in 14 the 
tumour was not extracted, making the mortality less than 1 in 8: so that en- 
cysted dropsy is much more favourable to the operation than hard tumours of 
that organ. 

(18) That as regards the mortality of the two operations, in 85 cases where 
the major operation was performed, 50 were cured, 35 died, making the mor- 
tality 1 to 24: in 23, where the minor operation was performed, 19 were cured 
and 4 died, making the mortality 1 in 6. . 

(19) That in some of the cases operated on, the ovarian tumour was. malig- 
nant; but that the encysted dropsy is not in the ordinary sense of the word 
malignant, and that it may be removed without any tendency to malignant 
disease appearing in the pedicle.—Pp. 209-11. 


Medicines—their Uses and Mode of Administration, including a 
Complete Conspectus of three British Pharmacope@ias, an Account 
of all the New Remedies, and an Appendix of Formule. By J. 
Moore NeEuieAn, M.D., Edin., M.R.1.A., Lecturer on the 
Practice of Physic, and formerly Lecturer on Materia Medica in 
the Dublin School of Medicine, &c., 8vo. pp. 485. Second 
Edition. Dublin, 1847. 


Tue first edition of Dr Neligan’s work on Materia Medica came 
out three years ago, and took its place at once as one of the 
standard books on that subject. It well deserves the success and 
commendations it has obtained. Without being overloaded, it is 
full and copious on every topic of utility and interest. The ar- 
rangement followed is therapeutic, which, we think, is best adapted 
for a practical work. As the work was reviewed in the Monthly 
Journal when it first appeared, we shall confine our attention at 
present to a selection of some of the newer subjects with which 
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the talented author has enriched this edition. Of many of these 
detached notices have already appeared in one or other, or in both 
of the periodicals which this Journal represents, but the matured 
opinion which Dr Neligan has been able to form on these new re- 
medies, will, we are sure, afford no small gratification to our readers. 
We must take them without any attempt at order, as they meet the © 
eye in his pages. 


Valerianate of Zinc, of Iron, and of Quina.—Of valerianate of zinc he says, 
that what is found in the shops is often of bad quality, being generally nothing 
more than butyrate of zine, with some oil of valerian, and that the fraudulent 
salt when distilled from a glass retort with dilute sulphuric acid and water, 
affords a product, giving a bluish white precipitate with acetate of copper, 
while the product of the distillation of the true salt is not changed by the ace- 
tate ; that even the true valerianate is often either badly prepared or ill kept, 
the indication of which is its having a strong odour of valerian, and not being 
completely soluble in water. Valerianate of zinc, he says, is a tonic antispas- 
modic, of much power, peculiarly adapted for the treatment of neuralgic af- 
fections, particularly of facial neuralgia and vertigo, and hé has found it very- 
beneficial “in most. of the Protean forms of hysterical neuralgia.” He adds— 
“in short, I look on it as one of the most valuable modern additions to the 
Materia Medica, and I fully agree with Devay, that-the chemical combination 
proves much more beneficial than the oil of valerian and oxide of zinc pre- 
scribed together.” The dose is from three quarters of a grain to a grain three 
times a day. It may be made into pill with a little mucilage or conserve of 
roses. Valerianate of iron is a tonic and antispasmodic. It promises to be 
useful in such diseases as chorea and chlorosis. It is given from one to three 
grains three or four times a day. It may be made into pill with hard manna 
and a little mucilage. The valerianate of quina is an antiperiodic, reported to 
be useful in obstinate intermittent affections. The dose is one grain, three times 
a day, in the form of pill. 

Acid Nitrate of Mercury.—The acid nitrate of mercury, so much spoken of 
by continental writers, isa powerful caustic, much employed to destroy malig- 
nant ulcerations, especially when of a cancerous character.. It is prepared by 
dissolving with the aid of heat 100 parts of mercury in 200 parts of commercial 
nitric acid (sp. gr. about 1380), the solution being evaporated until it is re- 
duced to 225 parts. It is applied by means of acamel’s hair pencil, and the 
parts are then covered with lint. 

Flyposulphite of Soda.—This salt, like the sulphate of soda, is an active 
cathartic, and in France is generally preferred to the other purgative salts in 
cutaneous affections. The dose is from six drachms to an ounce, dissolved in 
water, along with some aromatic tincture. 

Sulphate of Manganese.—In doses of from one to six drachms this salt is 
a cathartic, stimulating the abdominal viscera, and particularly the liver, to 
increased secretion. It is apt to produce vomiting when not combined with 
some other purgative, as senna. Dr Ure suggested it in gouty affections, and 
we noticed in our last number Dr Child’s commendation of it in retention of 
bile. Dr C.’s dose, however, is much smaller. 

Bromine and Bromides.—Dy Neligan is of opinion that the therapeutical 
action of bromine and the bromides is nearly, if not quite identical with that 
of iodine and the iodides, an opinion first maintained by Dr Glover 
of Newcastle. This, we think, is by no means improbable, but we cannot 
assent to it as an incontrovertible truth. Instead of the tincture of iodine 
the solution of one part of bromine in forty parts of distilled water has 
been employed in doses of five or six minims. The bromide of potassium used 
largely by Dr Williams in enlargements of the spleen, has of late been much 
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used to adulterate iodide of potassium ; this adulteration Dr N. regards as of 
little importance. In this we cannot agree with him. If bromide of potassium 
be really identical with the iodide in effect, let it be used under its own name ; 
but let us have the iodide of potassium, even at an extravagant price, free from 
unauthorized admixture. The bromide of barium is soluble in water, and is 
given from one to five grains, three times a day ; and an ointment is made of 
one part with ten parts of lard ; the bromide of calcium is used from three to 
ten grains, made into pill with conserve of roses ; the sub-bromide of mercury 
is used to the extent of from one to two grains daily, the bromide of mercury 
from 1-16th to 4 of a grain daily ; the bromide of iron is made into pill with 
extract of liquorice, the dose being from three to eight grains; it is also made 
into ointment with one part to fifteen parts of lard. 

Fer Réduit.—This is metallic iron reduced to a minute state of division. 
It is obtained by passing a current of hydrogen gas over the black oxide 
of iron, ina porcelain tube, heated to redness. The supposed advantage of 
this preparation is its being easily acted on by weak and dilute acids, as 
the lactic and muriatic acids in the gastric juice. The dose is from one to ten 
grains. 

Mercurial Candle.—Cinnahar, designed for the fumigation of parts, is mixed 
with melted wax, and a wick being added, is moulded into a small candle, the 
fumes from which, when lighted, may be conveniently directed by means of a 
curved glass funnel, on any part of the body. 

Arsenical Paste and Caustic Powder.—Arsenic, two parts ; sulphate of mer- 
cury, one part; animal charcoal, two parts; mix for the arsenical paste ; it is 
formed into a thin paste, with a few drops of water, and spread upon the sur- 
face to be acted on, which should never exceed an inch in diameter at each 
application. For the arsenical caustic powder, arsenic, eight parts ; dragon’s 
blood and cinnabar, of each fifteen parts; mix and reduce toa fine powder. 
This powder is made into a paste with a little saliva or gum-water just be- 
fore it is applied. These are used in malignant or cancerous ulceration, espe- 
cially of the skin of the face, in lupus, in onychia maligna, and in hospital 
gangrene. 

Caustic of Filhos.—This consists of 120 parts of potassa cum calce to which, 
heated in a clean iron spoon, 40 parts of fresh quick lime are gradually added, 
and the mixture stirred until the whole is intimately mixed ; while still fluid, 
this mixture is poured into leaden tubes, of three or four lines in diameter, and 
when cold the parietes of the tubes are thinned with a file. These caustic pen- 
cils are to be kept in glass tubes, with a little finely powdered quick lime, 
and secured with corks. These pencils are useful for cauterizing the neck of 
the uterus and for some other surgical purposes. - 

Caustic Powder of Vienna.—Take of potassa cum calce fifty parts ; quick 
lime sixty parts ; powder the two substances separately in a warm mortar, and 
mix them intimately and rapidly ; keep in well-stopped bottles. This powder 
is made into a soft paste, with a little spirit, and applied to the part to be cau- 
terized. 

Caustic of Recamier.—Chloride of gold six grains ; dilute nitrolydrochloric 
acid one ounce; dissolve. — It’is to be applied by means of a piece of lint dipped 
in it : the eschar which it forms falls off in a few days, and leaves a clean sur- 
face underneath. 

Gondret’s Ammoniacal Blistering Ointment.—“ Take of axunge one ounce ; 
oil of sweet almonds. an ounce and a half; melt together with a gentle heat ; 
pour the mixture, while still liquid, into a wide-mouthed glass vessel; then 
add water of caustic ammonia five ounces, and mix with constant agitation 
till cold. It may be kept unchanged for many months, in stoppered glass 
bottles, in a cool place. It is applied by spreading it on the skin, and covering 
the part with a compress ; it vesicates in about ten minutes. 

Blistering Cloth, Charta, Vesicatoria.—Oil of cantharides obtained by ether 
four parts ; yellow wax eight parts ; melt with a very gentle heat and spread 
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on waxed linenior calico. In the charta vesicatoria, paper is used instead of 
calico or linen. zutogstL 9ST 
Papier dA lbespeyrres:—Under this name applications are ‘used for keeping 
up'a discharge from blistered:surfaces.. “No. 1, which is the weakest ; white 
wax five parts ; olive oil three parts; oil of chocolate four parts ; spermaceti 
three parts ; turpentine one'part ; cantharides one part 5 water eight parts ; 
all. melted together. No. 2, white wax three and three-fourths; olive oil 
two and one-fourth ; oil of chocolate three ; spermaceti two and one-fourth ; 
turpentine three-fourths ; cantharides one ; water eight. No. 3, the strongest 
contains the same quantities of cantharides and water, and half the proportions 
of the other ingredients contained in No. 1. The compound is spread on paper 
or on fine linen or calico.” - . , 

Chloride of Carbon or Chloric Ether —This liquid, besides these names, is 
also termed chloride of formyle and terchloride of carbon. As chloric ether is 
one of its common names, it should be remembered that that name was origi- 
nally applied by Thomson to a different substance, namely, the oil of the Dutch 
chemists formed when chlorine is brought into contact with olefiant gas ; 
which substance is now termed by some chlor-etherine. The liquid under our 
notice at present is named by Liebig, the chloride or perchloride of formyle, and 
is obtained when alcohol is distilled with chloride of lime. It has a decided 
sedative effect whether used internally or applied locally. It has been em- 
ployed in asthma, spasmodic cough, and cancerous and other painful diseases. 
From three to five minims are given suspended in water, though a drachm does 
not appear to produce any unpleasant effects. For external use, one or two 
drachms are added to a pint of water. 

Gallic Acid.—A powerful astringent manifested particularly on the urinary 
organs, and therefore, says our author, deserving of a trial in Bright’s disease 
of the kidney, especially in cases where blood is present in the urine. Its appli- 
cation to uterine hemorrhage, as urged by Professor Simpson and Dr Lo- 
cock, has been for some time before the profession. Dose, five to ten grains 
two or three times a day in pill. 

Naphtha Medicinalis—The mode of preparing the liquid sold under this name 
is still kept a secret—it has the chemical characters of pyroxilic spirit. It has 
been extravagantly praised, but deserves the reputation of a very useful seda- 
tive in tubercular phthisis ; “the harassing cough and troublesome vomiting,” 
our author says, ‘so frequent an attendant on the advanced stages of con- 
sumption, being more relieved by it than by any other remedy, I have em- 
ployed.” Dose, five to twenty minims three or four times aday. Dr N. gives 
the following formula: medicinal naphtha two drachms ; compound tincture of 
cardamoms six drachms ; water seven ounces ; mix: dose, half an ounce every 
fourth hour. . 

fel Bovinum.—Dr N. gives his testimony in favour of the recently re- 
vived use of ox-gall. “ From my own experience of its effects in numerous 
cases in which I employed it, I can speak most highly of its remedial powers, 
particularly in that morbid irritability of the stomach, accompanied by vomit- 
ing soon after the meals have been taken, and which does not depend on 
organic disease ; it appears to act as a gentle laxative.” Dr N. uses it prepared 
as follows: dilute any quantity of ox-gall with an equal quantity of distilled 
water, set aside, for twelve hours, until the impurities subside ; pour off the 
clear liquor, boil and strain through linen or calico, then evaporate in a water 
bath to the consistence of an extract. The dose is from five to ten grains, two 
or three times a day. 

Pomade of Balsam of Tolu.—Prepared lard two ounces; white wax two 
drachms ; melt together; remove from the fire, and when they are beginning 
to thicken, add with constant stirring, balsam of tolu two drachms, and oil of 
rosemary twenty minims. This is an excellent stimulant in alopecia. 

Tincture and Emulsion of Castor Oil.—The tincture of castor oil recently 
recommended highly by Parola, may be prepared by macerating eight ounces 
of the seeds, freed from the seed-coats and bruised, in a pint of rectified spirit 
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er ether, for seven days, and filtering; the dose of either being from two to 
three drachms. : 

_ Righini’s Emulsion is as follows: gum arabic in fine powder two drachms ; 
pure water three ounces ; make a mucilage with a small quantity of the water, 
and add of caster-oil one ounce ; mix carefully and pour in the rest of the 
water. with a constant agitation ; and finally add the juice of one orange and 
one ounce of simple syrup. The nauseous taste is here completely concealed 
though the draught is too bulky. 

Cevadilla as a Vermifuge.—Cevadilla or sabadilla (veratrum sabadilla) ‘has 
been long spoken of as a vermifuge, but appears to have obtained of late im its 
fayour some high continental authorities, particularly in tape-worm and 
ascarides. The dose is from three to eight grains, successive mornings fasting, 
followed on the ninth day by an active purge in cases of tenia. In \ascarides 
an. enema is used; cevadilla two drachms; water ten ounces; milk three 
ounces ; the cevadilla is boiled in the water until it is reduced to seven ounces, 
then filtered and the milk added. 


We have thus condensed some specimens of the novelties in 
materia medica to be found in Dr Neligan’s work; and it would 
have been easy, had our limits permitted, to have given many 
more. As it is, there is enough to show that our author has spared 
no pains to bring his book up to the current of the day in this 
ever-expanding subject. 


Uber den gegenwirtigen Standpunkt der Pathologischen Chemie des 
Blutes, Von Dr H. Haeser. 

On the Present State of Pathological Chemistry of the Blood with espe- 
cial relation to the results hitherto acquired in the Nosology of the 
more important Acute Affections. By Dr H. Hanser, Professor 
of Medicine in Jena. Jena, 1846. 


LEcANU, Denis, Nasse, Andral, and Gavarret, Simon, Zimmermann, 
Popp, Becquerel, and Rodier, have furnished a number of analyses 
of diseased blood, which the author thinks sufficiently numerous to 
admit of rational conclusions. He has therefore undertaken the 
task of reducing them, but the results arrived at as far as we can 
discover, are in no degree commensurate to the labour bestowed 
upon them. ~ 


We pass over the critical notices Professor Haeser gives concern- 
ing the different methods of investigation. We need only quote 
the one recommended by him for clinical purposes: — 


(1) “ Two glass-cylinders, 5 inches high and 12 inches wide, are warmed by 
being plunged in warm water, one of them taking up the Ist and 4th; the 
other, the 2d and 3d quarter of the evacuated blood.—During the bloodletting 
itself, we may notice the temperature, colour, &c., of the blood. | 
- (2) “Half of the evacuated blood is to be defibrinated by stirring it with a 
stick. Determinating, then, its density by the areometer, one may, without 
great mistake, infer from it the quantity of the blood-corpuscles. 

(3) “ The same portion of defibrinated blood is subservient, to the observation 
of the sinking capacity peculiar to the blood-corpuscles, the degree of which 
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holds:a direct proportion to the quantity of albumen (Nasse) and an opposite 
one to that of the fibrine (Becquerel and Rodier.) tilgie 9 . 
(4) “ Lastly, the non-defibrinated blood as well asthe occasionally appearing 
buffy coat are to be examined microscopically, by which a cursory estimation _ 
of the quantity and occasional alterations in form of the blood-corpuscles, of the 
white corpuscles contained in the buffy coat, the fibrinous coagulability and 
occasional oecurrence of pus, &c., may be gained. | 





The author gives tabular views of numerous analyses of the blood 
in. pneumonia, pleuritis, bronchitis, acute rheumatism, typhous 
fever, puerperal. peritonitis, erysipelas, variola, scarlatina, and ru- 
beola.: The hypothetical conclusions he has derived from these are 
scarcely warranted by the facts. We cannot help noticing the 
silence which our author has kept concerning the chemical investi- 
gations. of Zimmermann, one of the most. ingenious and untiring 
pathologists of the day. ‘This is the more censurable, his. omis- 
sion of Zimmermann’s researches being probably an intended 
one, inasmuch as when mentioning the excretory signification of 
fibrine (page 99), he does not name the pathologist of Berlin, al- 
though it is to him we owe the establishment of this idea, 
which has been recently advocated by Beltrami of Milan, and even 
by Rokitansky. 

Professor Haeser considers the following aphorisms warranted by 
chemical investigations :— 


(1) The average composition of the healthy bloodis probably the following : 
22, fibrine ; 131, blood-corpuseles; 70, albumen ; 6:8, salts ; 210, solid matter 
generally ; 790, water. 

(2) The most general effect produced by acute diseases upon the blood, con- 
sists in the diminution of its solid matters in general, and especially of the 
blood-corpuscles. The only exception to this rule is to be found during the 
first stage of typhus, scarlatina, and measles. Whilst the blood-corpuscles ap- 
pear thus diminished, the solid residue of the serum, especially the albumen, 
is to be met with in greater amount ; the same is the case with respect to fibrine. 

(8) During the progress of acute diseases, the blood-corpuscles become yet 
more diminished, and simultaneously the solid matter of the serum is also un- 
dergoing diminution. It is only the fibrine that is sometimes increasing even 
during the progress of genuine inflammatory diseases, whilst it is also dimi- 
nished in the ‘‘ pyrexie.”. The same effect, as occurs in advanced disease, can 
generally be produced by bloodletting. 

(4) Concerning the special character of the true inflammatory processes, we 
meet with the following characteristic alterations of the blood; diminution of 
the alkaline salts, moderate increase of albumen and a considerable one of fibrine. 
Besides this, there appears an incorporation between fibrine and albumen, and a 
direct, one between the former and water. 

(5) Pneumonia is chiefly characterised by a great amount of fibrine, pleu- 
ritis, by that of albumen; bronchitis, by a comparatively slight alteration in 
the composition of the blood. 

(6) In acute articular rheumatism, the blood differs from that in genuine 
inflammations only by the greater diminution of blood-corpuscles and the corres- 
ponding abnormal amount of the solid residue of the serum and of the water. 
Another particularity of the rheumatic blood is the normal quantity of the 
salts and the steadiness of the amount of fibrine. ‘ 

(7) In the fever accompanying the pyrexie, we do not recognise any constant 
alteration, either in the solids or in the blood capable of explaining their essen- 
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tial character (Andral). In typhus fever we observe the following alterations, 
Till the eighth day of the affection, the blood-corpuscles, together with the 
albumen, and in consequence of these, the solid matter generally, are in undue 
amount ; after that time a progressive diminution of all the solid substances 
takes place, occurring in the blood-corpuscles most, and the fibrine least ; on the 
21st day, the general increase of the solid materials returns again. One or two 
bloodlettings, made during the first eight days, produce but a slight influence 
upon the composition of the blood, whilst at a later period, the blood-corpuscles 
are thereby very considerably diminished. 

(8) Acute articular rheumatism, simple erysipelas and puerperal peritonitis 
considered as to the composition of the blood, forma group which differs from 
inflammation as well as from typhus fever by the considerable quantity of 
water, serous residue, and fibrine induced, and by the extraordinary diminution 
of the blood-corpuscles...The analogy between the three diseases just. men- 
tioned becomes still more obvious on considering the exudations in them, the 
water and albumen of which, compared with the composition of the blood, are 
much increased, At alater period and after bloodlettings, puerperal peritonitis 
approaches very nearly typhus fever. 

(9) Variola, scarlatina, and rubeola, constitute also a natural group, so far as 
the composition of the blood is concerned. To the two last named diseases, the 
undue amount of solid matters in general at their commencement, and the 
constant increase of albumen and alkaline salts, seem to be characteristic. 
Hence these diseases approach on the one hand to the erysipelatous, on the 
other to the typhous composition of the blood. 


This work, as it contains an analysis of all that is known upon 
the subject, will be found very useful to those desirous of studying 
the progress made in Hematology. We do not think with the 
author, however, that positive facts and observations in connexion 
with the morbid states of the blood are sufficiently numerous to 
warrant either his conclusions, or any others which have yet been 
formed. 


A Manual of the Principles and Practice of Ophthalmic Medicine and 
Surgery. By S. Wuarton Jones, F.R.S., &e. London, 12mo. 
1847. Pp. 570. 


THERE are few persons better qualified than Mr Wharton Jones 
to write a work onophthalmic medicine and surgery, well acquainted 
as he is with the anatomy, physiology, and pathology of the organ, 
the diseases of whichhe describes. The work now before us partakes 
both of the faults and,advantages of manuals in general, being 
too short and condensed to meet all the wants of the practitioner, 
although well adapted to remind him of general principles and 
methods of operating on an emergency. The student will find it 
an excellent introduction to a study of ophthalmology, although we 
advise him not to imagine that its perusal will render the more 
complete treatises on the subject unnecessary. The plates and 
wood-cuts are beautifully executed, and the paper, typography, 
and general finish are similar to what may be observed in most of 


those works published by Mr Churchill. 


846 ANATOMY AND, PHYSIOLOGY. | May 


The London and Provincial Medical Directory. London, 1847. 
rs 12mo, pp. 356. | - 


Tris is an exceedingly useful work, and contains a mass of infor- 
mation not collected by others in any previous publication. . It 
presents us. with a medical almanack, a list of all the persons prac- 
tising in London and the English provinces, an account of their 
literary productions, and a biographical sketch of eminent persons 
recently dead, regulations of the medical boards, &e. &ce. tiv 

In the preface we find an attempt made to define the meanings 
of various medical designations—thus a holder of the license’ of 
the Apothecaries’ Company is a “ General Practitioner”—a fellow 
or member of the Royal College of Surgeons, is a “ Surgeon.” 
Here we are startled with being told that such title is considered 
(by the Editor) to express inferior attainments to that of general 
practitioner, “as in fact, the former only indicates a class of partially 
educated medical men, who with the diploma of the Royal College 
of Surgeons alone, have often ventured to assume the responsibi- 
lities of general practice.” What temerity! The responsibilities 
alluded to we presume are the compounding pills, draughts, and 
mixtures. Those who possess the diploma, both of hall and college, 
are “Surgeons in general practice,” and those who possess a degree 
are “Physicians in general practice.” This preface is an amusing: 
specimen of the general attainments, general liberality, and general 
views of the London general practitioner. | 





Asavt Third. 
PERISCOPE. 


ANATOMY AND PHYSIOLOGY. 


Discoveries or Epwarp Weser on Muscunar Contraction. By Ernst 
Heinrich WrbER. 


As the employment of the ordinary galvanic apparatus for the purpose of 
exciting muscular contraction, produced this effect for far too short a period to 
allow any direct or microscopic observation of the changes so occasioned, Edward 
Weber used the magnetico-galvanic rotatory apparatus, and thereby produced 
muscular contractions of longer duration. On removing some muscular fasciculi 
from a frog, and placing them, when moderately flexed, on a slip of glass, they 
were seen to become straight at the moment of excited contraction, andcontinued 
so until the magnetic excitement and attendant contraction were interrupted. 
At that moment the previously straight fasciculi instantly exhibited very re- 
gular and elegant zig-zag turnings, the angles of which were formed by the 
combined and corresponding flexions of all the fibres entering the fasciculus. 
The contrary, therefore, strictly happens to what has generally been supposed 
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to occur: the zig-zag appearance belongs to the moment of relaxation, and 
not to that of contraction, Of this perfectly novel fact the following explana- 
tion is given. The muscular fibres, which-are occasionally flexed and nodu- 
lated when cut off, lose this appearance at the moment of contraction by the 
simultaneous shortening and thickening of their different portions... As soon, 
however, as the excitement becomes interrupted, the muscular fasciculi regain 
their former length, and, being prevented by the friction of the glass from 
stretching to their whole extent, their extremities cannot be much moved, 
they become repeatedly flexed in consequence, and hence the zig-zag appear- 
ance. The nodulated swellings observed. by Bowman are not occasioned by 
the vital action of the muscles, but by their absorbing the water in contact 
with them at their cut extremities. Further, according to microscopic ob- 
servations on the muscles of vertebrate and invertebrate animals, as well recent 
as when treated by acetic acid, the fasciculi do not consist of segments, neither 
do the elementary fibrille seem to be composed of globules or dises.. The ap- 
pearance of transverse strie are owing to the folds of a membrane or sheath 
that surrounds the fasciculi, and serves to facilitate the extension of the muscles 
within certain limits. 

“There isa great difference between the mode of action of the animal and 
organic muscles. The animal muscles contract the moment they are excited, 
either directly or through the nerves going to them, but they have no power 
of continuing or renewing the action when the stimulus is removed... Again, 
when the brain or spinal marrow is excited either directly or by stimulating a 
sensitive nerve alone, the muscular contraction does not follow immediately, 
but after a certain time, or not at all. Hence the passage of impressions to the 
nervous centres, and from thence to the muscular nerves, is nota direct one, 
but undergoes some interruption in the former. Daily experience also- shows 
us that we do not start the very instant an unpleasant sensation of seeing or 
hearing is experienced, but some moments afterwards. The organic muscles, 
on the contrary, do not contract immediately on being stimulated ; a certain 
interval always follows the excitation, either when direct or through their 
nerves, before they act. But contractions once produced continue for a con- 
siderable time after stimulation has ceased, and even other movements (peri- 
staltic) are induced in neighbouring muscular fibres. Hence the nervous 
centrum of organic muscles is situated within themselves, and their movements 
are not regulated by the brain or spinal marrow. 

The anatomical structure of the organic and muscular fibres is in close cor- 
respondence with this functional distinction, the striated ones belonging to the 
first, and the non-striated to the last. The cesophagus of birds and amphibia 
entirely destitute of striated fasciculi, manifest no animal motion, whilst that of 
mammalia (as the rabbit), where the external and internal layers are composed 
of striated muscular fasciculi, exhibit distinct animal movements. In the cat, 
motions are of different kinds, according as the stimulus is applied to the upper, 
middle or inferior portion of the cesophagus, organic muscles being absent in'the 
first, but present in the two last. Reichert discovered striated muscles in the 
stomach and intestinal tube of Cyprinus tinca, whilst the same organs in other 
species of Cyprinus, in fishes, and in the Vertebrata generally, are destitute of 
them. On stimulating the medulla oblongata, and divided vagus in the first 
named animal, it was found that a sudden but momentary movement was in- 
duced. The iris of birds also possesses striated muscular fasciculi, and the 
researches of E. Weber have shown that they possess animal movements. In 
the iris of the mammalia on the other hand, the radiated and circular fibres 
present the characters of organic muscle, and the movements and kind of con- 
tractions observed when the iris is wounded agree with the function ascribed to 
them. There are some exceptions to the general law now pointed out. The 
most evident is, that the heart presents striated muscular fasciculi, whilst, its 
movements are organic. It must be noticed, however, that whilst the structural 
resemblance is far from perfect, the rapidity and energy of the functional 
power seems proportionate to it. The muscles of mollusca and of worms, which 
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are non-striated, must also be considered exceptional, together with the intes- 
tinal muscles of the crustacea and insecta which are striated. 

Numerous experiments on frogs, birds, and mammalia have proved that, 
whenever the nervi vagi themselves, or the points of the brain from whence 
they originate are stimulated, the heart becomes relaxed, its rhythmic move- 
ments retarded, and at length interrupted. To produce this effect, however, it 
was necessary to excite both nerves of the eighth pair, as the application of a 
stimulus to one only produced no effect upon the heart. It was also found 
that galvanism applied to the orifice of the vena cava, produced an opposite 
effect to that occasioned by its application to the bulb of the aorta, as in the 
first case the movements of the heart were rendered slower, whilst in the latter 
they were rendered more frequent and energetic. This fact, which is of great 
importance in physiology and pathology, leads to the conclusion that the bulb 
of the aorta is more intimately connected with the sympathetic, and the vena 
cava with the vagi nerves. Weber also determined that on stimulating the 
medulla oblongata, and both vagi with the galvano-magnetic apparatus, and 
continuing its action, that the excitement could be propagated for fifty-five 
minutes, after which period it ceased to be transmitted, and the heart com- 
menced to palpitate, notwithstanding the continued galvanism, from the non- 
reception of impressions from the vagi. 

Further experiments determined that the application of galvanism, or of 
strychnia to the spinal cord, produced tetanic contraction of the corresponding 


muscles, whereas when the same stimuli were applied directly to the animal | 


muscles, or to their nerves, no tetanus is caused, owing to their containing no 
nervous centre. On galvanising the heart, our author observed tonic con- 
traction, which he ascribes to the circumstance of its possessing a nervous cen- 
tre in its substance. He found that on bringing the inner surface of the heart 
of a frog in contact with strychnia (the blood having previously been emptied), 
its first effect was to accelerate the pulsations, and this was followed by tetanic 
contraction, and interruption of the pulsations. It is a well known fact that 
the different portions of a frog’s heart, viz. the ventricle, atrium, and inoseu- 
lating portion of the cava, continue to beat, even when separated from each 
other. E.H. Weber has observed the same fact in the human subject ina 
case of murder. The increasing debility of the frog’s heart is manifested more 


by the smallness of the contractions, than by their diminution in number.— — 


Miiller’s Archives, Heft 4 and 5, 1846. 


We cannot agree with Weber in considering the transverse strie to be 
caused bya sheath surrounding the muscular fasciculus, an opinion maintained, 
however, by several anatomists, and this for the simple reason that these strie 
may be seen in three, two, or even one of the fibrille, when the fasciculus is 
torn or broken up. The physiologist will find a large amount of interesting 
matter, and an account of numerous other experiments, which we have been 
obliged to omit for want of space, in the original article. 


On THE ENTRANCE oF Coal AND OTHER INSOLUBLE SUBSTANCES FROM THE INTESTI- 
NAL CaNAL INTO THE Bioop. By Proressor OEsTERLEN, IN Dorpar. 


Charcoal rubbed down into a fine powder, and mixed with water, was given 
to several animals, chiefly rabbits, for from three to six days. They all swal- 
lowed about one ounce. With the exception of blackened fecal discharges, 
nothing anormal was observed during life, and when killed the only unusual 
appearance discovered was the black colour of the intestinal mucous mem- 
brane. In all the animals, however, blood taken from the mesenteric vein, 
the portal vein, as well as the clots found in the right cavities of the heart, in 
the liver, spleen, and lungs, exhibited on a microscopic examination, minute 
pieces of charcoal. The size of these varied from 1-300th to 1-60th, and in 
some instances to 1-42d of a line. They were less numerous in the kidney 
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and blood of the vena cava. The urine and bile contained none... Other ani- 
mals fed on Berlin blue, gave exactly the same result... Thus there can be no 
doubt that solid and insoluble substances, after being received into the stomach 
may enter the mesenteric veins, and through them. the general circulation.— 
Zeitschrift fiir Rationelle Medizin, Band 5, Heft 3, 1847. 


‘ 


SURGERY. 
Exciston or a Farry Tumour wirnour Pain. By Dr Joxnnstone oF. Mapras, 


Our knowledge of Dr Johnstone, as well as the inherent correctness of the 
report induces us to publish the following case : : 

Mrs , European, of a well regulated mind, a well formed figure, and a 
system remarkably free from any kind of nervousness. Has been six years and a 
half in India. General health good. Before leaving England, she observed a 
tumour about the size of a field bean over the posterior aspect of the right 
shoulder. It continued to enlarge gradually but slowly, and at the end of five 
years had attained the size of a small egg. For the last two years it has in- 

» creased much more rapidly, and now constitutes a tumour of an adipose nature, 
lobulated, mobile and kidney shaped. It measures about six inches in length, 
four inches in breadth, and two and a half inches in thickness at its thickest 
part, and-stretches from the spinous process of the seventh cervical vertebra, 
downwards and outwards towards the acromion and outer third of the spine of 
the scapula, along the upper border of the trapezius muscle. A sensation of 
weight and slight numbness of the right arm are the chief inconveniences com- 
plained of. 

Various kinds of treatment having been useless, the patient determined on 
having it removed. Dr Johnstone having carefully examined into the evidence 

_ brought forward by Dr Esdaile of Calcutta, in support of the fact of his having 
performed upwards of one hundred painless surgical operations within the last 
two years upon natives, under the influence of alleged mesmeric agency ; 
having also read the favourable report of the committee appointed by the 
honourable the deputy governor of Bengal, to observe and report upon. such 
operations, he advised his patient to try the effect of mesmerism previous to the 
operation. She consented, and he succeeded on seven following days in putting 
her into a cataleptic sleep, in the which latterly she was unconscious of pinch- 
ing, pricking with a pin or lancet, and of the manipulation of the tumour. On 
the eighth occasion, January 9th, 1847, the tumour was removed in the usual 
way, by means of two eliptical incisions, each seven inches and three lines 
long, and subsequent dissection of the morbid growth. Three arteries required 
ligature. The edges of the wound were brought together by four stitches, 
supported by straps of adhesive plaster. Dr Smith, Mr 8.8. Young, surgeon, 
the patient’s husband, an apothecary, and a nurse were present. Professor 
Key had promised to attend, but was unavoidably detained in his class room. 
The time of the operation, from the commencement of the first incision to 
the application of the last roll of bandage, amounted to eighteen minutes, 
during all of which time, not the slightest trace of suffering or sensibility on 
the part of the patient could be detected. The pulse continued unchanged at 
eighty, as S. 8. Young satisfied himself, and the respiration perfectly tranquil ; 
no moan or sigh escaped her lips—no alteration in the impression of her 
features was observed—no instinctive motion or wincing was detected ; once 

only she moved her head. instinctively to free her mouth and nostrils from a 

little pool of blood which had collected about them, and was interfering with 
her breathing. She was easily demesmerized, before which, care was taken to 
NEW SERIES, NO. XI. MAY 1847. a 4 ui 





850 SURGERY. [May 


conceal as much as possible all traces of the operation. When she awoke the 
following dialogue ensued. “ Well, have you been asleep to-day?” “ Yes, I 
think I have.” “Do you think you slept more soundly to-day than yesterday ?” 
“IT cannot say.” “ dia you feel me turn you or do anything to you to-day ?” 


“No, but I feel something smarting, and my face and eyes feel stiff.’ She- 


now put her left hand up to her shoulders as she had often done before, and 


perceived that the tumour had been removed, of which she confessed perfect. 


unconsciousness. The stiffness of the eyelids and face was caused by dried 
blood. Pulse eighty—respiration natural. . 
The tumour weighed 3lbs. 1 dr. two hours after removal.. The wound was 


dressed with cold dressings, and almost entirely healed up by the first inten-) 


tion. She ‘suffered no pain in the wound, continued perfectly free from 
fever, and was confined to her room only one day. The pulse continued at 80 
for two or three days after the operation, when it rose to 90, apparently its 
natural standard. She speedily recovered, and now feels better than she’ did 
previous to the commencement of the mesmeric sittings. 


Case or DovsLteE Amputation. By M. Brovuzer. © 


M, Browzet relates the case of a man on whom he practised amputation of both 


legs below the knee, the one immediately after the other, on account of injuries 
inflicted by the wheel of a railway carriage. The patient suffered compara- 
tively little from the double shock of the injury and the amputations, and 
made a speedy and perfect recovery. Revue Medico-Chirurgicale de Paris. 
Feyrier, 1847. ; 


It has been laid down as a precept by two French surgical writers, M. 
Velpeau, and M. Vidal de Cassis, that the system being unable to stand the 
shock of a double amputation, two limbs should never be amputated at the 
same time, at least, in such cases of injury as necessitate amputation above the 
wrist and ankle joints. It appears to us that there are cases, in which no 
general rule can be laid down, and in which the surgeon must be guided 
entirely by his own discretion. The propriety of operative interference must 
depend on the features of each individual case. Two other cases are men- 
tioned by M. Brouzet, of recovery from simultaneous double amputations. In 
the Hotel des Invalides at Paris, many veterans are to be seen enjoying good 
health, who have lost more than one fimb in action, and many cases might be 
cited, where recovery has followed this severe mutilation. 

We have heard of both limbs being amputated at the same moment, by 
different surgeons, in cases of this kind, but we are doubtful whether the shock 
tothe system is less than when the two limbs are amputated successively. _ 


Distocation oF THE LowER Jaw. By M. Ne tarton. 


M. Netaton, Surgeon of the Hopital St Antoine, believes that the displace- 
ment forwards of the condyle of the lower jaw, in dislocations of this articula- 
tion, is much greater than is generally supposed, and that in the partial lux- 
ation, which can be produced at will by many, the condyle slips over the 
tubercle in front of the glenoid cavity. 

But in complete luxation, the condyle is carried further forwards, and M. 
N.is.of opinion that. the extremity of the coronoid process becomes hooked 
round the inferior angle of the malar bone, where it is received into a small 
fossa behind the suture, which connects this bone with the superior maxilla. 
Some fibres of the masseter are probably torn, and become stretched over the 
extremity of the coronoid process, forming an additional obstacle to the reduc- 
tion of the dislocation. Such a displacement cannot take place without pre- 
ternatural relaxation, or rupture of the ligaments of the articulation.—Z’ Union 
Médicale, Mars 1847. / 
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Rutno-Prasric Oprration. By M. Bianopin. 


In the same journal, from which we extract the above, the history of a case is 
given, in which M. Blandin attempted the formation of a new nose. The entire 
nose had been destroyed by syphilitic ulceration. The flap of skin, which was 
intended to form the new nose, was taken from the brow as usual. When such 
cases are unsuccessful, the failure is generally attributed to deficient circulation 
in the flap. Dieffenbach, however, thinks on the contrary that the chief danger 
lies ‘in the flap receiving too much blood, and engorgement taking place, and 
for this purpose he advises that the pedicle should not be left too broad, under 
the idea that too large a supply of arterial blood may be conveyed to the piece, 
of transplanted skin. . BL si) ; 4 

~M. Blandin, under this impression, adopted in the present. case a suggestion: 
of M. Lisfranc; which consists'in continuing the incision on the left side’ as.far 
downwards as possible, by which in‘all probability, one: or two more arterial, 
twigs were divided than necessary. One advantage derived from this proceed- 
ing is the smaller amount of constriction from the twisting of the pedicle, which 
was the object M. Lisfranc had in view in recommending the prolongation of 
the incision. The case reported by M. Blandin proved, however, unsuccessful, 
the entire flap of skin, which was to form the new nose, having become sphace- 
lated on the second or third day after the operation. The results of this opera- 
tion:are at best very unsatisfactory, but’ when its performance is required we 
recommend that the pedicle should be left as broad as possible, and as little 
separated from its connexions as is compatible with leaving the neck of the 
flap unconstricted by twisting. 


RESULTS OF THE OPERATION ror STRANGULATED Hernia. By Borer and Manze, : 


In the hospital practice of MM. Boyer and Manec, since the year 1833, 
fifty-eight operations for strangulated hernia have been performed, the results 
of which are interesting as regards the propriety of employing ¢azis. Thirty 
of these cases were operated upon by M. Boyer. From 1834 to 1839, M. B. 
did not proceed to the operation, till prolonged attempts at reduction had been 
made: during this period, néne cases were operated on, of which ezght died and 
one recovered. From 1839 to 1843, he employed the taxis to a much more 
limited extent—seven cases were submitted to operation, of whiclr fowr died 
and three recovered. From 1843 to 1846, he had almost entirely abandoned 
the use of the taxis, and out of fourteen cases on which he operated, four died 
and ten recovered. M. Manec, on the contrary, during the same time, placed 
litile reliance on the taxis, and uniformly proceeded almost at once to the per- 
formance of the operation. The results of this practice were, that of twenty- 
eight cases operated on, two died, and twenty-six recovered. 

The practical deduction to be drawn from these statistics is, that the em- 
ployment of the taxis is productive of much harm. No statement, however, 
is made as to the results of the cases, which were successfully treated by the 
taxis. To judge fairly of the good or evil, resulting from the attempts at re- 
duction, the entire number of cases of strangulated hernia admitted into the 
hospitals should be given: and we doubt not that in such an aggregate of cases. 
the number of recoveries would be greater, where the taxis is moderately and 
judiciously applied, than where the operation is uniformly at once performed. 

‘The conclusions drawn by MM. Boyer and Manee’ are, first, that the opera- 
tion for hernia, performed at an early period, and before symptoms of perito- 
nitis have declared themselves, is almost free from danger ; and 2d, that peri- 
tonitis never occurs subsequently to the dperation, if if has not been preseiit 
before its performance.” — Revue Medico-Chirurg., Feb. 1847. | 
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Traumatic Hernra ‘o¥ THE ‘TESTICLE, ComPLICATED wiTH ADHESIONS. 
By Mateaieng, 


In the same journal from which we extract the last, M. Malgaigne gives 
the history of two cases of this nature :— 

Boyer, in speaking of wounds of the scrotum, says—“It sometimes hap- 
pens, that the coverings of the testicle retract, and leave the organ almost en- 
tirely uncovered. The surface of the testicle then becomes covered by granu- 
lations, giving rise to a thin pellicle, which comes to take the place of the 
natural integument.” (Maladies Chirurgicales.) M. Malgaigne, however, pro- 
perly objects to leaving the reparation to nature, as being tedious and uncer- 
tain, and recommends the practice, which he followed in the two cases which 
he relates, of replacing'the testicle, and uniting the integuments: over it ‘by 
means of sutures, 

"The first’ case was one of cystic tumour, situated in the lower part of the 
spermatic cord, which M.M. removed by excision, in which the tunica va- 
ginalis was laid freely open. In a few days protrusion of the testicle took place 
through the wound, which increased till the entire organ projected through 
the wound. Alarmed by the unfavourable appearance of the case, M. M. 
consulted two of his colleagues, who recommended that the mass should be 
allowed to granulate and cicatrize without surgical interference. As cicatriza- 
tion advanced, however, the protrusion became more prominent and constricted. 
The substance of the testicle protruded through the ulcerated tunica albuginea, 
forming what is commonly known by the name of fungous testicle. 

Unfortunately M. Malgaigne appears to have been ignorant of the method, 
proposed some time before by Mr Syme, of bringing the integuments over the 
testicle in such circumstances, as he states that Boyer was the only author in 
whom he could find any statement as to the results of protrusion of. the testicle. 

Proceeding, however, with the same intention as Mr Syme, he detached the 
adhesions all around the protrusion, and, forcing the testicle within the scrotum, 
attempted to unite the integuments over it by means of the twisted suture. 
The tension was such, however, as the patient was unable to bear, and it 
was necessary speedily to remove the needles. The adhesions all around 
the organ were now divided by the knife; and at the bottom of the cavity, 
into which the testicle had been pushed, a deep crucial incision was made, into 
which the testicle was now madeto recede. The sutures were re-applied, and ulti- 
mately adhesion of the integuments took place, leaving the testicle well covered. 

The second case, which is related, occurred a few months afterwards. : 

A workman fell from a height of six feet astride across a beam, by which 
he sustained a wound of the scrotum, which, in eight days afterwards, was 
healed. Ten days afterwards inflammation in the situation of the wound 
supervened, and an abscess formed. The integuments sloughed, and an 
opening took place, through which the testicle protruded. After the protru- 
sion had become covered by healthy granulations, M. Malgaigne proceeded 
in the same way, as formerly, to separate the adhesions. After which, pushing 
his finger into the cellular tissue behind, he formed’a cavity, into: which: the 
testicle was made torecede. Sutures were applied, and adhesion was obtained. 

The first of these two cases especially is interesting, as showing the effect. of 
allowing cicatrization to take place over a protruded testicle. Instead of the 
edges of the scrotum contracting, and the organ becoming, according to 
Lisfranc, gradually retracted within its natural coverings, the: protrusion. be- 
came from day to day only more prominent and constricted. 

The method proposed and executed by Mr Syme some time previous to the 
occurrence of the cases related by M. Malgaigne, appears to be much more 
practicable and safer of execution than the proceeding above related. An 
elliptical incision is made around the fungus, and extended upwards and:down- 
wards ; the integuments are raised and brought over the growth, and are re- 
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tained in this situation by sutures. This is accomplished with great facility, 
and with much less disturbance of the surrounding parts than in the operations 
above related. 


Mr WiLDE ON THE Symproms AND TREATMENT oF ENTROPIUM AND TRICHIASIS 
IN THE Upper Lip. 


“When we look at a healthy eye, on a level with our own, the cilia of the up- 
per lid should project so much forwards that we should see but the dark line 
of fringe which their points form. If the eye be directed downwards, and the 
lid falls a little, the upper surface of these hairs comes into view. The eyelid 
forms two folds ; the superior, large, flexible one, which is carried inwards by 
the action of the levator palpebre ; and the inferior, lesser one, which is ge- 
nerally about three-eighths of an inch deep, and to which the integuments are 
intimately attached, as exhibited in the left eye of the accompanying wood-cut. 

When the lid drops or is closed by a voluntary effort, the superior, large, 
loose, and flexible fold is obliterated. Now in persons labouring under the in- 
cipient entropium, long before any inversion or distortion of the lashes has taken 
place, the lower fold becomes preternatually developed, as seen in the right 
eye of the foregoing illustration, made from a drawing of a young woman, who, 
at the time it was taken, had been labouring under the disease for four years 


previously. And, moreover, if we examine such an eye in profile, we shall 


find that this fold has become not only more developed, but that its curvature, 
which, in the normal state, is but slightly convex in the infero-superior direc- 
tion, has become preternaturally increased, so as to present the form shown in this 
representation, which was taken from a female who was not at the time (twelve 
months ago) at all conscious of her condition, as the lashes’which, with the fold 
of the lid, were bent very much downwards, had not.then quite touched the 
cornea. This vicious bend of the inferior fold of the lid is often of years’ stand- 
ing before it is perceived. When we evert the lid, the cause becomes manifest ; 
immediately behind the line of the Meibomian glands we perceive a deep curye 
or hollow in the cartilage running along the entire length of the lip. ' 
This sulcus or depression in the cartilage has invariably a shining, tendinous 
appearance, and several conjunctival vessels may be seen running into it.; and 
as the disease advances, it has the appearance of a deep and rugged. cica- 
trice, not’ unlike those marks which we perceive upon the inner. surface 
of a lid) which has been cured of granulations, . All this time the con- 
junctiva lining the cartilage may be perfectly smooth and_ scarcely more 
vascular than: natural, while the tissues of. the eye itself. may never 
have suffered from disease. Chronic ophthalmia is, no doubt, at, times 
a cause of entropium, but, we believe, a much less frequent one than is generally 


‘supposed. We have lately seen several cases of inversion, both in the incipient 
and fully developed stage, in which there never had been any, inflammatory 


affection of the ocular tunics. It is scarcely necessary to add, that when the 
disease is fully established, this internal sulcus becomes more deeply developed. 
The subjective symptoms ave but very trifling ; the patient complains of little 
or no uneasiness until one or more of the lashes touch the globe. At.times, 
persons labouring under the incipient, form complain of a tightness of the lid, 
and say that when they move it they feel as if it scraped the eye. This tight- 
ness, however, is not caused by any shortening of the transyerse.length of the 
lid; but by its increased curvature from above downward.—Dublin Quarterly 
Journal of Medical Science, February. 1847. 


M. Kun’s' New InstruMent FOR THE Dracnosis or Tumours. 
» M. Kiin; Professor of Physiology in Strasbourg, presented to the Medical 


Society of that city, an-instrument, the application of which is likely to. pro- 
duce the most beneficial-results in the diagnosis of various kinds of tumour. It 
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consists. of an exploring needle, having at its extremity a small depression. with, ; 
cutting edges. On plunging this instrument into.a tumour to any depth, we _ 
can extract a minute portion of the tissue of which its various layers are com-_ 
posed. In this manner a microscopic examination of the tumour can be prac-._ 
tised on the living subject, and its nature ascertained before haying recourse 
to an operation. We have proved the utility of this method of diagnosis on 
three occasions, and seen conscientious practitioners renounce an operation pre- 3 
viously determined on, when the cancerous nature of the tumour has been de- — 
monstrated by the microscope.—L’ Union Medicale, 1 Avril 1847. _ Wl 


Exorsion or THE Heap or tae Femur. By Proressor Texror sp oiig 
or Wurzsure. ) sive ina id 4 oa 
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In a letter to Von Ammon, Professor Textor says that he performed excision — 
of the head of the femor on the 14th of January 1845, with the most perfect F 
success in the case of a boy aged 10 years, labouring under caries and sponta- 
neous luxation of the hip-joint. Only two similar cases are on record, one by 
White (1818), the other by Fergusson (1st March 1845). Textor and Fergus~" i 
son cut through the bone below the small ‘trochanter. The patient of the — 
former is now walking about without crutches.—Journal fiir Chirurgie und 
Augenheilkunde, 1847, Bd. VI. p. 382. iw® 
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PATHOLOGY: AND PRACTICE OF PHYSIC. 


CLINICAL NOTES TAKEN IN THE. FRENCH HOSPITALS. 


Diacnosis oF InrtaMMAToRY SorreNnINc or THE Stomach.A woman, aged’ 37 
years, was received into the clinical ward of M. Chomel for a chronic stomach 
affection. According to her statement she has vomited without ceasing for 
eighteen months, a circumstance which contrasted remarkably with her general ” 
robustness and good complexion. She had fever, and, from time to tinie, 
vomiting. The matters vomited were greyish and flocculent, not presenting 
the blackish or coffee coloured appearance seen in cancer of the stomach. M. 
Chomel could not admit the existence of cancer, because neither palpitation of 
the epigastrium, nor the embonpoint, neither the appearance of the skin: or — 
countenance, wasin accordance with such a proposition. He consequently 
diagnosed a gastritis of a very serious nature. He had occasionally seen in» 
such cases a zoomotic hallucination, the existence of which was at first denied » 
by the patient. She acknowledged to the sister of the ward, however, next: — 
day, that she had seen cats, dogs, and other animals pass before her bed. She» 
died in eight days; and, on dissection, a considerable softening of the larger 
curvature of the stomach, evidently inflammatory, was discovered. 


Pa ty nn ee Re Tn ake fy LPR ee ee ae ate ee 





Post-PurrPERAL PiEveitis.—In the women who are just now delivered 
pleurisy is ordinarily purulent, and, in most cases, terminates in death. Itis — 
different, however, when the pleurisy exists before delivery, even although it _ 
be exasperated afterwards. In such cases the disease runs its usual course, 
and yields to common remedies.—ayer. - 


Wuitt Oxive or AntrmMony.—This medicine is very little employed in Paris. 
M. Rostan, however, had lately to treat a very severe case of pleuro-pneumonia. 
in a woman, in whom bleeding was inapplicable, whilst the tartrate of antimony __ 
caused such violent vomiting that he was obliged to renounce its use. He had 
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recourse to the white oxide of antimony, in the dose of 15 granimes daily 
(half an ounce), and found it very beneficial, having been well tolerated by 
the stomach, and the disease conducted to a favourable termination under its 
influence. Although insoluble, this preparation of antimony is absorbed, but 
in less quantity than the tartrate. Hence, in exceptional cases, it has been 
found serviceable. 


Earty Symproms or Vartora.—One of the most common precursory symptoms 
of variola, and one not met with in rubeola or scarlatina is lumbar pain.’ The 
first pustules are usually observed on the upper lip, cheeks, and forehead, and 
frequently, on the velum palati, before any other place. Hence these. parts 
should be examined when we have reason to expect a febrile eruption. The 
palatine pustules run their course more rapidly than others, and arrive first at 
maturity. 


Cincuonine.— When individuals not. affected with fever take twelve or 
eighteen grains of the sulphate of cinchonine, they experience a general lassi- 
tude, turning of the head, a difficulty or impossibility of walking or of stand- 
ing upright, a marked lowering of the pulse and sleeplessness, but without 
agitation, deafness, or tinnitus aurium. These two last symptoms are common 
when the sulphate of cinchonine is administered under the same circumstances. 
These facts show that the sulphate of quinine is an hyposthenic remedy, 
and authorize its prescription in inflammatory diseases —briquet. 


Recurrent DisEases.—Diseases which return, such as erysipelas, neuralgias, 
dermic affections (variola, varioloid), pneumonias, gastritis, arthritis, &c., 
become less intense the oftener they are repeated. Thus a second or 
third pneumonia, pleurisy, or erysipelas, is less dangerous than the first.— 
Chomel. This proposition can only be considered of partial application. 


TREATMENT OF TyPHorp Fxver.—M. Rayer obtains excellent results from the 
daily employment of tepid bathsin typhoid cases. Under. the influence of this 
treatment the pulse loses its frequency, and the febrile heat falls, the tongue 
becomes debarrassed of its coating, and the head feels clear. M. Briquet con- 
tinues the employment of emeto-cathartics with almost constant success. M. 
Rostan gives quinquina towards the period of depression.and of stupor. 


_  Goov Errects or Campnor 1n Incontinence or Urine,—-A woman aged about 
forty years, was received into the Hotel Dieu under M. Guerard, to be treated 
for incontinence of urine and pulmonary emphysema. The. first. infirmity. 
appeared to depend upona phlogosis of the neck of the bladder. The urine 
passed involuntarily both night and day. The asthma was treated with acetate. 
of ammonia (un gros et demi every twenty-four hours)... The emphysema. be- 
came much ameliorated, the respiration more easy, and the asthmatic attacks, 
after:a few days, ceased. The incontinence of urine, however, continued, for 
which enemata were ordered, containing 4 grains of camphor, dissolved in yolk 

of egg, and mixed with a little water, so that it might be retained in the rectum. 

_ This treatment alone sufficed to remove the incontinence for some time. In 
afew weeks, however, it returned again, and was.once more removed in the 
same manner. At present the enemata are continued as a prophylactic, and the 
cure seems to be permanent. 


Diasetes Menurrus.—There exist three methods of recognising practically 
the presence of sugar in urine. The first is that of Trommer, which consists:in 
first: placing the urine in a large tube, and adding to it a solution of the sul-, 
phate of copper until the liquid has a slight bluish tinge. A small deposit of 
phosphate of copper is-usually formed. A solution. of potash is then added in 
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‘excess, which produces a précipitate of the hydrated oxide of copper) which’ if | 
there’ be sugar present’ is redissolved in the excess of alkali, and forms a blue 
‘solution. On gradually heating the mixture up to the boiling point, there is 
formed, if sugar be present, a precipitate of the red sub-oxide of sugar. The 
~~ second method is that of M. Cappezzuoli of. Florence. Place the urine in a 
“conical glass, add a little of the hydrated blue oxide of copper, and then render 
‘the solution alkaline by the addition of potash. If sugar be present, the mix-_ 
ture assumes a red colour, and in some hours the border becomes yellow. This — 
“yellow coloration gradually extends through the whole fluid by the reduction — 
_ °° of the oxide to the condition of sub-oxide. The third method is that of Mr 

“'Moore of Birmingham, which has for its object the conversion of colourless 
> sugar of the urine (glucose) into brown sugar under the influence of a caustic 
Valkali. Place in a small tube two drachms of urine, add half the volume of 
*Tiquor potass, and boil the liquid for one or two minutes. If the urine con- 
*°tain sugar, the mixture which was previously pale, assumes an orange-brown — 
‘or lustre tint, according to the proportion of sugar present. If there be no ~ 
‘sugar, caustic potash, instead of deepening the colour will, on ebullition, render 
“it paler. This last process is the one followed at present in the hospital wards — 

of Paris. It can be performed with the greatest facility during the course of the 

visit, and at the bed side, in private practice. All that is necessary is a small — 
“tube, a little bottle containing potash, and a spirit lamp. The degree of — 

coloration produced gives an approximative idea of the amount of sugar in ~ 

the urine.—Annales de Thérapeutique, Mars and Avril 1847. 
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Casr or Coneenttat Dericrency oF oNE Kipney, wita GranuLar DEGENERATION 
oF THE Existing Onr. By Grorce Busx, Surgeon, &c. 


A gentleman of literary occupations, but accustomed to much exercise, en- — 
joyed good health till within three years of his death, which occurred at the — 
age of twenty-seven. He then became bloated and pale, incapable of so much ~ 
exertion as formerly. He complained of languor and lassitude, his legs became ~ 
anasarcous, and he was troubled with epistaxis, to which he had been subject — 
from childhood, and there was vomiting. In this condition he consulted Mr — 

~ Culy of Aylesbury. Latterly hemorrhage from the mouth as well as from the 
nose occurred, which became copious and almost continuous. The urine was — 
acid and albuminous, with a specific gravity of 1°010. The strength became — 

~ much reduced, and, a few days before death, the under surface of tongue and — 
“Internal lining of the cheeks became gangrenous. 
The principal lesions discovered on dissection were, enlargement of the liver ~ 

~ one-third beyond its natural size. Its colour was pale brown, did not grease ~ 
~ the scalpel, but, under the microscope, presented a large quantity of oil. The 
spleen was soft and pulpy, and contained, immediately beneath the capsule, — 
three or four purulent looking collections about the size of a large pin’s head. 
No trace of the left kidney or supra-venal capsule could be found on the most — 
careful search. The right kidney was about two inches in length, by one anda ~ 
quarter in width, and presented externally a contracted or corrugated aspect, and — 
the roughened capsule could not be stripped off to any extent without laceration — 

~ of the substance of the gland. The colour of the kidney was very pale, speckled _ 
“with white, and on a section scarcely any distinction of substances was ob- — 
‘servable. The whole presented a condensed, cicatriform aspect, of a semi- — 
transparent hue, sprinkled with small opaque specks, and, in the remains of © 
the tubular portions, marked with white strie, obviously filled with a dense _ 
‘white material. The pelvis was remarkably small, and the mammillary pro- : 
cesses appeared also to be unusually few in number. Examined microscopi: — 
cally, the tubuli uriniferi were found to be in parts indistinct.or obliterated, and — 
“in others to be filled with a semi-opaque white granular material, soluble, or — 
rendered transparent by acetic acid, and presenting none of the characters of : 
yy 
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. oil, very. few globules of which were observed in.any part of the, gland... This 

.» granular material caused the appearance of white strie previously. described. 
_.,Mr Busk,observes that the pathological condition of the kidney, and the 
_ presence of albumen in the urine, are clearly in this case not to. be referred: to 


z 


the secretion and deposition of oily matter in the tubuli uriniferi. . He thinks 


_chronic adhesive inflammation of the venous plexus and tubuli uriniferi, 


causing obliteration of the former, and contraction and obliteration of the latter, 
to haye been produced, or their infarction with solid albuminous matter... The 


_ obliteration of the yenous capillary plexus he believes to originate inthe forma- 
. tion in those vessels. of fibrous clots, and to be one of the most frequent causes 


_of chronic albuminuria and granular degeneration of the kidney. _ He considers 


_ that the presence of oil in the tubuli uriniferi, although frequent, has no direct 


aca 


or necessary influence. in the production of albuminuria, because fatty kidney 


_Inay exist without albumen in the urine, and the latter without the former. 


He is inclined to believe that oil when secreted in the kidney is concomitant 


with some affection of the liver, and that the former organ acts vicariously, 


_ and eliminates some of the carbonaceous. matter that should. pass, off.by, the 


latter, or occasionally from the lungs.—Medico-Chirurgical Transactions of 
_, London, vol. xxix. 1846. | 


_ On Percussion or THE Uterus, anp its Resutts 1n THE Dracnosis of PREGNANCY. 


By Proressor. PiorRy. 


The plesimetric percussion of the uterus, when it is a little developed, is, for 
the most part, only practicable on the anterior, superior, and lateral regions. 
Posteriorly nothing can be heard but the sonoriety of the digestive tube, which 
is much augmented when the enlarged uterus, presses the viscera backwards. 
When the organ is empty, and it is neither displaced nor increased in volume, 


percussion discovers no dullness corresponding to it. in the abdomen above the 


pubes. It is necessary to seek for this behind the pubes, and: previously to 


_. cause spontaneously or artificially the evacuation of urine. Without this pre- 
. caution the dullness caused by the distended bladder will certainly be mistaken 
for that of the uterus. Fora long time M. Piorry neglected percussion of the 
_ uterus over the pubic symphysis, forgetting that the layer of bone in this situ- 
ation was no thicker than that of the sternum. It is well known that this last 
bone is no obstacle to percussion, nor would the pubes be any, were it.not for 
_ the layer of fat, often very thick, which exists there. This renders mediate 


percussion indispensable. It was in the spring of 1845 he endeavoured to explore 
the uterus by percussion on a level with the pubes. The following is the 
method to be employed :— 

Percussion of the Uterus on a Level with the Pubes.—The genitals being 


__eovered with a linen cloth, the pleximeter is directed in the course of the 


-median line from the umbilicus to the vulva, and then laterally along two 


oblique lines, upwards and outwards along the groins, A fourth line should 


___ then be followed, running transversely between the two anterior and superior 


iliac spines. A fifth line parallel to the preceding is drawn a centimetre above 


_ the superior border of the pubic bone. Lastly, percussion should be made com- 
_ paratively on the right and left sides of corresponding parts of the abdominal 


walls. The pleximeter should. be applied now deep, now superficially, and 
the blow given by the finger should be alternately light and strong... When 


percussion is made on the pubes, it is necessary to depress the soft parts with 


the pleximeter forcibly, and the shock should be rather strong than feeble. 

By following this method, M. Piorry has. arrived at the following results in 
more than a hundred women. Above the pubes no dullness or resistance 
caused by a solid body can be detected. When, on the other hand, the ivory, 
pleximeter is applied strongly on the symphysis pubis, and is forcibly struck, 
there is found a marked dullness and resistance, which evidently corresponds to 
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the superior part of the uterus,.as is proved by its absencein men. On per- 
cussing laterally, and following the lines indicated, and marking exactly witha 
pencil on the linen cloth points where the dullness is separated’ from the 
sonoriety of the intestine, an irregular circle is formed, representing the supe= 
rior part of the uterus. The fundus of the organ, however, is much nearer the 
sacrum than the pubes, and the dullness is distinguished through a thick layer 
of intestines. iy | LM EHOr 
_, Results of Percussion in the Anormal Developements of the Uterus, and im 
Pregnancy.—When the uterus is increased in volume, or inclined to one side, 
the results of percussion are not the same. There is an augmentation in the 
extent of the space wheredullness is heard, and a diminution in the dimensions 
of the pubes where sonoriety usually exists. The changes which the uterus 
presents in the different stages of pregnancy, gives a correct idea of what takes 
place during the development of other uterine tumours. It is only the ap+ 
proximation, and not the absolute dimensions of the organ, however, which 
can be arrived at. ; 

.. Towards the end of the second month the curved line which limits the dull 
sound below the pubes is raised a few millimetres, and the dullness is evidently 
enlarged generally. Percussion above the pubes, however, produces no dimi- 
nution in the sonoriety, and no sense of resistance to the finger. In two months 
and a half superficial percussion elicits nothing but deep percussion, direeted 
in the axis of the outlet, causes an obscure sound corresponding with a solid 
organ. At the same time the whole ‘space corresponding to the puhes is very 
dull. These results are obtained long before an examination by the hand above 
the pubes can determine any enlargement in the pelvic cavity. They become 
more evident, if the uterus be raised with the finger carried into the vagina. 
These signs must be considered of great importance when our object is to re~ 
cognise pregnancy in its early stage. From the third to the eighth month, 
when the enlarged womb can be felt with the hand, its exact size can be 
traced, forming a circle more and more extended by means of percussion. The 
circumference is limited inferiorly and laterally by the sonoriety of the cecum 
on the right side, and by that of the sigmoid flexure of the colon on the left ; 
laterally and superiorly by the sounds caused by percussion of the colon and 
small intestine, and above by those of the intestines and stomach. Almost 
always the liver and spleen may be recognised by the characters on percussion 
which are peculiar tothem. They do not come in contact with the dilated 
uterus, being separated by loops of intestine which give rise to sounds in re- 
lation to their contents. In the last stage of pregnancy the spleen, liver, and 
heart are pushed towards the thorax, from whence, doubtless, arise the un- 
pleasant symptoms experienced by women in the advanced period of gestation. 
_ Measurements of the Uterus in Pregnancy.—Towards the third month the 
uterus, is raised above. the pubes two or three centimetres. At the fourth month, 
the fundus of the organ is situated midway between the umbilicus and pubes. 
In the fourth month and a half it has reached the umbilicus. At the fifth 
month it passes the umbilicus two or three centimetres or more. At the sixth 
month it is elevated another two or three centimetres, and at the eighth is still 
further and proportionally increased. At the eighth and ninth months it ap- 
proaches the. margins of the ribs, and pushes upwards the viscera and, 
diaphragm. All these measurements are subject to pied variations, which 
correspond to the comparative dimensions of the abdomen, the size of the 
pelvis, and dilatation of the intestines, and to the degrees of firmness ‘or 
flaccidity of the abdominal walls, to the amount of liquor amnii, &c. &c.° In. 
general, the height of the uterus in the different stages of pregnancy is’ given 
too precisely, and sufficient attention is not paid to the variations in its trans- 
-yerse diameter. The extent of the latter is not less important, with a view to 
determining the period of pregnancy, than the elevation of the womb. “It is 
almost impossible, in the majority of cases, to obtain an exact idea of the trans- 
verse diameter of the uterus by palpation of the abdomen.’ It is only in women 





ysld | OlYHT AO AVITOARI GA YOOTURTAS gap 
i847 ] PATHOLOGY AND PRACTICE OF PHYSIC. 859 
—t5sq at) Fy I 9oirsada ety i. boverg Ssrrreadtin arid do Yee tare: afl 
in. whom the. abdominal parietes are very soft that the hand can seize the 
fundus..in}a manner sufficient to determine its globular form. . By this pro- 
ceeding ‘also very vague notions are obtained of the actual size of the uterus. © 
. / Lranverse Dimensions of the Uterus in Pregnancy.—The transyerse dimen- 
sions of the uterus, at the different periods of pregnancy, correspond from the 
fourth to the end of the eighth month, to the height at which this organ is 
elevated in the abdomen in such a manner, that if it presents nine centimetres 
from above downwards, it offers also nine centimetres from side to side. “At 
the commencement of the fourth month the width is greater than the height, 
because the uterus at this period presents a very slight prominence above the 
pubes. Towards the end of gestation, on the contrary, it appears to be longer 
than it.is broad; in every case the form which the pleximeter permits us to 
mark out is spheroid and sometimes ovoid. At the centre of the sphere the 
uterus is in direct contact with the abdominal walls, whilst, towards the cir+ 
cumference, it is separated from them by intestinal loops. — . 

It is generally believed that the uterus, when developed under the influence 
of digestion, is situated in the middle of the abdomen, where it rises. But it 
is frequently placed towards one side, generally the right. The sound proper 
to the intestines then extends over a larger space of the abdomen opposite to 
that towards which the organ is inclined. At whatever epoch of pregnancy 
the abdomen is examined, there is always found that a space, more or less 
large, in the iliac, is occupied by the cecum, and by the sigmoid flexure of 
the colon. 

Percussion of Parts contained in the Uterus.—Not only can percussion de- 
termine with certainty the form, dimension, and relations of the pregnant 
uterus, but it enables us to distinguish through the abdominal walls and uterus 
the contained parts, and to circumscribe these in their turn by means of the 
sonoriety, elasticity, dullness, or hardness presented by these parts. Certainly 
the Chiek ices of the uterus offers no obstacle to the tactile and acoustic sensa- 
tions produced on percussing the foetus, the fluid or the foetus. This theoretic 
consideration has been completely confirmed by practice. In more than fifty 
women in whom the uterus was distended by the product of conception, it has 
been easy to limit the figure of the solid parts, and those more or less soft of 
the uterine contents. 

Anatomical Considerations relative to Percussion of the Fotus.—The foetus 
presents the same parts as the body of man, but in smaller proportions; and 
their organization, except as regards softness, is analagous to what it is after 
birth. The lungs, and the digestive canal, however, do not contain gas during 
intra-uterine life. Hence, as regards percussion, a notable difference, which 
renders the determination of the different constituent parts of the foetus much 
more difficult. 

_ Percussion of the Fetus, and of the Placenta.—On the bodies of infants born 
dead, percussion can distinguish the soft parts on the one hand, and the bones 
of the cranium, spine, and limbs on the other. That the different parts of the 
foetus can be determined long before the termination of pregnancy, is proved 
by the following case :— 

-On the 1ith of October 1845, a girl aged 18 years, was seized during M. 
Piorry’s visit to the ward, with labour pains. She had never felt the move- 
ments of the foetus, and the menses had been suppressed three periods. The 
foetus was at the vulva, and was shortly expelled, followed by the placenta. 
The last was ten centrimetres long, nine broad, and two or three thick, The 
different measurements of the foetal head varied between four and five centi- 
metres. After having attended to his patient, M. Piorry thought it possible 
to place the:parts expelled in analogous circumstances, so far as percussion was 
concerned, to, those'existing before birth. The foetus and placenta, therefore, 
were placed. in.a basin. containing water, the whole was covered with a towel 
folded. into thirty-two..and. moistened, so. that, the pleximeter could’ te 
applied to various parts of the surface. Percussion was practiced with 
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the greatest care; and iti: was’extremely easy to distinguish.:. Ist; The placenta 
(moderate dullness, with resistance to the finger) ; 2d, The liquid (complete 
dullness, of a different character from the preceding, and absence of resist- 
ance); 3d, The head of the foetus (very marked dullness, with a’dry and 
osteal sound. There was also distinctly heard a metallic sound, having relation 
tothe copper basin, situated below the head). These facts were confirmed 


five or six different times.. Drs Mégelliet and Labourdelle, Znternes in 1845; 


M. Bonnet and eight or ten physicians or students obtained the same results; 
so that it is actually demonstrated that the placenta and cranium. ofa 
three or four months foetus may be detected through a cloth folded to abont 
the thickness of the abdominal and uterine walls, and placed in a fluid anala; 
gous to the liquor amnii. We 

At a more advanced period in pregnancy, and towards the sixth month, the 
same results may often be obtained. On carefully percussing the uterine sur- 
face, it is easy to circumscribe the limits of the foetus and of the placenta. 
Generally there is found on the left side, and of a circular form, a dullness 
more remarkable than elsewhere. The resistance to the finger is there more 
developed, than at other places, and resembles nearly the sensation produced 6n 
percussing the thigh. To the right side, and at some distance from this 
circular space, a greater dullness is met with, four or five centimetres in length, 
with more marked resistance to the finger of about two centimetres. The 
rest of the surface which corresponds to the uterus, gives rise to another shade 
of dull sound, less distinct perhaps, ‘and over which the pleximetric elasticity 
is completely nz. In asmall number of cases these signs are discovered on 
the opposite sides to those mentioned. ; “TED 

Practical Applications of Percussion in Pregnancy.—Position of th 
fetus—The parts within the uterus, which M. Piorry has been able to detect 
in a clear manner, are Ist, the nates ; 2d, the feet ; 3d, the liquor amnii § 
Ath, the cranium, or at least the head. It is by marking with black lines the 
circumference of the uterus from one part to the other, and the spaces which 
present different shades of dullness or sonoriety on the uterine surface, that we 
are enabled to trace the figure of those parts of the foetus, near the abdominal 
walls. _Up to the present time (January 1847), M. Piorry has only had 
occasion to detect by percussion, the regions of the foetus corresponding to the 
abdominal walls, in the first and second positions of the head. Other positions 
of the child within the uterus may be certainly recognised in the same manner. 
For this purpose it is sufficient to determine the points of the uterus to which 
in the same position such and such parts of the foetus correspond. In presen- 
tations of the nates, and of the feet, the head should correspond to the uterine 
surface, and consequently percussion ought to discover a dull sound and an 
osseous hardness, where the cranium is placed. In other positions, percussion 
of the abdominal surface of the uterus will probably give other useful results. 

Can we recognise the Placenta by Percussion of the Uterus ?—M. Piorry has 
not yet detected the placenta by meansof percussion. Incertain cases it is possible 
to mistake the dullness caused by the placenta, for that produced by the nates. 
But this must be rare, because the insertion of this organ is almost always 
behind, under the ribs, and at points of the uterine surface which cannot be 
reached by percussion anteriorly. Auscultation by enabling us to hear the 
placental murmur, over a space very dull on the uterine surface, will contribute 
to the elucidation of the diagnosis. On the other hand, the situation of the 
nates and feet will enable us to judge approximatively of the ‘position: of 
other parts of the foetus, and by studying this, we may be guided in our search 
after the cardiac murmurs. 

Percussion should not be practised during uterine contractions. In the in- 
tervals, however, there is no inconvenience to be expected. The size of the 
uterus.is increased where the quantity of liquor amnii is great, and to arrive at 
the dullness of different. parts of the foetus, it is necessary to depress the plexi- 
meter deeply, ) | 
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«| When two or more foetuses are contained in the uterus, it is evident. thet; peas 
eussion ought to enable us to detect them. v : 


b On PnEvUMoNiA IN CuinpHOopD, By Friepiesen or Fi RANKFORT. 


» According to the general belief, the development of the brain Wekiie g greatest 
proportionately’ in the first period éf life, its tendency to disease is strongest at the 
same period, while the development of the respiratory organs being “then still 
imperfect, disease of these is more rare. Exact observation, however, has led 
our author toa different opinion ; namely, that acute affections of the respira+ 
tory organs are the most frequent diseases of childhood, the contrary opinion 
owing its origin to these being sometimes masked by cerebral symptoms. | Of 
these diseases, pneumonia and bronchitis stand in the foremost rank. Of 
pneumonia, Friedleben treats under the following heads. 

Pathological Anatomy of the Lungs.—The same varieties in the form of 
anatomical alteration are met with as at later periods of life.. The engowement 
was uniformly attended by red hepatization, or by the grey, with purulent 
dissolution. Red hepatization appeared with much constancy. Grey’ he- 

atization was never seen without the red, and formed the centre of the 
atter. Purulent dissolution appeared but too often, and was always ac- 
companied by grey and red hepatization, it being in those cases only ih 
which the suppuration was limited to a vomica, that no other anatomical 
alteration but the red hepatization was “found around the pus. Metastatic 
abscesses were found but in one ease, consequent on sudden and complete 
drying up of impetigo, with separation of the scabs. Induration was seen only 
in emaciated infants still at the breast, especially in such as had laboured under 
chronic intestinal affections, and tubereulization. Splenization was, in all cases, 
a sequel of typhus abdominalis. . In opposition to the statement of several 
observers, who have taught that this alteration is the mere result of mechanical 
hyperemia, or stasis, Friedleben insists that it is a consequence of true pneu- 
monia ; for splenization wasmet with in those cases only of typhus abdominalis, 
which were attended with pneumonic symptoms during life ; and when these 
were wanting, the post-mortem examination showed only a mere stasis. 
‘Mechanical pressure upon the air vesicles, has the effect of producing carnification, 
but not splenization. It is to be remarked, however, that splenization was con- 
fined to those cases, in which the pneumonia arose at the period of the height ‘of 
the typhus, while the pneumonic affections that arose in its first stage, or in the 
stage of convalescence, gave rise to truehepatizations. Thus the conclusion, that 
the typhus crasis excludes true synochal inflammations must be limited to its 
‘second or most developed state. As regards the seat of the disease, pneumonia is 
lobar, orlobular. Lobar pneumonia most commonly attacks the lower lobes, either 
on both sides, or on the left side only : and when both sides are affected, the. 
disease on the left side is always more diffused, and in a more advanced stage. 
Complete inflammation of all the pulmonary lobes was never observed by Fried- 
leben. By far the majority of the inflammatory affections of the lings bé- 
‘longs to the lobar form ; and the lobular form occurs only as a complication 4 in 
-other diseases, as in typhus abdominalis, pleuritic effusion, chronic diseases” of 
the abdomen and the like. 

Contemporaneous Anatomical Alterations of other Organs.—I\n by far the 
egreatest number of cases of pneumonia, no other morbid alteration was found, 
‘or none, at least, which did not result immediately from the pneumonia ; et 
‘this latter description are the emphysematous condition of the lungs, attendant 
on intense diffused hepatization ; the anemic state of the uninflamed portion 
of the lungs; fibrous clots nearly constant in the cavities of the heart ; cere- 
bral hyperemia never absent when the pulmonary hepatization was seated’ in 
the upper lobe or lobes ; sanguinolent-serous effusion in the lateral ventricles 
of the brain, observed on two occasions to the extent of about two drachms, in 
connexion with enormous cerebral hyperemia, subsequent to grey hepatizi- 
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tion, with purulent dissolution of the lungs ; and lastly, the hyperemic condi- 
tion of the liver, inducing the like condition of the spleen, and in some cases 
even of the kidney. As respects anatomical alterations, independent of the 
pneumonia, Friedleben found the following :—The other respiratory organs ; 
laryngo-tracheitis exsudativa ; it is worthy of remark, that whenever the af- 
fection of the air-passage was limited to the larynx, there was no pneumonia, 
but when the trachea had been attacked, the pneumonia was wanting on only 
one occasion ; bronchitis was a frequent complication, and was never absent 
when the pneumonia was lobular and of short duration ; pleuritis was met 
with in all its stages, but on the whole with much less frequency than in 
adults ; tuberculous degeneration was a very frequent appearance, whether 
arising from the pneumonia or giving rise to it ; pulmonary apoplexy was 
witnessed on one occasion only, at the edges of the upper lobes near the red 
hepatization of the lower ones; melanotic deposits diffused over both the 
lungs, occurred in a child eight months old, with red hepatization of the lower 
lobe of the left lung, the development of fat in the body being excessive, while 
_ that of the muscular tissue appeared to be defective ; dilatation of the bronchi 
was constantly found within and around indurated portions of the lungs. In 
the organs of circulation the foramen ovale was not unfrequently found open, 
even in children of two or three years of age ; cartilaginous condensations of 
the mitral valve were also observed. In the brain arachnitis was the only 
cerebral affection found combined ,with pneumonia, and this in only one 
case, that of a child five years old, in which the pneumonia ran an exceedingly 
rapid course. In the abdominal cavity, typhus abdominalis ; of this compli- 
cation already alluded to, it is to be remarked that it was never present in the 
first year of life; that in the second year, the attendant synochal pneumonia 
was constantly lobular, while above that age it was lobar ; simple inflamma- 
tion of Peyer’s glands was often witnessed in connexion with lobular pneumonia ; 
lastly, scrofulous swelling and degeneration of the mesenteric glands. 

Nosology of Pneumonia—Lobar Pneumonia.—In order to render the account 
of the symptoms more clear, Friedleben found it advisable to divide them into 
four stages ; 1. Commencing stage—short breathing, hot skin, accelerated 
pulse, increased thirst, dry nose, are the first symptoms ; when the pain is con- 
siderable, the breathing becomes abdominal. Sometimes, at this stage, convul- 
sions of the extremities, and even of the facial muscles, vomiting, and constipa- 
tion, give the disease the aspect of a primitive encephalic affection. In such 
cases, the dullness of the sound on percussion is the only safe guide. Onaus- 
cultation, we hear in most cases merely coarse breathing and dry rales ; distinct 
inflammatory crepitus was but of rare occurrence. In the majority of cases, 
however, the first stage is far from being thus fully developed, the fever being 
of but moderate intensity, the remissions of long duration, the acceleration of 
the respiratory movements scarcely sensible, so as to be disregarded not only 
by the parents, but also by the medical attendant. 2. Advanced stage or 
height of the disease (red hepatization). Dull sound on percussion, and bron- 
chial respiration, were never absent ; sometimes there was also a dry whistling 
(feifende, sibilant) rale. Among the symptoms here, it should be remarked 
that while the upper half of the chest rests almost motionless, the lower half, 
particularly from the seventh to the ninth rib, is forcibly elevated outwards 
by inspiration; and this symptom is met with in every case of pneumonia, 
whatever be the portion of the lung affected. Neither cough nor pain 
are constant symptoms—the cough, when present, is always dry and sometimes 
painful—and when pain is present, it is remarkable that the little patients al- 
ways refer the seat of it to the scrobiculus cordis. It has been stated, that the 
breath of children affected with pneumonia is hot, but Friedleben found this 
was not the case in the great majority of cases, even when the inflammation 
was remarkable for its extent and intensity. But the skin of the thorax uni- 
formly felt preternaturally hot to the finger. In general, the little patient 
lies onthe back. However incredible it may appear, even this stage of pneu- 
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monia may be overlooked, unless it be made a rule to examine the physical 
signs of the chest in every case of acute disease. 3. Stage of transitus (crisis 
veterum). When the red hepatization does not by its great extent cause the 
death of the child, it may pass into the stage of convalescence, in which case 
the decline of the physical and other signs takes place in the usual well known 
manner. The cough, when previously absent, now commences, and in most 
instances, without perceptible expectoration, since the child swallows whatever 
is brought up from the air tubes. One of the most favourable signs is the 
spontaneous discharge of mucus from the nose, even when the child is not 
lying on the belly. Lastly, red hepatization may be changed into grey hepati- 
zation, or the stage of suppuration. Sinking-of the pulse, decrease in the 
heat of the skin, slight sopor and delirium, without essential change of the 
physical signs, intense shaking cold ; lastly, the status nervosus of former phy- 
siclans, or more properly the pyemic state, are the symptoms usually met 
with. In addition to these, there are to be met with, in not a few instances, 
hydrocephalic appearances, which, however, are shown by many post-mortem 
examinations to be dependent merely on hyperemia of the brain. Friedleben 
saw recovery after the symptoms of this stage had set in, in only two. cases ; 
and the fatality of the disease is the consequence of our mistaking the nature 
of the disease in its earlier periods. The following case illustrates the neces- 
sity for early and careful examination of the chest. A girl, four years old,, 
hitherto healthy and robust, was treated for eight days by a physician. He 
took no alarm at what. was apparently a febricula gastrica, as the little patient, 
continued to play about the room during the whole day. But suddenly the 
breathing became laborious, the sensorium disturbed, the fever considerably 
increased, An examination of the chest was now made for the first time, and. 
showed pneumonia of the right lower lobe. It was, however, too late, and in 
thirty-six hours more the girl was dead. The post-mortem examination exhi- 
bited not only grey hepatization and purulent dissolution, but even a com- 
mencing vomica—evidence enough of the length of time the pneumonia had 
been present. As to the modification of the symptoms produced by the seve- 
ral periods of childhood, Friedleben has. made the following observations :— 
During the first year great restlessness, constant short crying, dislike of. the; 
nipple or of the suckling-glass, occasional vomiting, and relaxed bowels,, are, 
the signs of the first stage—in the second stage, the infant now takes the nipple. 
or suckling-glass, and the skin becomes very hot—at this period the infant, 
cries less than in the former stage, and falls frequently asleep, though he is 
awakened by the slightest noise. ‘The third stage was constantly succeeded by 
convalescence or death ; never by grey hepatization or suppuration., Indura- 
tion was observed only once. During the next four years of life, the first 
stage is often overlooked, unless occasional convulsions or vomiting strike our 
attention. In the progress of the disease, hydrocephalic symptoms become often 
so prominent as to mask altogether the primitive and chief disease. It is to 
physical signs alone, then, that we owe a safe diagnosis, and the proper thera- 
peutical indications. True inflammatory hydrocephalus is, according to Friedle- 
ben, of exceedingly rare occurrence, the effects of cerebral tuberculization 
being more frequent. The hydrops ventriculorum cerebri, subsequent. to scar- 
latina, cannot be considered as the result of true encephalitis. 

Lobular Pneumonia.—This form, as a primitive disease, was observed by 
Friedleben in the first year only. The onset of the disease is betrayed by a 
striking shortness of the breath, and violent abdominal respiration. _Percus- 
sion and auscultation furnish but unsafe signs. Cough is never absent. The 
first stage was never examined, for in most cases. it terminated directly with 
the death ; in others it assumed a lingering course, and occasioned a fatal. ter- 
mination, by affording a substratum for tuberculous deposits, or by passing 
into perfect induration of the diseased portion. _ . ie 

Duration and Termination,—In the great majority of children affected with 
pneumonia, the first stage lasted for twelve hours, the second for three days, 
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the third from five to seven days, after which period decided convalescence com- 
menced. The following case is however strikingly exceptional. A boy, five 
years old, who had played the whole day with his companions, and taken 
supper as usual, was seized in the night with headache and great heat; when 
a physician saw him next day at noon his consciousness was already lost, the 
respiration was stertorous, the arterial pulsation hardly perceptible, the extre- 
mities cold, the pupils dilated, the power of deglutition lost ; on the same day 
at three o’clock the boy died. The post-mortem examination exhibited a partial 
arachnitis over the left hemisphere, and completely developed grey hepatization 
of the upper lobe of the left lung. In this instance, then, the fourth stage of 
pneumonia was thus developed within from eighteen or twenty hours. Accord- 
ing to Friedleben’s experience, it often happens that on the termination of 
pneumonia the little patients cut one or more of their milk teeth, and when of 
a more advanced age, even some of their permanent teeth. 

Actiolooy—Heat and cold rank among the causes, and when pneumonia arises 
from the former cause, it ismuch more fatal owing to the greater liability to diffuse 

hepatization and suppuration. From the second to the fifth year is the period 
when the greatest predisposition to pneumonia exists; after that period the 
liability becomes much diminished. Among the diseases which dispose to 
pneumonia, are previous pneumonia, measles, laryngo-tracheitis exsudativa, 
arachnitis, typhus abdominalis, pleuritis, and pulmonary tubercles. _ 
_ Recapitulation—1. That true lobar pneumonia is one of the most frequent 
diseases of childhood. 2. That the anatomical alterations are quite the same 
as in adults, and that the so-called catarrhal pneumonia is not the proper 
pulmonary inflammation of childhood. 38. That there is little difference in the 
course of infantile pneumonia except in the greater liability to suppuration. 
4. That pleuritis is not a common complication. 5. That in most cases both 
lungs are affected. 6. That though sometimes secondary, it is for the most 
part of primitive character. 7. That lobular pneumonia is of rare occurrence, 
and very uniformly of secondary origin. 8. That the pneumonia of infants has 
sometimes proved fatal in from twelve to twenty hours. 9. That percussion 
and auscultation are the only safe grounds of diagnosis. 10. That sneezing is 
the most favourable sign in the stage of resolution. 11. That on superficial 
examination pneumonia is often masked by the apparent symptoms of arach- 
nitis, hydrocephalus and typhus abdominalis.— Archives fiir Physiol. Heilkunde, 
1847, H. I. p. 9-81, and H. II. p. 167-186. 
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Triat or Dr Cronin ror MANSLAUGHTER. 


- The leading facts of Dr Cronin’s case must be already well known to our 
readers. The indictment charged him with the manslaughter of Sarah Ellen 
Collyer, alleging, “that before the commission of the felony the deceased was 
sick and distempered in her body, and that the defendant undertook to treat 
her in a medical capacity for such illness, and in the course of that treatment 
adininistered to her a certain noxious, dangerous, and destructive compound, 
composed of spirit of ammonia, prussic acid, and bitter almond-water, and 
thereby caused her death.” The facts of the case not being disputed, were 
briefly stated on the trial—namely, that the deceased being ill, applied to the 
defendant, and reccived from hima medicine made up in his own house, which 
afforded her relief; that he gave her a prescription purporting to be for the 
same medicine, which he told her might be made up at any chemist’s—that 
this being sent to the shop of a chemist named Corfield, in Camden Town, a 
bottle was received from him, and that upon the deceased’s having taken one 
table-spoonful of the mixture she immediately complained of illness, and died 
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in the space of a very few minutes, the death being clearly occasioned by 
__ prussic acid contained in the compound thus furnished. The prescription, as 
_ described by Corfield in evidence, directed two drachms of compound spirit of 
“ammenia, sixteen drops of tincture of opium, four drops of prussic acid 
- Scheele’s strength), two grains of compound strychnine powder, and.six ounces 
* of bitter almond-water. Not having the bitter almond-water, or the com- 
pound powder of strychnine, Mr Corfield sent first to Mr Morson’s, of South- 
_ampton Row, and then to Mr Jacob Bell’s, of Oxford Street, who supplied a 
_12 oz. bottle of bitter almond-water, and a prescription for the compound 
- strychnine powder ; and that having placed the other ingredients in a bottle, 
' with the exception of the compound strychnine powder, and added six ounces of 
., the bitter almond-water, he gave the bottle to the deceased’s messenger. Mr Cor- 
. field admitted that he was entirely ignorant of the qualities of the bitter 
‘almond-water and strychnine powder, saying, that though he had been in 
_business as a chemist for twelve years, he had never heard of strychnine pow- 
_ der or bitter almond-water being used in prescription. Mr Morson also gave 
_in evidence, that though he had been in business for a great many years, he 
-had never heard of bitter almond-water having been used in compounding 
“medicine. On the contrary, Mr J. E. Spratt, chemist, deposed that he kept 
five descriptions of bitter almond-water, two English and three foreign ; that 
“he was in the habit of making up physicians prescriptions, and constantly 
_used bitter almond-water; that if the word “concentrated” was not men- 
tioned in the prescription, he should use the strength stated in Gray’s Pharma- 
_copeeia, which would be quite harmless. Mr Jacob Bell deposed that there 
_were twenty-two different descriptions of bitter almond-water, and, looking 
“at the prescription, he should not know which of these was required (!) 
and, if such a prescription had been sent to him, he should not have made it 
up without communicating with the physician. In his cross-examination, how- 
ever, he admitted that had he seen the prescription, he should have known 
‘that the bitter almond-water was merely intended as a vehicle for the adminis- 
“tration of the medicine, and he would have made use of a harmless description 
of bitter almond-water—but that he had no means of knowing whether it was 
to be used internally or externally; that which he sent was a concentrated 
‘bitter almond-water, but there were some of a more powerful description ; 
that in his opinion the prescription should have defined the strength of the 
bitter almond-water that was to be made use of. Mr Bell also stated that the 
strychnine powder was a preparation from nux vomica, which, in the quantity. 
mentioned in the prescription, would have in itself proved harmless. 

What we have given above, our readers will observe, are mere extracts from 
the report of the trial, and not a full report of the whole evidence. 

After Mr Spratt’s evidence, who was examined subsequently to Mr Bell, 
though for convenience we have changed the. order, Mr Justice Colridge in- 
quired of Mr Payne, who conducted the prosecution, whether he thought the 
prosecution should be carried any further, to which Mr Payne replied that he 
certainly thought after the evidence that had just been given, that the matter 
-was too doubtful to justify a conviction. His lordship then observed that it 
appeared perfectly clear that a chemist possessing the ordinary knowledge of 
his profession, must have known that a weak deseription of bitter almond- 
water was intended to be used for the prescription. Mr Corfield did not appear 
to have known anything upon the subject, and he did not give the prescription 
a fair chance. Mr Clarkson, however, for the defence, wished to call another 
witness, Mr Venables, lecturer on medical jurisprudence, during whose evidence 
the jury interposed, stating that they were quite satisfied, and at once returned 
a verdict of not guilty. Mr Clarkson then observed that if the case had gone 
further, he had twenty chemists present to prove that bitter almond-water was 
constantly an ingredient in the prescriptions they made up for physicians,— 
Central Criminal Court, April 7th, in Times newspaper, April 8th, 1847. 

NEW SERIES.—NO, XI. MAY 1847. AK 


866 | FORENSIC MEDICINE. | May 


The verdict of the jury was here unquestionably correct. If on. the one 
hand there appears to have been some want of caution on Dr Cronin’s part in 
not defining the strength of the bitter almond-water prescribed, it is on the 
other hand to be remembered that he was thrown off his guard by having 
found the prescription frequently made up by dispensing chemists without 
danger. We are far, however, from counselling any medical man to follow 
his example in not defining the strength of such a medicine, persuaded as we 
are of the urgent necessity for constant watchfulness against the possible igno- 
rance, carelessness, or momentary inadvertence of dispensers. It was indeed 
impossible to look at the prescription without seeing that the bitter almond- 
water was designed merely as a vehicle, and therefore that it should not be of 
any considerable strength. Yet the addition of some qualifying word to the 
bitter almond-water could not but have roused Mr Corfield’s dormant attention 
to what he wasabout. As it was, it was Mr Corfield’s duty, particularly in the 
state of ignorance in which he confesses himself to have been as to the bitter 
almond-water, to ascertain the strength of the vehicle which he used. We 
cannot imagine that he, a dispensing chemist, was ignorant of the existence of 
prussic acid in the essential oil of bitter almonds, and that bitter almond-water 
owes its properties to the presence of this oil ; or, at least that he had not read 
or heard that bitter almonds are capable of affording a powerful poison. If 
this were possible, after all that has been of late years written on this subject 
in common books, it shows the necessity of enforcing something more than an 
apprenticeship on the dispensing chemist, namely, a course of study, which 
should impress upon his mind something beyond what the mere exercise of his 
senses on the drugs and manipulations around him can afford. Of Mr Bell’s 
knowledge there can be no question, but he imparted it in a very niggardly 
way to his brother chemist. It may be the practice, as Mr Bell says, not to 
mark the strength of a drug when sent by one chemist to another, but the prac- 
tice is most dangerous, and cannot be too soon abolished. We wonder that a man 
of Mr Bell’s intelligence could retain the usage for a single day. Mr Corfield 
sent for “aqua amygdale amare,” a fluid which has no authorised strength in 
this country ; and though Mr B. knew twenty-two kinds of fluid to which that 
one name was applicable, some of them innocuous, he sent Mr C. a deadly 
poison, without any intimation of itsstrength! It is impossible not to perceive ~ 
that the death of this young woman in the prime of health, was the direct con- 
sequence of Mr Bell’s having acted on an absurd rule or silly form of etiquette 
among dispensing chemists in their dealings with each other. Something was 
said by the coroner on the first investigation of this case as to the penalties to 
which a dispenser subjected himself by refusing to make up a prescription au- 
thenticated by the initials of a physician. We believe the acts on this subject 
to be very perplexed, andincapable of being enforced. At allevents, no penalty 
could be exacted for refusing to make up a prescription containing ingredients 
not authorised in the Pharmacopeeia. A dispenser cannot be bound in law to 
keep anything in his shop beyond what the Pharmacopeeia contains. If he 
make up a prescription containing unauthorised ingredients, he plainly incurs 
a personal responsibility, and on this account he is bound for his own sake to 
make sure that what he sends out, is what the physician intends he should use. 
This is a responsibility which every dispensing chemist who keeps an open 
shop must often incur, since it is neither possible nor desirable that the Phar- 


macopceia should keep pace closely with the ever-varying fashion of medical 
prescription. 
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OBSTETRIC SOCIETY OF EDINBURGH. 
SESSION VI. 
Tutav Mrerinc.—March 10h, 1847. Dr Stmpson in the Chair. 


Dr Keiller, Dr Finlay, Newhaven ; Dr Cunningham, Cramond ; Dr M‘Cowan, 
and Dr Mackenzie, were admitted ordinary members. 

Case oF Premature Lazour, coMPLICATED WITH A Frprous Tumour oF THE 
Urerus. Communicaren sy Dr Toocoop, or Torquay.—A lady aged thirty, 
who had always enjoyed good health, was married in April 1846, and be- 
camé pregnant in June. She was quite well until the 24th of December, when 
symptoms of premature labour commenced, which terminated on the 28th, 
in the delivery of a foetus in a high state of decomposition. Her medical 
attendant remarked at the time, that the discharge was of a peculiarly 
offensive odour, and observed on laying his hand on the abdomen, that the 
uterus was considerably larger than usual, insomuch, that he suspected there 
might be another foetus. With the expection of the discharge which con- 
tinued, and was of the same character, nothing particular occurred; and at the 
expiration of a month, she came to this place. She consulted a surgeon, who, 
finding the uterus very tender to the touch, directed the application of leeches 
and the usual treatment, but as no benefit resulted, and as symptoms of great 
constitutional disturbance began to show themselves, I was requested to 
meet him on the third of February, 1847. On examining the uterus exter- 
nally, it was large, and slender to the touch. Internally the vagina was very 
sore; the os uteri dilated to the size of a sixpence, and on pressing my finger 
into it, a solid body was felt. My examination corresponded in every respect 
with that which the surgeon had previously made. It was proposed to open 
the os uteri with a sponge tent in order to ascertain the nature of the mass, and, 
if practicable; to remove it, as the discharge continued very copious and as 
offensive as ever, with daily increase of the fever and constitutional symptoms. 
When the os uteri was fully dilated, a large mass could be felt occupying the 
uterus. Every prudent and cautious attempt to remove it failed, and although 
the tumour could be drawn down, so as to enable me to pass my two fingers 
behind it, it was found to adhere so strongly to the side of the uterus, that it 
was impossible to dislodge it. On the seventh she became much exhausted,. 
and early on the morning of the ninth she died. 

On laying open the abdomen nine hours after death, the omentum was found 
adherent to the uterus, the intestines lying over it, inflamed on their posterior 
surface. There was considerable effusion of lymph and pus in the cavities of. 
the pelvis and abdomen. The uterus was large and much inflamed. On. 
dividing it, a tumour was exposed, measuring five inches by four, occupying 
the left side of the uterus, and closely adhering to it. The internal surface of 
the uterus in a state of sphacelus. The uterus, including the tumour, weighed 
two pounds ten ounces. 

The tumour (which was shown to the society) was a large fibrous mass of 
the usual structure and appearance : it was mostly imbedded in the wall of the 
uterus, but a portion of it protruded into the uterine cavity. Around the base 
of this portion was a marked rim or ridge, asif a layer of the uterine structure 
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which had at one time covered it in its whole extent had been removed by ul- 
ceration. The upper part of the tumour was tolerably firm, but towards the 
lower part where it lay near, and, indeed, almost protruded through the os uteri, 
it became gradually softer,and at the very lowest part it appeared to be in a state 
of complete sphacelus. Its attachments to the parts in which it was imbedded 
were very loose, and it was enucleated with the greatest ease. 


-Hypatierous Ovum or Hypatip Pracentar.—Dr Malcolm showed a beautiful 
specimen of uterine hydatids, The quantity of hydatids, expelled from the 
uterus in this case, was very great. Their expulsion was preceded for some 
days by watery and coloured discharges. The mother had several children 
previously. 

Dr Moir and Mr Woodhead mentioned cases of hydatiginous ovum, which 
they had met with. In Mr Woodhead’s case, there had been more or less 
hemorrhage observed for four months preceding the evacuation of the hyda- 
tiginous mass. 

Dr Simpson showed an old specimen of hydatid ovum, where the embryo was 
extremely small; not larger than a pea; and the placenta enlarged into a mass 
of hydatids and fibrine (decolorized blood) weighing thirteen ounces at the 
time of its expulsion. The patient reckoned herself gone beyond the full time 
of utero-gestation. 


Nature or Hypaticinous DEGENERATION oF THE Ovum.—Dr Simpson stated it 
as his opinion that the hydatiginous ovum or hydatid placenta was a morbid state 
of a compound character. 1. The alleged hydatids were, no doubt, merely the 
enlarged villi of the chorion. So far the affection was a kind of malformation 
from arrest of development, the villi of the chorion remaining of their early 
embryonic type, and continuing to increase, and grow under this retamed type 
of structure. But 2. the cells of the villi, constituting the hydatid placenta, 
appeared at the same time to be generally broken up in their internal tissues, 
and distended by a morbid accumulation of fluid. So far we have disease added 
to malformation; and dropsy co-existing with the hypertrophied state of these 
structures. It would be difficult to decide whether the dropsy stood in the 
relation of cause or effect to the malformation; or whether both were not the 
effects of some common cause. 


Cases or Spontaneous Petvic anpD Cerpnatic Evotution.—Mr Woodhead 
was called to a woman in labour at 2 a.m, but did not see her till 9. On ex- 
amining he found an arm and part of the chest presenting, and already well 
down into the pelvis. The membranes had ruptured about twenty hours 
before he saw her; the pains were strong and regular. At a quarter to 
11 Dr Weir saw her. ‘Fhe parts were then still lower down, and the chest 
pressing upon the perineum. A large dose of morphia was now given, and as 
soon as it had the effect of arresting the pains, Dr Weir introduced his hand, 
pulled down one foot, and thus assisted the mechanism of spontaneous ex~ 
pulsion, without actually turning the child, as the breech first passed the 
perineum, and the arm was never in the slightest degree retracted. The child 
was dead ; the mother made a good recovery. 

Dr Martin Barry read the following notes of a case of cephalic evolution :— 
“ Mrs S., at 39, delivered in the eighth month of gestation of her eighth child, 
states that about a fortnight before her delivery, she received a blow on the 
abdomen from the foot of a child as the latter lay asleep in the same bed. 
This seems to have ruptured the membranes, as the liquor amnii.began to 
escape shortly afterwards. 

“Dy Barry was called when labour pains came on, and found several loops of 
a vigorously pulsating cord protruding through the os uteri; immediately 
internal to which was a part afterwards proving to have been the left 
shoulder. At this time the os was not sufficiently dilated to admit of further 
examination, which was also rendered the more difficult by considerable 
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. rigidity of the cervix. Attempts were forthwith made to reduce the cord, and 
these seemed to have been in some degree successful, when, after the patient 
had-arisen to obey a call of nature, several inches of the cord were found pro- 
truding, not from the os uteri, but from the os externum vagine, with no per- 

ceptible pulsation. The cord, however, was again reduced ; and the rigidity 
of the cervix having been removed by tartarized antimony in quarter-grain 
doses, the nature of the presenting part was soon revealed. 

_“ The contractions of the uterus now became extremely powerful, and the 
intervals very short. There was no time for turning, or even for procuring, 
an opiate preparatory thereto. And the left arm havimg been brought down, a 
dead child was speedily expelled by cephalic evolution. 

“The order in which the parts came into the world was the following— 
first, the left arm ; second, the left shoulder ; third, the thorax, with the head 
doubled back upon it; fourth, the abdomen and right arm ; the lower extremi- 
ties coming last.” 

Dr Malcolm referred to a case of spontaneous evolution he had published in 
the 41st volume of the Edinburgh Medical Journal, p.336. The woman had 
been ill for about twenty hours, and was attended by an ignorant midwife,, 
who had attempted to deliver by pulling at the presenting part. Dr M. found 
the left arm and shoulder, and a portion of the thorax, already expelled 
through the external parts ; the shoulder pressed forward underthe pubis. A 
large doseof landanum was immediately given, but it only aggravated the pains, 
which were already powerful and frequent. Fearing rupture of the uterus, 
Dr M. passed up two fingers into the vagina, and found both feet jammed against 
the sacrum. He brought them forwards, and effected the delivery ; the feet, 
breech, body, remaining arm and head passing over the perineum in succession. 
The presenting arm was never withdrawn. ‘The infant appeared to have been 
dead for some time ; it weighed rather morethan 5lbs. The woman made a 
very good recovery. 

Dr Thomson had seen a similar case lately in the Edinburgh Maternity 
Hospital. He was sent for at four p.m. The woman had been in labour all 
the forenoon, but the presentation could not be felt till just before he was 
called. He found the left arm and shoulder very low down, and the breech 
at the brim of the pelvis. The child was expelled after two or three pains, 
the breech being pushed down first. The presenting arm and shoulder did not 
recede in the slightest degree—they were simply pushed forward under the 
symphisis while the breech was passing. The child was still-born, and 
scarcely five pounds in weight. Shortly after the occurrence of the above 
case, he was called to see an out-patient of the same hospital at seven o’clock 
p-m. She had been in labour for a considerable time, and the waters were off. 
The left arm was found protruding through the os uteri, which was only open 
to the size of a shilling. He left her under charge of a pupil, and on return- 
ing at a quarter to nine he found the child already born. The pupil had exa- 
mined at a quarter past eight, and found the part much as when Dr Thomson 
left. The pains were now strong ; and on going to examine again in about 
half an hour, after a very strong pain, he found the child born. It was alive, 
but died soon after. It weighed about five pounds. The last stages of the 
labour must have been very rapid. The residual dilatation of the os, and 
the evolution of the child, could scarcely have occupied half an hour—there 
were very few strong pains. 

Dr Simpson described a case of spontaneous pelvic evolution which he had 
seen in the second child of a twin case. He was called in about an hour after 
the first child wasborn, when the arm and chest of the second child were already 
protruding through the vagina, and the process of its spontaneous expulsion 
going rapidly forwards. It was born dead by the unassisted efforts of the uterus, 
in the course of a few pains, and by the usual mechanism. He further alluded 
to a case some years ago, attended here by Dr Cowan, the arm presenting, and 
the breech at last passing first. 
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GenErat Depuctions REGARDING Spontaneous Evotution.—Dr Simpson ob- 
served thatthe preceding and othercases showed, Ist, that spontaneonsevolution — 
- in transverse presentations was not so rare as some authors averred, and that it 
would probably occur oftener if proper and timely assistance were not ren- — 
dered, 2d, That, under some circumstances, arm and shoulder cases should pro- — 
bably be left to be expelled by the mechanism of spontaneous evolution, assist- 
ing, if necessary, this mechanism by art. 38d, That this ought to be our prac- 
tice, if, in an arm or shoulder case, the chest and trunk of the child be already 
thrust down into the cavity of the pelvis ; for to turn under such a complica- 
tion, and, with that object, attempt to push back the body of the child from 
the cavity of the pelvis into the cavity of the contracted uterus, would necessi- — 
tate the redilatation of the uterus, and hence, in all probability, produce a rup- 
ture of its coats. 4th, That if the process of spontaneous evolution failed, two 
operations had been recommended to effect delivery, viz., evisceration and de- 
capitation ; and they had always been described as applicable to the same set of 
cases ; but they were, in reality, individually applicable in two different. sets. 
5th, That evisceration was only applicable to cases of pelvic spontaneous evolu- 
tion, demanding operative interference ; and decapitation only applicable to 
cases of cephalic spontaneous evolution. 6th, Of course in all common trans- 
verse presentations seen before the body and bulk of the infant was doubled 
and thrust down into the cavity of the pelvis, and was still, in fact, in the 
cavity of the uterus, turning was the proper practice, and to wait for the 
prospect of spontaneous evolution would be utterly wrong. And 7th, a child of 
the common size could never, ina transverse presentation, be forced and doubled 
down into the cavity of the pelvis, unless the pelvis were large in its dimen- 
sions, and hence when the process of spontaneous evolution is found in an 
advanced stage, it is almost a certain sign that the pelvis isof such measurements 
as to give a chance of its completion. 


* Incision oF THE Os UTERI AS A MEANS OF Dinatine iT In OpstructivE DysmE- 
NorRHEA.—Dr Simpson stated that he had now been in the habit for three or 
four years past of performing the operation of incision of the cervix uteri 
for obstructive dysmenorrhea. He first described the operation to the Medico- 
Chirurgical Society in 1844, and it had latterly been adopted by Dr Rigby, Dr - 
Protheroe Smith, Dr Oldham, and other accoucheurs in London and elsewhere. 
Dr 8S. had often been asked if he had occasion to perform the eperation often. 
Certainly he had. In the last week he had operated in seven cases. He was 
in the first instance led to incise, instead of dilating the os uteri by bougies, by 
meeting several yearsago with a patient suffering underdysmenorrhea, and who 
could only remain a few days under his charge. The incisions had in this in- 
stance the desired effect ; and the lady was delivered of a son within a twelve-_ 
month. Sbe had been previously six or seven years married, but had never 
been pregnant. . 

Dr Simpson further explained that he believed the sufferings in obstructive — 
dysmenorrhea to arise from the uterus being driven into contractions (like those 
of abortion) to expel its own retained menstrual secretions. Now, the men- 
strual secretion need not necessarily be retained when the os uteri is small ; 
for the secretion might form very slowly, and so escape without accumulation 
and distension, On the other hand, it might be secreted so abundantly by the 
lining membrane of the uterus, as not to escape sufficiently freely even when 
the os was of the natural size, and thus, under that condition, lead to retention, 
accumulation, and expulsive pains. In fact, in order to produce obstructive 
dysmenorrhea, there must be a want of relation between the quantity of 
fluid secreted, and the quantity allowed to escape, so that a greater or less 
cegree of retention was the result. It was of course most apt to occur with a 
small and contracted os uteri, and these were the cases most frequently re- 
quiring the operation. ; 

The instrument which Dr Simpson makes use of is a kind of lithotome cache, 
manufactured by Mr Young, cutler. The end of the instrument is passed up 
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through the cavity of the cervix, an1 within the os internum. It is then 
slightly opened laterally, first on one side and then on the other, so as to 
divide any fibres that may be causing constriction of the internal orifice. The 
principal incision is then made in withdrawing the instrument. This incision 
commences at the union of the cervix with the body of the uterus, and passing 
gradually more and more into the substance of the cervix as it descends, the 
blade is brought out at the outer and lower edge of the cervix, at the point. of 
reflexion of the mucous membrane upon the wall of the vagina. The instru- 
ment is then turned, and a similar cut made ‘on the other side; or the inci- 
sions may be made antero-posteriorly instead of laterally. The incision is 
thus of a conical form, and at its lower part includes the whole thickness of 
the cervix. Care must be taken that it does not pass beyond the substance of 
the cervix, as it is closely surrounded by a plexus of veins, which, if cut, 
would certainly cause severe hemorrhage. If care be taken to regulate the 
incision in this way, the hemorrhage is usually very trifling. ‘The operation 
causes little or no pain. The lips of the wound generally get everted, and 
have very little tendency to cohere. If they offer to do so, it is necessary to 
touch the raw surface two or three times with nitrate of silver. 

Dr S. showed the operation to the Society upon a uterus taken from a 
dead subject. 


ON ETHERIZATION. 


In our historical notices of the effects resulting from the use of ether, we have 
endeavoured merely to record the facts as they arise. It would seem, however, 
that the article in our last number has led to some misapprehension. In 
alluding to the alleged fatal effects of this substance, we thought we had been 
sufficiently cautious. It was asked, “is this result the effect of ether? an 
answer in the affirmative cannot be decidedly given, but all such cases require 
to be put on record.” We continue to be of the same opinion, and shall put 

on record all the fatal cases that occur afer the employment of ether, being 
satisfied that it is of the utmost consequence to ascertain whether it be 
innocuous or occasionally dangerous, and in the latter case, what are the con- 
traindications to its employment. A correct judgment can only be formed by 
further experience and multiplied observations. We deprecate alike the 
excessive enthusiasm which insists that under no possible circumstances, ether 
can be; or ever has been prejudicial, and the unreasonable timidity which 
prevents the employment of a useful agent, because, in a few cases, injurious 
effects have been apparently occasioned by it. 

During the past month Etherization has been extensively practised, but few 
novelties have been published with respect to it. Its advantages and appli- 
cations are still debated at the meetings of the Academy of Sciences and the 
Academy of Medicine in Paris. We observe, however, that the cases noticed in 
our last number have produced an effect on the warmest advocates of inhalation. 
Even M. M. Velpeau and Roux, though still maintaining its great advantages, 
now speak of the necessity of caution inits use. This is as it should be. 

The third case to which we alluded, as likely to be fatal after the use of 
ether, in the Royal Infirmary, has since expired. It was a case of tibio-tarsal 
amputation, under the care of Mr Syme. A girl, aged 14, of good general 
health, was affected with caries of the tarsal bones, and fistulous openings 
leading from them. The amputation was performed in the usual manner on 
the 24th of February, without the slightest pain, the ether having produced 
its full effect. She died April 5. On dissection the blood was found unusually 
fluid, and secondary purulent deposits existed in the lungs, left kidney, right 
knee, and left hip joint. Such are the facts. Asto whether death in this, or the 
other two Infirmary cases, resulted from the etherization, that is a matter of 
opinion. Some say no, others yes. It is the first fatal case of tarsal amputation 
which has occurred in Mr Syme’s practice, and it is only right to state that in 
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his opinion it is attributable to the ether. 
sooner or later decide the point.. 

Applications.—In the case of a young man, aged 23 years, subject for some 
years to epileptic attacks, which returned every 15 days, M. de Rabodanges 
caused ether to be inhaled, the evening before the day on which the attack was 
expected, with the result of preventing it. (Z’ Union Medicale, No. 42.) 
M. Marc Dupuy has injected large doses of ether into the rectum of two dogs, 
and found that in this way it will cause perfect loss of sensation. Slight 
inflammation of the mucous membrane was produced in one case. (Lbid, No. 
24.) M. Stolz, of Strasburgh, has published a case of turning, in which he 
met with considerable resistance, in endeavouring to pass his hand into the 
uterus, notwithstanding the complete insensibility of the patient, by means of 
ether. He concludes from it that ether in no way facilitates the turning or 
extraction of the fetus. (Gazette Med. de Strasbourgh, Mars 1847.) 


The observation of other cases will — 





EPIDEMIC GF SCURVY IN EDINBURGH. 

A veRy singular epidemic of scurvy has broken out among the railway 
labourers in the neighbourhood of Edinburgh. On the day we write this, no 
less than 92 cases of the disease, in all its different stages, may be seen in the 
Royal Infirmary, special wards having been opened for their reception. In 
the autumn of last year a similar epidemic occurred among the prisoners of 
the general Penitentiary at Perth. Both these epidemics have fortunately 
found an able historian in Professor Christison, who at the last meeting of the 
Medico Chirurgical Society, read an elaborate memoir, abounding in novel 
views of the etiology and mode of treatment of the disease. We shall have 
the pleasure of presenting our readers with this valuable contribution to 
medical science in our next number. 
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ORIGINAL COMMUNICATIONS. 


ArticLtE I.—On Scurvy. By Ropert Curistison, M.D., V.P. 
R.S.E., President of the Royal College of Physicians of Edin- 
burgh, Professor of Materia Medica in the University of Edin- 
burgh, Physician to the Queen in Scotland. 


Part I.—Account of an Epidemic Scurvy which prevailed in the 
General Prison at Perth in 1846. 


(Read to the Medico-Chirurgical Society of Edinburgh, April 21, 1847.) 


ALTHOUGH Scurvy has at all times attracted attention in Britain, 
chiefly as an epidemic on board ships and fleets at sea, it was also 
at onetime not uncommon upon land. But when an improved 
agriculture supplied fresh vegetables during the winter, to serve 
throughout that season for the food of man, both directly, and in- 
directly by maintaining fat cattle in condition, scurvy, as a land 
disease, was soon in a great measure extirpated from the country. 
And now there are probably few practitioners, who have had an 
opportunity, until the present year, of seeing a single case of it of 
home growth. 

In one locality alone has it still continued to occur from time to 
time. It is heard of now and then as showing itself in the large 
prisons of the country. The severe epidemic which broke out in 
the Milbank Penitentiary at London in 1823, is familiar to every 
one acquainted with the literature of the subject. Since that time 
it has also been seen occasionally, to a limited extent, in the En- 
»glish county prisons. And Dr Baly has given an account of 
some cases which appeared among the military prisoners in the 
Milbank Penitentiary in 1840 and 1841; when nine soldiers in 
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one year, and ten in another, were attacked with true scurvy. In 
no instance, however, since 1823, has the disease been anywhere 
so prevalent as to deserve the name of an epidemic, until the oc- 
casion which led to the inquiry about to be described. 

This inquiry is chiefly important_on general grounds, as tending 
to fix professional opinion upon some points still disputed, and to 
correct some doctrines lately promulgated, by approved authors, 
as to the origin of scurvy. For although scurvy has been made 
the subject of numerous researches, and in circumstances appa- 
rently most favourable for arriving at the truth, a collation of these 
researches with one another cannot fail to show, that the question 
as to the cause or causes of the disease still remains open for dis- 
cussion on some material particulars. 


The General Prison at Perth was erected for the reception of 
criminals in Scotland sentenced to long terms of imprisonment ; 
and was first occupied in March 1842. . 

It is situated about half a mile south from Perth, on the flat 
alluvial land forming the right bank of the Tay, and is a conspi- 
cuous object to one approaching that city by the great north road 
from Edinburgh. The prison is about thirty-six yards from 
the river edge, and about twenty-five feet above high-water 
mark of ordinary spring-tides. ‘The river here is of considerable 
breadth, and its stream at low water is powerful, except in sea- 
sons of extreme drought. Although the right bank presents an 
extensive flat, there is no marshy land near the prison; and the 
space left exposed by the river at low water, owing to the steep- 
ness of its immediate bank, is narrow. 

The portion of the prison occupied by the prisoners consists of 
two adjacent buildings radiating from a common centre. In con- 
formity with the modern plan for prisons in this country, each 
building consists of two lines of cells, with an intervening cor- 
ridor, fifteen feet wide, which extends from the floor to the roof, 
and in one of the buildings from one end to the other, unbroken 
except by a narrow, winding, iron staircase, and light, narrow, 
iron gangways, running round at each tier of cells, and by a simi- 
lar gangway for each floor crossing the middle of the corridor. 
In the other building the construction is precisely the same, 
except that it is divided across by a wall into two parts, 
one for males, the other for females. By this construction, 
the door of every cell is visible from almost any point in 
the spacious corridors. There are four tiers of cells in each 
building; and one building contains 179 cells for prisoners; 
another 101 in one division, and 74 in the other. There is, be- 
sides, a detached hospital lately erected for lunatic prisoners, and 
capable of accommodating 53 individuals. The cells in the main 
buildings are 13 feet long, from 64 to 84 feet wide, and 10 or 103 
feet in height; and they are very well lighted. 








1847.] DR CHRISTISON ON SCURVY. 875 


The ventilation of the prison depends in part on the cell win- 
dows, which admit of being opened, and partly on a thorough draft, 
established through each by means of a furnace. The means of 
ventilation appeared perfect last October in the course of the in- 
spection, which will be alluded to presently. But a more careful 
examination, made subsequently by an architect towards the end 
of November, detected certain defects, which have since been re- 
medied, or are in the course of being so. 

Water is, supplied partly from a spring in the adjacent acclivity 
of Moncrieff Hill, and partly from the river by pumps, which are 
worked by the prisoners. The quality of the water from both 
sources is good, and the supply amounts to twelve gallons a day 
for each prisoner. 

The exercises of the prisoners consist of walking in airing yards, 
running in covered galleries, gymnastic exercises for the young, 
working the pumps, wheeling barrows, and other occasional services 
requiring muscular exertion. The duration of exercise during last 
summer and autumn was, on an average, an hour and a quarter for 
those above twenty-one years of age, and for those under twenty- 
one between an hour and three quarters and two hours during the 
months of July, August, and September. 

The prisoners must all work, and for that end are taught some 
trade available in confinement, if not previously trained to one of 
the kind. A very few, who are too low in intellect to acquire a 
trade, are set to teaze oakum, wool, or cotton. The prevailing 
trades among the men are those of weaver, matmaker, tailor, and 
shoemaker ; and the females are all employed in knitting or needle- 
work, or in assisting the servants of the establishment in any 
work at which separation from one another is practicable. All the 
prisoners likewise receive instructions in reading, writing, and 
arithmetic, and attend divine service in a chapel peculiarly con- 
structed for the purpose. 

It must further be understood that the great principle of prison 
discipline, complete separation of the prisoners from each other, is 
rigorously enforced in all their occupations. Whether working, or 
at exercise, or in chapel, no one prisoner sees another from the 
time he enters the prison until he leaves it, except in a very few 
instances, by order of the physician of the prison, when the mind 
threatens to break down under strict observance of the prison rule. 
The confinement, however, though separate, is by no means soli- 
tary. For, taking into account the visits paid by the governor, 
wardens, schoolmasters, chaplain, and physician, each prisoner is 
seen and conversed with on an average ten times daily. And in 
addition, they are all visited once a month by a committee of the 
General Board of Directors of Prisons in Scotland, who spend two, 
and sometimes three days, in a minute and faithful inspection of 
every department of the prison. 

The diet of the prison, an important object of attention, in re- 
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ference to the particular subject of this paper, is founded on printed 
regulations, issued by the General Board of Directors. ach pri- 
soner is put at first upon the lowest rate, which is soon exchanged 
for a middle one, and soon afterwards for the third, the highest of 
all, if this should prove necessary, as is generally the case with the 
male prisoners. The result is, that, not many weeks after admis- 
sion, all the men who are not infirm, are put upon the third rate, 
and all the women and boys upon the middle rate at least. As for 
the infirm, their diet is extra, and regulated for each case by the 
physician. 

In the Standard rates, breakfast and supper consist of porridge 
and skimmed milk, and dinner of bread and broth, made of meat, 
barley, potherbs, roots, and salt. And the only difference between 
the middle and third rates is, that in the former there is a quarter 
of a pound less of bread allowed at dinner, and two ounces less of 
oatmeal at supper. | | 

But the regulations of the board, likewise allow of a variety of 
substitutes for the standard articles, viz. potatoes for oatmeal por- 
ridge, potatoes and milk for broth and bread, butter-milk or treacle- 
water for skimmed-milk, and for the broth potato-soup, pea-soup, 
sago-soup, barley-milk, or white fish. In this way a considerable 
variety may be introduced into the prisoners’ dietary. These sub- 
stitutes have been resorted to in the General Prison to the following 
extent. Broth was served for dinner on four days of the week, 
pea-soup on one day, barley-milk on another, and fish on the seventh 
day. In ordinary years potatoes were occasionally substituted for 
oatmeal-porridge at supper; but in 1846 they were necessarily 
given up, as they were scarce and dear. ‘The only other important 
substitution was that in March 1845, treacle-water was served to 
all the prisoners, except the infirm, instead of milk at supper; and 
in May of the same year, the same exchange was made at break- 
fast also. 

The particulars of the General Prison diet will be stated more 
fully afterwards. For the present, it is sufficient to observe, that 
the third rate of the standard diet of the regulations comprises 254 
ounces of nutritive proximate principles in the anhydrous state, of 
which six ounces are nitrogenous constituents, and of these almost 
two ounces nitrogenous principles from the animal world ; that the 
change from milk to treacle night and morning involves a reduction 
of the total nutriment to 244 ounces, of which 42 ounces are nitro- 
genous, and half an ounce of this portion is animal in its nature; 
and that both the Standard middle rate, and the variation of it in 
the General Prison contain about four ounces less of nutritive prin- 
ciples, of which two-thirds of an ounce are nitrogenous vegetable 
matter. 


Under this state of things the health of the prisoners continued 
in a satisfactory condition for upwards of four years. The deaths, 
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in a population averaging about 330, amounted to about four 
annually ; * the number on the sick list was at all times very small ; 
and the prison escaped several epidemics which occurred in Perth 
and the neighbourhood. In March 1844, I had occasion to examine 
a great number of the prisoners, and was much struck with their 
general healthy appearance, and the small proportion of sick among 
them. 

Such was also the state of matters in the beginning of 1846. 
But in the summer of that year the health of the prisoners was 
scarcely so good. And towards the end of June, scurvy for the 
first time began to make its appearance. For a month or two its 
progress was slow. But gradually it spread more and more ex- 
tensively; and in the course of October so many were affected, 
that the Board of Directors judged it expedient to order an express 
medical inspection, with a view to ascertain its extent, its causes, 
and the mode of arresting it. This duty having been entrusted to 
Dr Maclagan and myself, we first visited the prisons of Edinburgh 
-and Glasgow, and the County Prison of Perth; and ascertained 
that all these prisons were in a satisfactory state, and without a 
single case of scurvy in a conjunct population of 1016 persons. 
With this information we proceeded to examine minutely the 
General Prison on the 30th and 31st October. Our enquiries were 
directed to various points connected with the health and prevailing 
diseases in the prison. but in the following remarks scurvy is the 
only disease which will be referred to, as indeed it was the only 
one which could be said to be prevalent. 

At the time of our visit we found 39 cases of decided scurvy, or 
of convalescence from scurvy, 37 of them males and only 2 of 
them females. ‘There were also 11 others, 8 of them males and 3 
females, whose cases were considered at the time to be suspicious, 
and who in all probability were affected with the disease in its 
incipient stage. And in addition, a few others presented obscure 
symptoms resembling scurvy, but which we were inclined to refer 
rather to dyspepsia and the irritation arising from decayed teeth. 

Scurvy, it is well known, approaches in general so gradually, that 
it is seldom easy to fix on the precise date of its commencement. 
The first cases observed in the General Prison attracted the notice 
of the prison officers towards the end of June, or very beginning of 
July; and this date corresponds with what was stated to Dr 
Maclagan and myself by several of the prisoners themselves. In 


1 In 1842 the deaths were 5, and the prisoners about 349 


1843; 0065) ve 6, ‘ 346 
1844 = a, a 308 
1845 rs a y3 324 


It must be observed, however, that these numbers do not represent the mortality 
quite accurately, because it is the practice to liberate for a time any prisoners 
labouring under diseases, in consequence of which their lives would be 
endangered by continuance in confinement. No such case occurred in 1845. 
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July and August the number of new cases was inconsiderable ; but 
they increased in September, and still more in October; and 23 
_ prisoners seemed to have been seized during the five weeks imme- 


diately preceding our visit. At that time indeed the disease ~ 


threatened to spread even more widely; for seven decided and three 
suspicious cases had’ commenced within ten days before. The phy- 


sician of the prison, however, Dr Malcom, had already resorted to 


judicious measures for arresting its farther progress. These had 
already begun to produce their effect; so that, being applied more 


extensively in consequence of our opinion and advice concurring — 


with Dr Malcom’s views, the epidemic ceased to extend, and not a 
single new case occurred after the 31st of October. 
In describing the cases which came under notice on this 


occasion, it is quite unnecessary to detail with minuteness the phe- — 
nomena of a disease which has been so often graphically described — 
before. It will be sufficient to present such a sketch as will iden- — 


tify the epidemic with the true Scorbutus of nosographists, or Sea- 
scurvy. 
In so great a number of cases the disease was to be seen in all 


stages except that which precedes its fatal termination, In the © 


outset there was the scurfy appearance of the integuments of the 
limbs, which has been insisted on by authors as an incipient or 
precursory symptom ; together with pain, tenderness, and stiffness 
of the legs, some degree of tension also here and there, especially 
below the ham or round the ankle; and likewise some fulness, red- 
ness, and even lividity of the gums, great tenderness there, causing 
difficulty in chewing ordinary articles of food, and a tendency to 
bleeding ; but no loss of appetite or any material disorder of any 


of the digestive functions. In more advanced cases the skin of © 


the legs was mottled with lenticular spots of a brown or livid 
colour, surrounding the roots of the hairs, and by that circumstance 


easily distinguished from the petechiz of purpura, which generally — 


show themselves rather on the free surface of the integuments, 
where the hairs are fewest. When the disease was fully formed, 
the legs were more or less swollen and cedematous, very tender, 
extremely stiff, painful on the slightest attempt at motion, hard 
and resisting on irregular spots of no great extent, or more 
uniformly over most of the leg, but especially in the upper part 
of the ham, and downwards to the termination of the gastro- 
cnemius muscle in its tendon. The parts thus affected pre- 
sented also diffuse ecchymosed patches of various sizes, or a wide- 
spread yellowish brownness, like what occurs during the absorp- 
tion of ecchymosis from a common contusion; and both of 
these appearances, but especially the latter, were attended with 
a peculiar solidity of the limb and a fixedness of the integuments, 
so that the skin could not be pinched up, as if the integuments had 
become firmly bound to the subjacent fascie and tendons by the 
effusion into the subcutaneous cellular tissue. In some cases of the 


- 
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kind there were also scattered purple petechie as big as a pea, or 
larger; but this was not a common appearance. In all cases so 
far advanced as these the gums were much swollen, very livid, and 
hanging more or less over the teeth in fleshy excrescences, which 
were made to bleed by the slightest rudeness of touch. There was 
also a liability to epistaxis in several, to hemorrhois in a few, and 
to menorrhagia in one or two women. The pulse was rather fre- 
quent; the skin often rather warm; the tongue clean, though not 
invariably so; the breath fetid, and sometimes exactly as if mer- 
cury had been taken; the appetite tolerable or even strong; the 
bowels constipated; the countenance sallow and bloodless; the 
mind sluggish, and inclined to gloom and despondency. We saw 
no-cases in a more advanced stage than this. In those which had 
begun to yield to treatment, the most important symptom was the 
formation of various chronic eruptions on the previously ecchymosed 
limbs, resembling diffuse psoriasis, or in a few instances ichthyosis. 
Diarrhoea was a rare accompaniment, and an incidental affection 


» only. It is indeed particularly worthy of remark, that, notwith- 


standing theuniversal prevalence of diarrhcea, cholera,and dysentery 
throughout the country at large during last summer and autumn, 
these affections were comparatively uncommon in the General 
Prison, whether among the scorbutics or among the prisoners 
generally. No case proved fatal. 

In some instances the affection of the gums was the primary one 
in point of time; in others the affection of the limbs. In a few 
incipient cases we had an opportunity of observing either the one 
or the other singly; but no case lasted a few weeks without both 
affections concurring. In the generality of cases, the earliest 
symptom seemed to have been stiffness of the limbs, especially of 
the knee joints. But it may be observed that this is an ailment 
which, as a separate or idiopathic affection, is apt to attack pri- 
soners confined for long terms, and particularly the younger males. 


The preceding summary can leave no doubt on the mind of any 
one, that the epidemic was true Scorbutus, or Sea-scurvy. Having 
settled this fact, it is time to consider the circumstances which 
seem to have regulated its dissemination. 

In the first place, the disease prevailed to a much greater extent 
among the male prisoners than among the females. Of ninety-nine 
females in the prison, on the 31st October, only two had been 
attacked with decided scurvy; and three others had presented 
symptoms justifying suspicion. _ But among 223 males there had 
been thirty-seven cases of decided scurvy, and eight cases of sus- 


picion. Hence, including the whole of the suspicious cases, a 


twentieth of the females suffered, and a fifth of the males, or four 
times the proportion. And confining the view to decided cases, 
the relative proportions are a fiftieth and a sixth. This result is 
different from what was observed in the epidemic of scurvy in the 
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Milbank Penitentiary in 1823. For there two-thirds of th 
women were attacked, and not quite one-half of the men. . 
In the second place, the disease prevailed more among adults 
than among the young prisoners. Here the female prisoners must 
be excluded; since the number of scorbutics among them was too 
limited to allow of a sound induction; and besides, few of the © 
females were much under adult age. Of the male prisoners fifty- 
two were under sixteen, sixty-nine between sixteen and twenty- 
one, and 101 above twenty-one. Of thirty-seven decided cases of 
scurvy among the males six occurred in the youngest class, twelve 
in the next, and nineteen among the adults. The respective pro- 
portions in the three classes were therefore 11°5, 17:4, and 18°8 
percent. If the suspicious cases be included, namely, eight in 
number, of which five occurred in the middle, and three in the 
oldest class, ihe proportion of seizures was 11°5, 21°75, and 23°75. 
The number of male prisoners above thirty years of age was rather 
limited to yield trustworthy results as to liability at relative ages 
above that period of life. But it may be mentioned, that among 
nineteen -prisoners between thirty and forty, two were attacked, 
two others among twelve between forty and fifty, and three of — 
nine who were older than fifty. ‘The influence of increasing age in 
favouring the development of scurvy is therefore on the whole 
substantiated by what has been observed in this epidemic. | 
Thirdly, the imfluence of previous confinement has proved 
an important co-operating circumstance. Of 221 prisoners 58 
had been in confinement, continuously or nearly so,.for less 
than six months, either in the General Prison, or partly in this and 
partly in a different prison ; 97 had been confined above ten months, 
but not twelve months; 45 for twelve months, but not eighteen 
months ; and 21 above eighteen months. No prisoner is confined in 
the General Prison above two years. The number of scorbuties in 
these four denominations was 3, 12, 16, and 6. Hence the respec- 
tive proportions were 5:2 per cent. among those not six months 
confined; 12°4 in those between six and twelvemonths; 35°5 in those 
between twelve and eighteen months; and 28°6 in those beyond 
eighteen months. The series therefore shows a rapid increase of 
liability with the prolongation of confinement until the last or 
longest term. The exception is probably more apparent than real. 
For the number of prisoners more than eighteen months in prison 
was so small as to bring the proportion of seizures among them 
too much under the influence of accident. The females have been 
left out of this enumeration, because the scorbutics among them 
were too few in number to yield correct proportions. But the 
general law deducible from observation in the male sex, is confirmed 
by the only two cases of decided scurvy among the females hay- 
ing occurred after seventeen months of continuous confinement in 
the one, and after nineteen months in the other. 
It may be said that the increase of liability according to the 
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length of previous confinement depends simply on longer exposure 
to the direct cause, which will presently be seen to be a dietetic 
error. But long confinement was a predisposing influence, inde- 
pendent of this obvious mode of action. Even in the General 
Prison epidemic, its operation extended farther back than the 
period at which the diet had been changed. But in the Milbank 
epidemic of 1823, its influence is shown still more unequivocally. 
On that occasion the change from a sound diet to an unhealthy one 
was made only about seven months before scurvy became fully 
established in the prison as an epidemic. Now, while among male 
prisoners confined less than one year, the cases of disease were 23 
per cent; in the class confined between one and two years in con- 
finement, it was 47; between two and three years, 55; between 
three and four years 68; and above four years no less than 78 per 
cent. And among the females a similar increase was observed. 

The last circumstance which has been proved during the Perth 
epidemic to favour the development of scurvy, is constitutional 
infirmity. Extensive facts on this head are not easily obtained. 
But it deserves mention, that, among thirteen individuals affected 
on the 31st October with strumous enlargement or suppuration 
of the glands of the neck, or who had very recently recovered from 
that disorder, no fewer than six had suffered from scurvy, or about 
one-half. 

Summing up these considerations as to the circumstances which 
seem to regulate the spread of scurvy, it appears from the ex- 
perience of the General Prison at Perth, that this scourge is most 
apt to attack the male sex, those who are beyond adult age, those . 
who have previously been long in confinement, and those whose 
constitutions are naturally infirm. These are important practical 
facts, valuable for the management of prisons and other establish- 
ments, where bodies of men are lodged, fed, and employed upon a 
common system. And they are the more important, that it seems 
impossible to refer the operation of any of the circumstances here 
indicated merely to their bringing indirectly into play the main 
cause of scurvy, which it is now necessary to investigate, as affect- 
ing the General Prison. 


On surveying what has been written as to the causes of scurvy, 
it will be seen that almost all observers ascribe it to some error in 
diet. At first it was ascribed solely to salted and ill-preserved 
provisions. Subsequently it was found that other errors are equally 
effectual. Great importance has been attached by some to the 
mere want of sufficient fresh vegetables, whatever else the food 
may consist of. Others have seen the disease arise seemingly from 
a deficiency of salt. Others have traced it to mere scantiness of 
food. A very liquid diet has been thought another source. A 
diet too purely animal has been known apparently to act with 
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great intensity. On the contrary, a diet too purely vegetable has 
been suspected to have had the same tendency. ‘The succeeding 
observations go far to point out another error still. And thus 
we arrive at the more general fact: either that various, and very 
different, errors in diet may all alike occasion scurvy: or that there 
is some particular cause of the disease, common to all these errors, 
and which has hitherto eluded observation. 

But all observers and authors of credit insist on the necessity of 

some dietetic error. Confinement, inactivity, damp, foul air, these 
are all acknowledged to be co-operating agents, which promote the 
spread of scurvy. But no man ever saw any, or all of these 
causes together, engender the disease as an epidemic, unaided by 
some tangible error in diet. They are not even esséntial for 
developing the action of faulty diet. They promote it. But cer- 
tain dietetic errors will occasion scurvy, as will appear from the 
sequel, although the subjects of it have been living at large, 
following active employments, breathing the open country air, and 
not more exposed to damp than most of the working classes of the 
community. 
_ It is therefore tolerably certain, that, when scurvy breaks out 
epidemically in a body of men, the fundamental cause is some 
peculiarity of diet. What then was there peculiar in the diet of 
the prisoners at Perth? 

From the statement formerly given, it appears that the diet was 
essentially saccharo-farinaceous. The breakfast of the great ma- 
jority of the male prisoners, who were on the Third or highest 
rate, consisted of eight ounces of oatmeal made into porridge with 
salt and water, and fifteen fluid ounces of treacle-water, containing 
1,), ounce of treacle. Supper consisted of six ounces of oatmeal 
made into porridge, and ten ounces of treacle-water containing 
$ of an ounce of treacle. Dinner on four days of every week con- 
sisted of twelve ounces of wheat bread, and two pints of barley- 
broth, which contained one ounce of meat, four ounces of (decor- 
ticated) barley, about two ounces and a half of turnips, carrots, 
cabbage, leeks, and onions, together with a due proportion of salt. 
On one day of every week, each prisoner on the third rate had for 
dinner, in lieu of barley-broth, two pints of pea-soup, containing 
four ounces and a half of pease, one ounce of meat, and an ounce 
and a quarter of succulent fresh vegetables, duly seasoned with salt 
and pepper. On another day of every week the dinner consisted 
of twelve ounces of bread, and two pints of barley-milk, made with 
four ounces of barley, ten fluid ounces of skimmed milk, and a 
little salt. And on another day it consisted of the same quantity 
of bread, and twelve ounces of white fish. 7 

Now this dietary,—which, for convenient reference afterwards 
may be called “Treacle third rate,”—is somewhat peculiar in kind. 
It differs appreciably from that used in Scotland by the general 
population of the class to which the majority of prisoners belong. 
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Like the food in the general prison, that of the Scotch working 
classes is chiefly farinaceous, or saccharo-farinaceous. But some 
use a little meat at dinner. And milk is a staple article at break- 
fast or supper or both, even when meat is used at dinner, but 
almost always if no meat be taken at that meal. It is unfortunate 
that a comparison cannot be drawn between the proportion of the 
several kinds of nutriment thus used by the general labouring popu- 
lation, and the proportion in the food of the General Prison. No 
one has yet succeeded in obtaining an accurate account of the 
average food consumed by an individual of the labouring classes in 
Scotland, living by his own rule, and in ordinary circumstances. 
But the proportion of animal food must be considerably larger than 
in the General Prison treacle third rate, by reason of the milk 
which forms a staple part of their diet. 

It is common for practical men, in enumerating the articles in a 
dietary, or in estimating the nutriment in the food, of the labour- 
ing classes, to omit or undervalue the milk consumed by them, and 
to regard that fluid as little else than mere drink. But this is an 
error. Milk is really an article of solid food; being coagulated 
soon after reaching the stomach. As new-milk contains on an 
average 13 per cent. of digestible solids, and skimmed-milk 10 per 
cent, the former actually presents fully one-half, and the latter 
_above a third of the nutriment contained in the lean part of beef 
and mutton; and of the nutritive solids more than a third in new- 
milk, and above a half in skimmed-milk, consists of nitrogenous 
aliment. Hence, on scientific principles, milk must be a valuable 
article of food, especially when the food is composed otherwise of 
little else than farinaceous substances. : 

The food, then, of a great majority of the working classes, and 
especially of the labouring peasantry, in Scotland, as well as Ireland, 
consists, simply, of such farinaceous substances as oatmeal, barley, 
potatoes, and occasionally bread, together with a moderate propor- 
tion of milk.!. Now, in these two countries, the human frame is 
well known to attain a very respectable standard as to physical 
development, strength, health, and longevity. Hence, the consti- 
tuents of the diet being so very simple, is it not fair to infer that 
all these constituents are important ?—that they are probably, each 
of them, essential parts of the particular dietary ?—that at any rate, 
none of them can be safely withdrawn without the substitution of 
other articles of analogous nature and composition? The late epi- 
demic in the General Prison at Perth, and a similar epidemic, 
which has since appeared among railway labourers in the country 
around Edinburgh, will supply a sufficient answer. | 

In conformity with the habits of the Scotch working-classes, as 
to food, the General Prisons’ Board admitted into the Standard 


1 For some observations.on the food of the peasantry in Ireland, the reader 
is referred to Part II. of this communication. 
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rates of diet, for the prisons. under their care, bread, oatmeal, 
barley, peas, and milk, for the principal articles. In particular, 
milk was admitted at breakfast and supper to the extent of 
twenty-five fluid ounces daily. In the General Prison, the Standard 
third rate consisted of the same articles as in the Treacle third rate, 
already described; with the exception, that the prisoners had 
skimmed-milk morning and evening to their porridge, instead of 
treacle-water. When this standard rate was altered to the treacle 
rate, the change involved, as will be shown by and by, an immate- 
rial diminution in the total daily nutriment of the prisoners, but a 
very considerable reduction in the animal nutriment. | 

Nevertheless, it must not be supposed that the treacle diet was 
not a fair and reasonable experiment. Similar dietaries, with 
treacle instead of milk, which were at that time, and still are, in 
use in other prisons, have seemed quite consistent with health. 
And in the General Prison itself, treacle had been substituted for 
milk on a previous occasion, for two years, at one meal in the day, 
viz. from March 1842 till April 1844, without any appreciable ill 
effect. 

But what may be fitting in some circumstances, is not neces- 
sarily so in all. And the following considerations prove, that in 
1846, some circumstance had arisen to render the treacle diet 
unsuitable ; and that the main cause of scurvy in that year was the 
substitution of treacle for milk. : 

For in the first instance, no other cause can be assigned for the 
disease. The prisoners were in constant employment. ‘Their 
minds were never unoccupied. They had a fair amount of daily 
exercise. They were not exposed todamp. The ventilation of the 
cells might have been better; but it could not have been very bad, 
when neither Dr Maclagan nor I noticed anything amiss during an 
inspection of seven hours and a half one day, and four hours the 
next. Then the victuals of all sorts were excellent in quality. 
There were no salt provisions. Fresh succulent vegetables, though 
not abundant, were not wanting. ‘The very treacle was only nega- 
tively wrong, by displacing a more necessary article, and might 
indeed have suggested itself to some as an antiscorbutic, which it 
has seemed to be in other circumstances. There is no cause left, 
therefore, but the withdrawal of the milk. 

But in the next place, the restoration of milk arrested the spread 
of the disease. In the latter part of September and beginning of 
October, the weakly prisoners were put, by the physician’s orders, 
upon milk morning and evening. On the 19th October, the scurvy 
continuing to spread, the whole prisoners, by directions of the 
General Board, were allowed milk at least once aday. After this 
seven decided, and three suspicious cases commenced, before the 1st 
of November, and most of them during the first seven days of the 
interval. About the middle of November, in consequence of the 
recommendation of Dr Maclagan and myself, the whole prisoners 
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who had either manifested infirmity of health, or been five months 
continuously in confinement, were put on the full standard allow- 
ance of milk, and four ounces of meat, thrice a week. After that 
date, no new case of scurvy presented itself in the prison. 

Lastly, milk cured the disease without any other antiscorbutic 
remedy. Much credit is due to Dr Malcom for his discrimination 
in regulating the treatment. The outbreak of epidemic scurvy 
under a liberal saccharo-farinaceous diet, was a new fact in the 
theory of the disease. But the food was different from that com- 
monly used by the working classes in the general population. 
Milk was the article most obviously wanting. There was there- 
fore no room for hesitation. The sick were not ordered lemon- 
juice or oranges, or any more fresh vegetables than they had 
always got in their broth and soup :—these were in reserve in case 
of necessity. But in the first instance the prisoners were simply 
put upon skimmed-milk, morning and evening, instead of treacle; 
_ and in the severe cases half a pound of meat was added at dinner- 
time, or four times a week, or daily, according to the urgency of 
the symptoms. The effect was unequivocal. At the time when 
Dr Maclagan and I inspected the prison, several severe cases were 
quite convalescent ; and there was not a single scorbutic prisoner 
who did not state (some of them indeed stated of their own 
accord), that the symptoms of their disease began to abate a 
very few days after their diet was altered. Not afew of them 
were recovering without any farther change than the substitution 
of milk, and the gradual increase of exercise, as their limbs be- 
came capable of sustaining it. 

I apprehend, therefore, that little doubt can exist that the want 
of milk was the main cause of scurvy; and still less, that the re- 
storation of milk cured and arrested it. 

It is here right to notice two objections to the view now taken, 
which will occur at once to any one acquainted with the history of 
the General Prison, and of other prisons in Scotland. If it be ad- 
mitted that a too purely saccharo-farinaceous diet, without milk, 
was the cause of the epidemic of scurvy in the General Prison, 
whence, it may be asked, has it arisen, that in this very prison the 
same persons were under the same dietetic system for fourteen 
months before any case of scurvy appeared among them? And ° 
whence is it, that a diet nearly the same has been for some years in 
constant use in other Scotch prisons, especially that of Edinburgh, 
without a single case of scurvy having occurred there also ? 

To the first of these difficulties it may be replied, that the food 
not being defective in quantity, a long time, and the aid of concur- 
ring circumstances, were necessary to develope the disease. It is 
very possible that the prisoners might never have suffered, had 
not sume other cause co-operated besides confinement and peculi- 
arity of food. What this concurring cause may have been, it is 
not so easy to say. But some such cause or causes must have 
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concurred. Possibly the defect in ventilation may have helped. 
Yet the restoration of milk arrested the epidemic before this de- 
fect was remedied. Possibly the unhealthy “epidemic constitu- 
tion,” which notoriously prevailed at the time in all parts of Scot- 
land, was not without its influence. Still, however, milk arrested 
the scurvy long before any improvement had taken place in this 
“epidemic constitution” in any other respect. Nor ought it to 
excite surprise, that no scurvy has appeared in the prison of Edin- 
burgh. ‘he diet there was indeed not very different from the diet 
of the General Prison. Still it was not absolutely the same. In 
Edinburgh, instead of the fish dinner of the General Prison, the 
prisoners have had four’ ounces of skimmed-milk cheese, with 
twelve ounces of bread; and instead of barley-milk, they have a 
second pea-soup day in the week. ‘Then the site of the prison is 
elevated and remarkably airy. And, finally, there are not many 
prisoners confined there for long terms, only seventy of the males 
having been six months or more in confinement, at the time Dr 
Maclagan and I visited it in October last. It is doubtful, however, 
whether even all these considerations will account for the immunity 
of Edinburgh prison. 

But the question may be left here, as there are no data for pro- 
ceeding farther with it. And the utmost induction which the 
whole facts will bear is, that a diet too purely saccharo-farina- 
ceous tends to engender scurvy: that it requires the aid, however, 
of some co-operating cause or causes, hitherto unascertained : that 
other causes, also not yet ascertained, may counteract its tendency : 
and that the use of milk will counteract it even when co-operating 
causes concur to develope its morbid influence. 


It is important to inquire, whether there is any other evidence, 
besides the epidemic of the General Prison, to prove that a saccharo- 
farinaceous diet tends to produce scurvy. In fact, good evidence 
to the same purport is by no means wanting. ‘Trotter in his Essay 
on Scurvy, notices a remarkable instance, the theory of which how- 
ever he misunderstood. The Milbank epidemic of 1823, may be 
referred to the same cause. Since the beginning of the present 
year several detached cases have occurred in Edinburgh, also refer- 
able to the same dietetic error. And for two months past there 
has prevailed, among the labourers on the railways around Edin- 
burgh, an epidemic scurvy, which has arisen under a diet as purely 
saccharo-fariaceous, as that of the Perth General Prison. ‘The 
facts .ow adverted to will form the subject of the Second Part of 


this paper. But before proceeding to that topic, it is well to see — 


what lght can -be thrown upon the dietetic cause of the 
scurvy in the General Prison, by submitting the food of the 
prisoners to scientific scrutiny, with the view of fixing more pre- 
cisely, than has been done in the preceding narrative, the exact 
amount and nature of the nutriment supplied by it. 
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‘In regulating the diet of bodies of men, errors were constantly 
committed till a recent date, and are still not unfrequent, in conse- 
quence of the value of the food being estimated in practice by rough 
weight only, and not by its nutritive ingredients. In my first 
course of Lectures on Materia Medica in 1832, I pointed out the 
advantage of bringing to this investigation the aid of chemical 
analysis; through means of which an idea may be formed of the 
amount both of the total nutritive proximate principles in any food, 
and likewise of the nitrogenous principles among them, which had 
been previously proved by the researches of Magendie to be, in part 
at least, essential to the aliment of man. And taking advantage of 
the physiological inquiries of that philosopher, together with those 
of Tiedemann and Gmelin, Krimer, Macdonald, and others, on the 
digestibility of the proximate organic principles, and also of the 
chemical investigations of Minhof, Vauquelin,. Scrimshire, Davy, 
Braconnot, Brande, &c., into the proximate constitution of the 
common articles of food, I constructed tables, showing the relative 
- nutritive power of the chief articles of food, from both the vegetable 

and animal world. I am not aware that these views have ever been 
referred to by any one. But the tables were often copied, and 
must be in the hands of many. 
_ It is unnecessary to say that others have since advocated 
analogous views, the importance of which is now generally admitted. 
Nor need it be added, that the theory of the subject has been pro- 
- pounded in a more perfect shape, especially by Liebig; or that the 
- chemical details have been vastly improved since then, so that the 
data of my original tables, though founded on the best analyses of 
the day, are now susceptible of considerable improvement. 

There are two ways of thus estimating the nutritive value of 
food, on the basis of chemical analysis. ‘The proportion of digesti- 
ble principles in each article having been first ascertained, the whole 
of these may be arranged in two divisions, according as they are 
derived from vegetable or animal substances. And for the most 
part, the nutritive power of dietaries may be valued by their rela- 
tive abundance in animal proximate principles ; because animal food 
abounds more than vegetable food in those which are nitrogenous. 
This method, however, is capable only of limited application to 
practice; for certain articles of animal food contain no nitrogen, 
such as fat, butter, and sugar of milk. But when duly limited, it 
may be practicably applied with convenience to simple dietaries, 
such as those of the working classes in this country. 

The other method, which is theoretically more exact, arranges 
the whole digestible proximate principles, animal and vegetable in- 
discriminately, in two divisions, according as they contain nitrogen 
or not. And account is then taken of the quantity and proportion 
of all the leading constituents, nitrogenous and carboniferous, but 
especially the former. 

By Boussingault, and others of the French school, as well as by 
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many of the followers of Ziebig in Germany and Britain, it has 
been proposed to simplify the investigation very much by merely 
determining the proportion of nitrogen, and taking the quantity of 
that element in the food as the measure of its nutritive quality. 
But this method involves two important assumptions; first, that 
the amount and proportion of non-nitrogenous principles may be 
disregarded in a scale of nutritiveness; and, secondly, that all 
nitrogenous proximate principles which are digestible are equally 
nutritive. Now, these two propositions can by no means be ad- 
mitted as true. On the contrary, it is extremely probable that, as 
regards the food of man at least, they are both of them false, And, 
therefore, in valuing the nutriment in a dietary by classifying its 
proximate principles, it is necessary to attend, first, to the total 
amount of digestible principles; then to the amount of nitrogenous 
principles ; and, lastly, to the kind of nitrogenous principles present. 
Theory and experience together have fixed pretty nearly 
what is the total amount of digestible principles, and also of 
nitrogenous principles, which are required for maintaining health in 
various circumstances of bodily exertion. But no great advance 
has yet been made in settling what is the relative nutritive power 
of the nitrogenous and non-nitrogenous principles severally among 
each other ; which of them are essential ; which of them may take 
the place of one another; and in what relative quantity. Much has 
been done to advance this inquiry by the chemist. But chemists have. 
too often erred in supposing chemistry to be all-sufficient for ob- 
taining practical results; whereas, important blanks remain which 
can be filled up only by physiological experiment and observation. 

Confining the attention at present to prison dietaries, it appears, 
from an examination of a variety of rates of diet for adult prisoners, 
and others in somewhat similar circumstances, that the rates which 
have given most satisfaction, as combining economy with whole- 
someness, contain from twenty to twenty-five ounces of dry nutri- 
ment in the form of anhydrous, digestible, proximate principles. 
This will appear from the table in page 890. Now, the nutritive 
principles contained in the whole food, for one week, of a prisoner 
on the Treacle third rate, before the scurvy broke out in the General 
Prison, will be found to amount, on a daily average, to twenty-four 
ounces.' Hence there was no error, as respects quantity merely, 
in the nutriment of the dietary under which the scurvy originated. 

On considering in the next place, the total amount of nitrogenous 
constituents in the several dietaries in the table which have been 





1 The data are, per cent. :— 


Bread, 62. Total, 10°65 Gluten. |Meat, 43. Total, 27 mus. fib. 
Oatmeal, 82. 5 + /ae2ar Do: Fish, S105 ooo ME ees 
Barley, 82. ate GO Do, Skimmed Milk, 10. _,, 5 Casein. 
Pease, 80. »  20°0 Legumin. {Butter Milk, Bo 6 Do. 
Treacle, 75. », 0:0 Nitrogenous.|Sk. Milk Cheese, 65. 


oh, nadie ere 
Several of these numbers are approximations only. 
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ascertained to be healthy, it will be seen that the quantity varies 
from four ounces and three-quarters to six ounces. Even in this 
respect, the treacle third rate of the General Prison at Perth is not 
absolutely in error. It contains four ounces and three-quarters of 
nitrogenous principles. It is consequently at the lowest extremity 
of the healthy scale, and therefore not perfectly trustworthy. 
But it cannot be absolutely pronounced faulty. 
_ But on comparing the particular nitrogenous principles in the 
healthy dietaries with those in the prison dietary at Perth, an im- 
portant difference will be observed. In the former animal casein, 
vegetable albumen, and the conjunct nitrogenous principles of 
muscular fibre, one, or more, or all of them together, amount to 
between one ounce and a half and two ounces and a half. In the 
Treacle third rate they amount to three-fifths of an ounce only. 
This is a material deficiency, if the defective principles cannot be 
replaced by other nitrogenous principles. And it will appear in 
the sequel that they cannot be replaced, so as to constitute a 
_ healthy dietary for prisoners, by the nitrogenous principle gluten, 
which constituted four ounces, or the great mass of nitrogenous 
nutriment in the prison diet previous to the appearance of scurvy. 
It may be said, this is a small difference to be thought sufficient 
to account for such serious results. But, in the first place, the dif- 
ference is not so small as may appear on a hasty view. If it be 
necessary to constitute a sound dietary that one or more of the 
principles, vegetable albumen, animal casein, and the nitrogenous 
constituents of meat, be present, the faulty diet contained less than 
a half of the lowest quantity, and scarcely a third of the average, 
contained in the healthy dietaries. Then, the great slowness of the 
operation of the faulty diet, six months having in general been re- 
quisite, shows that the fault was not an excessive one. And, 
farther, it is remarkable, that all the late epidemics of scurvy in 
the British prisons, which have been described so minutely as to 
allow of a complete analytic view of the food being taken, seem to 
have occurred when the dietary for some time before presented 
precisely the same deficiency. 


In the First Part of this paper I have confined myself to the 
evidence which the Prison-epidemic at Perth affords of the ten- 
dency of a saccharo-farinaceous diet to induce scurvy, and of milk 
to arrest it when originating under such circumstances. At the 
present period, when this disease is unfortunately showing itself, 
on account of the same error in diet, among the general population 
in various parts of the country, and is likely to extend for at least 
two months to come, it is important that the utility of milk be im- 
mediately and generally known. In the Second Part, while further 
evidence will be adduced of the injurious tendency of a saccharo- 
farinaceous diet, and of the curative power of milk, some observa- 
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tions will also be added to guard against misconstruction of the 
views which have been stated above, and which, as they stand, 
may be erroneously thought hostile to doctrines older and more 
familiar, and by no means incompatible. For, the present it 1s 
sufficient to observe, that prior observations establish a probability 
that, even under a saccharo-farinaceous diet, scurvy may be both 
warded off and cured by means of succulent vegetables, containing 


vegetable albumen. 


TABLE I. 


Showing the Nutritive Proximate Principles in various Dietaries, 
HEALTHY, CONVALESCENT, and Scorsutic. The numbers 
represent ounces avoirdupois. 





NON-NITROGENOUS. NITROGENOUS, 


I. HEALTHY. 


Total | Starch | Sugar | Fat [Gluten |Legum.|Album.| Casein |Mus. fib 








—————— | — | | EE | EF | | | | 


. Scott. Prison standard 


0°13 | 0°03 


1 25°2.|17°8 | 1°32 | 0°11 | 3°96 1°36 | 0°55 | 6°03 
2. Glasgow Prison, 3d rate} 25°0 | 18°2 | 0°82 | 0°16 | 4:07 | 0°13 | 0°04 | 1°36 | 0°23 | 5°83 
3. Edinburgh Prison, do. | 24°3 | 17-8 | 1°56 | 0°13 | 3°89 | 0°25 | 0°04 | 0°38 | 0°23 | 4°79 
4. Milbank Prison, 1821 | 25°0 |19°4 | ... | 0°55 | 3°01 | 0°47 | 0°36 1°21 | 5°05 
5. Do. Convicts, 1840 23°1 |17°9 | ... | 0°57 | 38°06 0°23 | 0°40 | 0°99 | 4°74 
6. Dublin Bridewell, 1847 | 19°5 | 13:4 | 0°03 | 0°60 |2°93 | ... | ... |1°57 | 0°94 | 5°49 
Il. CONVALESCENT. 

7. Edin. Inf. full diet 19°4 | 11°6 | 1:10 | 1°26 | 2°36 0°01 | 1°50 | 1°65 | 5°52 

8. Fever conval. diet 20°1 | 11°1 | 1°50 | 3°88 | 1°82 0°49 |0°03 | 2°16 | 4:40 

Ill. SCORBUTIC. 

9, General Prison, 1846 | 24:2 |17°8 {1°56 | 1:11 | 3°96 | 0°13 |0°03 | 0°07 | 0°55 | 4°74 
10. Milbank Prison, 1823 | 20°9 |16°6} ... | 0°20 |3°80} ... as 0°30 | 3°98 
11. Do. Soldiers, 1840-1 18°9 | 153 0°38 | 2°97 | 0°23 : 0°78 | 3°78 
12. Do, do, improved, 1841 | 19°2 | 15:0 0°38 | 3°04 | 0°21 | 0°04 0°64 | 3°89 





Nore.—1. The Standard third rate of the Scotch prisons,as usedin the General Prison 


at Perth, in healthy years. 4. Diet of Milbank Penitentiary, London, before being 
changed to No. 10. 5. Milbank diet of civil convicts, who remained free of scurvy, 
while the military prisoners were attacked under the diet, No. 11. The datalI owe to 
Dr Baly, physician.to the prison. 6. The present diet of the Dublin prison, where male 
convictsare kept for long terms. 7. Edinburgh Royal Infirmary Full diet, under which. 
as will be shown in Part II, scorbutics promptly recovered. 8. Convalescent diet of a 
fever patient of the wealthy ranks, rapidly recovering flesh and strength. 9. Diet 
of the General Prison before the scurvy broke out. 10. Ditto before the Milbank epi- 
demic at London in 1823. 11. Ditto before the military prisoners in Millbank Peni- 
tentiary were attacked with scurvy in 1840-41. 12. Improved diet. on that occasion, but 
found ineffectual. 

The individuals subjected to the dietaries in the I. and III. Divisions were all in 
confinement for long terms. : 
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Before concluding this portion of my paper it may be remarked, 
that the facts stated in the preceding observations, admit of being 
applied to correct some of the doctrines lately adopted by sys- 
tematic authors as to the causes and treatment of scurvy. But 
these applications may be postponed with advantage until the close 
of the Second Part, in the course of which other illustrative facts 
of the same purport will also be adduced. 

(To be continued.) 








ArTIcLE II.— Case of Imperfect Vision from Irregular Refraction, 
with Night-blindness, &§¢., remedied. By Rosert Haminron, 
M.D., F.RS.E., &e. 


( Read to the Medico-Chirurgical Society of Edinburgh, April 7, 1847.) 


THE following case presented itself at the Edinburgh Eye In- 
firmary more than three years ago, and but from accidental circum- 
stances would have been sooner reported to the society. It was a 
complicated case of various affections, all of which were con- 
genital; and one of them, a modification of irregular refraction, of 
such rare occurrence that, so far as I am aware, only one similar 
instance has previously been described in the records of science. 
I trust, therefore, that a short notice of it will be favourably re- 
ceived by the society. 

I take the following account of symptoms from my case-book :— 

W. A. et. 25, coach-painter. 

Subjective Symptoms.—The patient complains—1st, of incom- 
plete night-blindness. After sunset, and on the prevalence of twi- 
light, he ceases to have any perception of the objects around him. 
One night lately he had occasion to walk, with a friend, twenty 
miles into the country, and throughout he could not perceive a 
single object, and was, to all intents and purposes, stone-blind. On 
the other hand, when he approaches artificial light, which is con- 
spicuous and strong, he sees tolerably well. Thus, if a street is 
well supplied with good gas-burners, he finds little inconvenience, 
and in a well illumined room, he can even read, if close to the 
light. 

“ody, The patient complains of another defect of vision which 
annoys him nearly as much in the day time as the symptoms just 
detailed do under night, and which is referable to some irregular 
refraction of the dioptric apparatus of the eye. He illustrates this 
complaint by such statements as the following :—On looking at a 
clock, if the hands point perpendicularly, he cannot distinguish the 
hour which they indicate ; but if horizontally, he finds no difficulty. 
It is the same with the spokes of a wheel; when quite close to the 
object, he can see them all, though not equally well; but when 
somewhat distant, he can perceive only those which are horizontal. 
So is it with any article of furniture which is grooved or embossed. 
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Such lines as run horizontally he observes without difficulty, whilst 
those that are perpendicular are undistinguishable. 

He also complains that in attempting to draw or paint, it may 
be letters on a sign-board, or any object where vertical lines pre- 
vail, he finds it impossible to draw the perpendicular lines with any 
degree of correctness, and unwittingly directs them obliquely or 
slanting, whilst he draws horizontal lines with accuracy and pre- 
cision. Accordingly, when required to paint any piece of work 
where upright objects predominate, he has adopted the plan of 
laying the object or picture, where possible, on its side, setting it 
erect when finished. Experience and habit have also taught him 
a simple method of correcting his perceptions of perpendicular 
lines, and which consists of nothing more than bending his head at 
a right angle with his body, upon which upright objects become 
distinct, and accurately represented ; whilst the horizontal ones 
become proportionably inaccurate and obscure. 

ddly, The patient evidently labours under a considerable amount 
of myopia (near-sightedness), and more in one eye than in the 
other, complaining that everything at a little distance appears un- 
defined and as in a mist. 

Bearing upon both the irregular refraction and the myopia, the 
patient states that if when an object is quite beyond the focal dis- 
tance of the eye, and everything appears in obscurity, he puts his 
finger at the outer angle of the eye-lids, and draws it somewhat 
outwardly (the only visible effect of which is somewhat to narrow 
the rima palpebrarum, and he is not conscious of its exerting any 
pressure on the eye-ball, though the shape of the cornea may be 
modified), he sees as clearly as if the last named defects had no ex- 
istence. He finds the greatest advantage from this manceuvre in 
the left eye; but when he employs it upon both, the improvement is 
still more decided. In the same way, when an object is so small that 
he cannot see it distinctly, however near it may be, he finds that 
by having recourse to this kind of manipulation he greatly improves 
his vision, and sees, he believes, as well as other persons. This, 
however, necessitates the employment of both his hands in viewing 
objects, whether near or distant; and so completely interferes with 
the manual part of his business, that it makes it nearly impossible 
for him to prosecute it longer, unless some expedient be devised for 
overcoming the imperfection of his sight. 

Objective Symptoms.—Upon a careful examination of the eye, 
nothing abnormal is perceived. The iris appears natural, and is 
readily influenced by the different shades of light. The pupil is 
not at all remarkable as to size. The deeper seated parts of the 
eye appear quite healthy. The patient has no pain in the eye; 
nor is he liable to headache. He does not labour under any dis- 
order of the digestive organs, and considers himself in perfect health. 

History.—The patient believes that from his earliest years, the 
state of his vision has been always the same as it now is. When 
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an infant, it used to be remarked that nothing amiss could be per- 
ceived in his eyes. When a schoolboy, his companions discovered 
he was myopic, and that his vision was otherwise peculiar. When 
nine years of age, his night-blindness was observed by his relatives; 
and his own impression is, that he never saw better under night 
than he now does. He regards his eye—with the exception spe- 
cified—as very correct in the marking of outlines; and he is very 
ready in detecting the nicest shades of colour, so as to match them 
with facility and precision. 

The analysis of this somewhat complex case of disordered vision 
presents little difficulty. The incomplete night-blindness, not un- 
common in congenital cases, such as this, seemed quite beyond the 
influence of any remedial measures which could be proposed: whilst, 
on the other hand, the myopia, and the irregular refraction of the 
lenses, presented a fair prospect of improvement from the resources 
of the art. | 

As, however, the case in the last particular specified was a rare 
and interesting one, it occurred to my colleagues and myself, that 
it might prove interesting to Dr Allen Thomson, whose attention 
to this and other branches of physiological research is well known; 
whilst at the same time, we might avail ourselves of his intelligence 
and skill in applying the appropriate means of relief. In this an- 
ticipation we were not disappointed. Dr Thomson minutely ex- 
amined the patient’s eye, and speedily detected the true nature of 
the principal defect of the visual apparatus. He has kindly 
furnished me with the notes he took at the time, and I cannot do 
better than avail myself of them verbatim, so far as they bear 
upon this most interesting part of the case. | 

After remarking that the right eye is the more defective of the 
two, and consequently not so much employed, Dr Thomson states 
that he measured the diameter of the base of the cornea, and found 
it slightly greater, vertically thin horizontally, being shaped some- 
what irregularly, and the diameter projecting slightly upwards and 
inwards. 

Dr T. not having the means of applying any apparatus to mea- 
sure accurately the curvature in the transverse and vertical direc- 
tions, could hardly detect any difference of curvature in the different 
directions; or rather, he could not be certain that any existed. 
He thought, however, that he perceived a somewhat more marked 
curvature in the transverse diameter. 

Dr T. repeatedly endeavoured to ascertain the comparative focal 
distance of the eyes in a vertical and horizontal direction, with the 
head of a pin, and double hole in a card; and found in the left eye 
—the holes being horizontal—the image became single—on one 
occasion, at six inches, and on another at from 53 to six inches; and 
when the holes were placed vertically—on one occasion—at 84, 
and, on another, at nine or 94 inches. Upon the right eye it was 
more difficult to. make observations, owing to the degree of 
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myopia: the relation, however, of the horizontal to the vertical 
focus, appeared to be as 53 to 64 inches. 

From these observations, it appeared that the left eye is more 
unequal in its vertical and horizontal refraction than the right one ; 
while the right eye is more myopic than the left. 

Dr T. also found that two strong dark lines, half an inch long, 
drawn at right angles, upon white paper, were seen by the patient 
at the distance of eighteen inches, but at the distance of three feet 
the perpendicular line was quite imperceptible. Also, that a well- 
defined circle of half an inch diameter, at the distance of eighteen 
inches, was seen pretty distinctly; but at a greater distance, the 
lateral or vertical portions, or segments, were lost to view, whilst 
the upper and lower parts remained quite distinct. If the lines 
marking the vertical segments were made thicker and stronger, the 
defect was somewhat overcome, but not entirely so. 

When the patient was made to look at a strong light, such as 
that of a gas lamp, through a pin-hole in a card, the bright light 
appeared, not in its natural form, as a round spot, but elongated 
(nearly double) from above downwards to the left eye; and the 
same, though in a less degree, to the right. In both instances the 
lower end of the elongated image inclined slightly inwards, but 
more so as it respected the right than the left eye. 

From these and other experiments, and from the symptoms of 
the disorder, as already detailed, no doubt could remain as to the 
true nature of the case; and we then put the patient into communica- 
tion with Mr John Adie, whose scientific acquirements, and large 
experience, in this department of art are well-known. This gen- 
tleman at once adopted views regarding the cause of the defective 
vision similar. to those previously entertained; and having had 
some experience in a somewhat similar case, and having by him 
some plano-concave cylindrical lenses of different foci, from two 
feet to eight inches in length, he tried their effect, and found that 
they operated beneficially, and the weakest the most so, the cylin- 
drical surface being made to act horizontally, or from side to side. 
The effect of this lens was to lessen the refracting power of the eye 
transversely, and probably to equalize the transverse curvature with 
the perpendicular one. Similar glasses for both eyes were fitted 
into a pair of spectacles, and the result was most striking. The 
patient could without impediment, and with the greatest satisfac- 
tion see equally well over a considerable range of distance, and with 
the conviction that his vision was as good as that of those who had 
no imperfection or defect. of the kind. Ina word, so far as the irre- 
gular refraction and myopia were concerned it seemed a perfect re- 
medy, enabling him to follow hisavocations with complete comfort and 
entire satisfaction. As the patient sees best transversely, when 
not using spectacles, and as the effect of the cylindrical lenses is to 
lessen the refracting power, it is probable that after the correction, 
the eye is adapted to distinct vision by some internal change. 
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'Remarks.—The most common variety of irregular refraction, 
which presents itself to observation, is undoubtedly that one in 
which there occurs double, triple, and even more frequent repre- 
sentations of any object that is contemplated. This variety of the 
disorder is, we believe, not very uncommon; and frequently exists 
to so moderate an extent, that it does not particularly annoy the 
individual who labours under it. It is, moreover, generally known, 
that often there is double vision, not from any irregularity of the 
refracting media, but simply from disturbance of the sensorium, 
and a want of the consentient play of the two eyes. 

The irregular refraction of the present case is a disorder of a to- 
tally different character, whose cause must exist in the dioptric media, 
and arise from one or more of the lenses refracting the rays pro- 
ceeding from the object contemplated, to a nearer focus in one 
plane—as the horizontal—than in another—as the vertical,—or in 
any other which may occur round the sphere. This, like the case 
of multiple vision, occurs more frequently than is generally sup- 
_ posed, and, in some instances, to the exceeding detriment of the 
eyesight. We rest the former of these assertions not so much 
upon the observations which are made in our opthalmological 
works,—for there they are exceedingly scanty,—but upon various 
statements which have been made by practical opticians, some of 
which will appear in the sequel. The latter observation again,—as 
to the great detriment which results, is sufficiently apparent from 
the case just related: and may be additionally illustrated by a 

brief reference to the following one. “I discovered,” says the 
learned narrator, “that in reading I did not usually employ my 
left eye, and that looking carefully at any near object it was totally 
useless: in fact, the image formed in that eye was not perceived 
except my attention was directed particularly to it. Supposing 
this to be entirely owing to habit, and that it might be corrected 
by using the left eye as much as possible, I endeavoured to read 
with the right eye closed and shaded, but found that I could not 
distinguish a letter, at least in small print, at whatever distance 
from the eye the characters were placed.” Notwithstanding this 
great imperfection, this eye, like that of our patient, was, by ap- 
propriate means, so accommodated that it became in every respect 
useful and efficient. : 

The rarity of this particular disorder may be judged of by the 
fact that Professor Airy, to whose interesting case we have just 
alluded, states, in the year 1825, that after many enquiries, he 
has not been able to discover that a defect similar to that he 
described as his own, had ever previously been noticed. The case 
now before the society will form a second instance: for Dr Young’s 
eye, as described by himself, and sometimes referred to, though de- 
cidedly abnormal, can scarcely come within the category, inasmuch 





‘ Cambridge Phil. Transactions, vol. ii. 267, 1827. 
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as he’tells’'us that the malformation had never occasioned him any 
inconvenience. At the same time, it is, we believe, nothing more 
than the truth, that several similar cases have been noticed. Thus 
the late distinguished secretary of the Royal Society, in his learned 
paper in the Philosophical Transactions for the year 1801,! informs 
us that Mr Cary the optician, mentioned to him that he had fre- 
quently seen cases of individuals with irregular refraction of the 
eye, who were obliged to hold a concave glass obliquely, in order 
to see with distinctness; counterbalancing, by the imclination of 
the glass, the too great refracting power in the direction of that 
inclination: and Mr John Adie has mentioned to me that he saw 
at least one very marked case several years ago, in which the 
sufferer, a lady, after an attack of fever, had the same kind of 
defective vision toa great extent, and required glasses of the pecu- 
liar kind already referred to, and which afforded a complete remedy 
for her infirmity. In this case the line of disfiguration was not the 
same in the two eyes: in the one it was at an angle of about 45° 
from the perpendicular outwards, and in the other nearly at right 
angles. It will often too, we believe, be found in cases of irregular 
refraction in which the vision of the disordered eye is very much 
disregarded, that the sight is not lost, but only defective, and in a 
way that might be remedied by the means found available in the 
present case. From this it follows that the cases of this de- 
scription, though not numerous, occur more frequently than they 
have been either understood or described. 

It would be interesting to ascertain in cases of this kind, to the 
irrecularity of what precise parts of the dioptric apparatus the 
defect was due. This, however, from the minute size of the several 


lenses, and the obscurity in which some of these are veiled, is no 


easy matter. So much is this the case, notwithstanding Professor 
Thomson’s careful examination of the case before us, no very 
satisfactory result could, in this way, be reached. From the very 
little that is said in our works on eye-diseases, it would appear that 
the cornea is the lens whose integrity has been most suspected. 
This apparently may be gathered from Dr M‘Kenzie’s brief notion 
of the subject in his practical Treatise,? where, commenting upon 
the case of the Astronomer Royal, he remarks, “ This (irregular 
refraction) would take place if the cornea, instead of being a sur- 
face of revolution in which the curvature in all its sections through 


. the axis must be equal, were of some other form, in which the — 


curvature in a vertical plane is greater than in a horizontal.” 
Agaim: it is stated, “The use of the spherical surface was to 
correct the general defect of the too convex surface.” And once 


more: “By placing a cylindrical spheric line across the defective _ 


eye, its defect will be (approximately at least) counteracted.” 


The supposition, however, that it is the corfiea that is solely, or 


1 Part I. p.29. 2 M‘Kenzie, Diseases of the Eye, 3d Edition, p. 795. 
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even principally, implicated in the production’ of. this. disorder is 
much opposed by the late Dr T. Young’s remarks in his own case. 
He observes, “ My eye, in a state of relaxation, collects to a focus 
on the retina, the rays which diverge vertically from an object. at 
the distance of 10 inches from the cornea, and the rays which 
diverge horizontally from an object at seven inches distance. For 
if I hold the plane of the optemeter vertically, the images of the 
line appear to cross at 10 inches; if horizontally, at. 7 inches. 
The difference is expressed by a focal length of 23 inches.” Now, 
notwithstanding this very great disparity in the refraction of the 
axes of the cornea, Dr. Y. remarks, “ 1 have never experienced 
any inconvenience from this imperfection; nor did I discover it 
till I made these experiments; and I believe I can examine minute 
objects with as much accuracy as most of those whose eyes are 
differently formed.” He adds, “ The difference is not in the 
cornea, for it exists when the effect of the cornea is removed. 
The cause is without doubt, in the obliquity of the Iris (Uvea), 
and of the crystalline lens which is nearly parallel to it, with respect 
to the visual axis: this obliquity will appear from the dimensions 
already given to be about 10 degrees... .. There would be no dif- 
culty in fixing the glasses of spectacles, or a concave eye-glass 
of a telescope, in such a position as to remedy the defect.” ! 

But however desirable it may be to obtain precise information 
as to which of the lenses is, in any case affected, and however difficult 
to succeed in the investigation, it is satisfactory to know that, for 
all practical purposes, this knowledge is far from being absolutely 
required ; and the necessary examination of a defect of this kind 
‘is in fact a very easy matter. It is merely necessary to write down 
fully the description of the appearance of a brilliant point supplied 
by any strong light at different distances in the following method, 
clearly described by Mr Airy :—“ I made a very fine hole with the 
point of a needle ina blackened card, which Icaused to slide on a gra- 
duated scale; then strongly illuminating a sheet of paper, and holding 
the card between it and the eye, I had a lucid point upon which I 
‘could make observations with great ease and exactness. ‘hen 
resting the end of the scale upon the cheek-bone, I found that the 
point, at the distance of 6 inches, appeared a very well defined 
line inclined to the vertical about 35°, and subtending an angle of 
20 (by estimation). Again, at the distance of 34 inches it appeared 
a well defined line at right angles to the former, and of the same 
apparent length. It was necessary, therefore, to make a lens 
which, when the parallel rays were incident, should cause them in 
one plane to diverge from the distance of 33 inches, and those in 
the other plane from the distance of 6 inches.” The individual, 
then, labouring under this infirmity, has merely to write down 

1 Op. cit. pp. 39. 40, 
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fully the appearance of the brilliant point upon the illuminated 
paper, as seen through the hole in the card, at different distances; 
and the theoretical optician can thus invent a glass which will © 
render the vision of the eye distinct. It was in this way that Mr 
Airy procured a lens which answered these requirements ; it satis- 
fied his wishes in every respect; so that he found the eye he once 
feared would become quite useless, could be used in almost every 
respect as well as the other. 

This conclusion is in the highest degree satisfactory ; and I trust 
will frequently be reached as successfully in subsequent practice as 
it has been in the case I have now had the honour so imperfectly 
to detail. 


ArtIcLE III.—Contributions to Pathology and Rational Medicine.— 
By Jonun Hueues Bennett, M.D., F.R.S.E., Lecturer on 
Pathology, and the Practice of Physic; Director of the Poly- 
Clinic, at the Royal Dispensary, Edinburgh, &c. 


No. VIL—On Exudation. Parr Il.—Its Development (Con- 
tinued.) 


ENCYSTED GROWTHS. 


THE different crypts and follicles of the skin, and mucous mem- 
brane, as well as several of the excretory ducts of internal organs 
may become obstructed, and as a consequence enlarged and hyper- 
trophied.. It is true such growths usually consist of one or more 
elementary tissues, and should not on this account be constituted a 
class of themselves. Their importance in a practical point of view, 
however, as well perhaps as the difficulty of knowing where to de- 
scribe such compound growths, warrant our speaking of them under 
a separate head. 

Encysted growths are composed of a cyst or membranous en- 
velope, enclosing various kinds of contents. They differ greatly 
in size, situation and structure, which renders their arrangement 
somewhat difficult. By some they have been divided into simple — 
and compound, according as the tumour is formed of one cyst, or 
is composed of several. By others they have been arranged 
according to the nature of their contents into hygromatous, or 
aqueous; atheromatous, resembling gruel; melicerous honey-like, 
and steatomatous, or fatty encysted growths. The latter mode of — 
division is very faulty, the atheromatous, melicerous, and stea- 
tomatous varieties being all more or less fatty, whilst some kinds of 
compound encysted tumours contain different contents in different 
cysts. But as there can be no doubt that the peculiar contents 
give to these growths a distinctive character, we shall first speak of 
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them as simple or compound, and then describe their different 
kinds of contents. 

Sumple encysted growths.—These growths are formed of a cyst 
composed of fibrous tissue, lined by a smooth membrane. «Some- 
times the membrane is structureless, or only composed of areolar 
tissue. At other times it is lined with a distinct layer of epithelial 
cells, the nuclei of which are very apparent on the addition of acetic 
acid. ‘The former kind constitutes the vesicles so frequently found 
in the plexus choroides, kidneys, ovaries, &c., varying in size from a 
pin’s head to that ofa hazel nut, or even walnut, usually with aqueous 
contents. The latter kind constitute the cystic growths arising in 
the follicles of the skin, in the mamma, ovaries, testicles, &c., 
which frequently reach the size of an orange, are sometimes much 
larger, and vary greatly as to the nature of their contents. For 
the most part they are only sparingly supplied with blood-vessels, 
and seldom cause inconvenience except from the deformity they 
occasion when situated externally. 

Compound encysted growths are of two kinds. The external sac 
may contain on its internal surface secondary or even tertiary 
cysts, which may be sessile or pedunculated—or the growth may 
be divided into numerous departments by divisions of the fibrous 
sac. This is the true multilocular encysted tumour. The ex- 
ternal cyst in all these cases is formed of fibrous tissue. The 
internal surface is smooth, sometimes with, at others without an 
epithelial layer. The primary as well as the enclosed cysts are for 
the most part richly supplied with blood-vessels, and hence they are 
peculiarly prone to contain exudation which has undergone various 
kinds of development, as well as to ulcerate. These growths 
frequently attain an enormous size, measuring several feet in 
circumference, whilst their internal membrane may secrete more or 
less rapidly gallons of fluid. 

The contents of encysted growths are very various, and give, as 
we have previously stated, a peculiar character to them. 

1. The contents may be a perfectly colourless fluid, resembling 
water, or the limpid serum so frequently secreted in the lateral 
ventricles of the brain. It is structureless, and chemically contains 
a minute proportion of salts, and a certain amount of albumen which 
coagulates on boiling. Such are frequently the contents of so 
called serous cysts, or false hydatids of the plexus choroides, 
kidneys, ovaries, &c. A Hydrocele, and other dropsies of shut 
serous sacs, may be looked on pathologically as constituting a form 
of hygromatous encysted growth. 

2. The contained fluid may have an amber or golden yellow 
colour, and resemble the serum formed after the coagulation of the 
blood. It is still structureless, but contains a large amount of 
albumen, as is proved by the action of heat and nitric acid. 

3. The contents are more or less gelatinous, sometimes slightly 
so, like weak gelatine—at others firm, capable of being cut with a 
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knife like tolerably strong glue or firm calves-foot jelly. The 
colour of the gelatinous matter may vary from a slight yellowish 
tinge, to a deep amber, or brownish yellow colour. Sometimes 
this matter is structureless, at others it may be seen to contain 
‘very delicate filaments, combined with pale oval bodies, the out- 
lines of which become stronger on the addition of acetic acid. 
This re-agent frequently causes the gelatinous mass to coagulate 
into a firm white fibrous structure, capable of being separated 
by needles, and presenting all the structure of filamentous tissue. 
This kind of contents is common in the ovary, and we have seen 
it in the kidney and other organs. On one occasion the gelatinous 
matter in the kidney, contained numerous granules, and more 
than once we have found in the centre of clear amber masses 
of it a creamy white substance, either wholly granular, or in the 
process of formation into pus corpuscles. 

4, The cyst may be distended with epithelial scales, which have 
evidently been thrown off from its internal surface, and become 
compressed together, and partially broken down. Hence on ex- 
amination, clusters of such scales may be found mixed with 
numerous debris, and fat granules and globules, sometimes with 
crystals of cholesterine. The contents of the cysts are usually of 
a white or slightly yellow colour, which is sometimes fluid, at 
others semi-solid. The molluscwm contagiosum of dermatologists is 
thus constituted. The small cystic swellings for the most part 
originate in the crypts of the skin, which are more or less enlarged. 

5. The contents may consist principally of fat, either amorphous, 
crystallized, or organized, that is cellular. If amorphous they re- 
semble honey, constituting the melicerous growths of morbid 
anatomists. In many cases, however, where the yellow colour is 
uniform, when it breaks down under the finger and closely resem- 
bles honey to the naked eye, faint cell walls more or less compressed 
together may be observed by the microscope. 

At other times the fatty contents are of a whitish colour, 
occurring in masses of a pearly aspect and smooth surface, mingled 
with a roughened yellowish, and more granular fatty matter. 
This white matter consists of numerous crystals of cholesterine 
placed in a close juxta-position,—the granular fatty matter of oil 
globules and granules, mixed with broken up crystals, epithelial 
scales, and sometimes the products of fibrinous exudation. Such 
is the general structure of the atheromatous encysted growths of 
various authors. 

Again the fatty matter may be more or less lardaceous in charac- 
ter, and consists of beautiful round or oval cells, some of which 
are distinctly nucleated. Mixed with these may be a granular 
matter, combined with epithelial cells or their debris. At other 
times no distinct cells can be observed, only a granular or amor- 
phous mass, the most part of which is soluble in ether. This con- 
stitutes the steatomatous encysted growth. a5; 
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6. Many encysted growths contain hair and teeth. The hair'is 
occasionally inserted into the walls of the cyst, at others exists 
loose mixed with the fatty or other contents. They are exactly 
of the same structure as the hairs in other parts of the ‘body, 
having distinct bulbous roots. When attached they are’ sur- 
rounded by a follicle in the lining membrane, when loose they have 
been evidently grown in follicles, and afterwards become separated. 
Their apices are frequently split up into several fibres in the longi+ 
tudinal direction. The teeth belong sometimes to the first, and 
sometimes to the second dentition. They present on section'the 
usual structure of cavity, with ivory, enamel, and bone.” Some 
times they are found embedded in a follicle of the lining membrane, 
at others like the hairs quite loose. 60 

7. Occasionally the cysts contain lymph, softened fibrine, ‘and 
purulent matter, composed of plastic, pus, and compound granular 
cells, the result of exudation into their cavities. Occasionally 
the serous fluid is more or less mixed up with extravasation of 
blood, giving to the contained liquid various colours and appear- 
ances, according to the period the extravasation has taken place. 
Thus it may be red, dark brown resembling coffee, of a dark 
greenish tinge, &c., &c. Sometimes it is of a dark bluish or 
blackish tint from excess of pigmentary deposit. 

8. Sometimes the contents of the cystic growth are formed ofa 
solid exudation, which has undergone the sarcomatous transfor- 
mation as previously described, and wholly consists of fusiform 
cells. The exudation poured into such cysts may pass into the 
cancerous formation, when the characters we have described will 
be associated with those yet to be detailed which distinguish 
cancer. 

9. Some cysts contain the peculiar seeretion of the organ in 
which they are found. Thus cysts in the liver are full of bile, and 
those in the kidney of urine. | 

The mode in which encysted growths are developed is generally 
by the hypertrophy of pre-existing tissues, whereby canals are dis- 
tended, follicles or vesicles enlarged, and their walls thickened. 
Thus the simple cysts in the plexus choroides are owing to effusion 
of serum into the areolar spaces of the villi of the membrane, and 
the subsequent distension of the membrane. Those in the kidney 
are owing to the distension of uriniferous tubes above an accidental 
obstruction, in the same manner that the whole kidney may be- 
come encysted from obstruction of the ureter. In like way the 
erypts of the skin or follicles of mucous membranes become® ob- 
structed at their orifice, and their contents accumulating, gradually 
distend the walls, which become enlarged and thickened. Simple 
eysts in the ovary become dilated by enlargement of the Graafian 
vesicles, either deep in the stroma of the organ, or on the surface, 
when they grow outwards and become pedunculated. 

The origin of compound encysted tumours is not so well deter- 
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mined. It is very probable, however, that in most cases they con- 
sist of clusters of simple cysts, which become compressed together, 
and are at length surrounded by a capsule. They are most common 
in the ovary ; and here we can readily understand how successive 
growths of Graafian vesicles may give rise either to the appearance 
of secondary or tertiary cysts, or to the multilocular form we have 
described. In all cases as the compound cyst enlarges, the internal 
ones open into each other by ulceration. Hence, in very old com- 
pound cysts we find one large cavity, with the traces on its internal 
wall of previously existing cysts, or bands and divisions, with 
ee between them, indicating where previous cysts had ex- 
isted. 

Another mode in which compound cysts are formed is by the 
gradual enlargement of the areole in newly formed fibrous tissue. 
On examining thin sections of sarcomatous growths, we observe 
the filamentous tissue arranged in a circular form, enclosing spaces 
varying in size from the ,;!, of a millemetre, to several inches in 
diameter. When of a certain size they are often lined by a dis- 
tinct epithelial membrane, and many contain serum, blood, or 
exudation, either in a granular or fibrous state. Such growths 
have long been known under the name of cystic sarcoma. 

The diagnosis of encysted growths belongs to the special patho- 
logy of each organ affected by them, and will constitute the subject 
of a distinct communication. It need only be mentioned here that 
a knowledge of the structure of these tumours is not unimportant, 
as an examination of the fluids discharged from them frequently 
enables us to speak with certainty regarding their nature. 


An acquaintance with the structure and mode of development 


of these growths must convince us that there are only two modes 
of treatment applicable—namely, 1st. entire extirpation, and 2d. 
destruction of the secreting surface in their interior—The idea 
that a dense fibrous envelope, often containing numerous secondary 
cysts, all richly furnished with blood-vessels can be absorbed through 
the agency of mercury, iodine, or any other drug, must be purely 
imaginary. Neither can it be supposed, that as long as any of the 
cysts remain intact, a cure can be hoped for. But we have seen 
that the natural course of these secondary cysts is to open into 
each other, until at length only one large cyst remains. Under 
such circumstances a rupture, by exciting adhesive exudation, and 
thus destroying the secreting surfaces, or inducing adhesions 
between them may cause a radical cure. It is in this manner that 
the occasional spontaneous removal of certain ovarian cysts are to 
be explained. In one such case, we had-an opportunity of exam- 
ining under the care of Dr Makellar, the walls of the compound 
cyst were found after death shrunk, and thickened, and the’ whole 
growth in process of obliteration. | 
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ARTICLE IV.—Case of Popliteal Aneurism, unsuccessfully treated 

» by Compression.—Sloughing of the Tumor and Ligature of the 
Femoral Artery —Mortification of the Limb and Amputation. — 
Recovery. By JONATHAN Toogoop, Licentiate of the London 
College of Physicians, &c., Torquay. 


(Extracted from a Letter to Professor Syme.) 


WiL1L1AM LAURENCE, a tailor, aged thirty-six, became a patient of 
Mr Jolley, one of the surgeons to the Torbay Dispensary (to 
whom I am indebted for the notes of the case), on the 9th of Fe- 
bruary last, on account of popliteal aneurism. His attention was 
first directed to it about a year since, but latterly it prevented 
him from walking, and during the last fortnight had confined him 
to his bed. He attributed it. to jumping suddenly off the boards on 
which he worked, from a feeling of cramp and numbness of both 
leg and foot, to such a degree, at times, as to render him incapable 
of the slightest motion. He was much attenuated with loss of ap- 
petite and very rapid pulse, and got but little sleep, from his dread 
ofan operation, which he had been told was necessary. The tumour 
occupied the whole of the popliteal space, and the limb was much 
reduced in size. 

On the 16th of February, firm compression was made on the 
tumor, and on the femoral artery, which was gradually increased to 
the 20th, when the pulsation in the tumour was less perceptible, but 
he complained that the pressure disturbed his rest, and the leg was 
very odematous. It was discontinued on the following day, in 
consequence of a dark spot having been observed on the tumour, 
and of his general state being worse. | 

On the 26th the tumour burst, and he lost about a pint of blood, 
and became very faint. It was stopped by pressure made with a 
pledget of lint.. 

27th. Was much sunk from the loss of blood. On removing the 
bandage and examining the part, a large clot of -dark-coloured 
blood fell on the ground, this was followed by the loss of about six 
ounces of fluid blood, and on making pressure it again ceased. 

28th. Has passed a bad night, and is evidently worse, but has 
had no return of bleeding. 7 

March Ist. A ligature was applied to the femoral artery without 
any loss of blood. The aneurismal tumour was poulticed, and on 
the 3d there was a free discharge of fetid pus. 

March 2d. Has not passed a good night, the cedema of the leg 
and thigh is much less, and the temperature the same as in the 
other limb. 

He continued much in the same state until the seventh, when 
the temperature of the limb was lower, and the foot and toes 
appeared of a dark hue, and the skin was shrivelled. 
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8th. The aspect. of the limb is more .unfayourable, the, foot and 
lower part of the leg are becoming gangrenous. wiaddeo 8 getieeaq 
At two o'clock p.m., the thigh was amputated, the ligature ‘on 
the artery remained firm, but there was very considerable hemort 
hage during the operation, and it was only by free and constant 
application. of stimulants, that he survived. From this time the 
case progressed favourably, the ligature which was applied the first 
of March, came away on the eleventh, and the remaining ones on 
idee en and on the seventh of April, the stump was quite 
ealed. 

On examining the leg, it was found to be twice its natural size, 
the integuments were of a brownish hue, more than half the foot 
and the lower part of the leg livid, and the ends of the toes black. 
Under the patella there was a large quantity of pus, and the 
muscles and cellular tissue were also infiltrated. with purulent 
matter. 4 


I saw this patient with Mr Jolley on the first of March. He 
was lying in bed with a tourniquet on the femoral artery, and the 
foot. and leg to the knee bandaged with a flannel roller. The 


whole limb was greatly enlarged and cedematous. He was ex-— 


tremely weak, emaciated and pale, with a very rapid and irritable 
pulse. His state was so critical, that I apprehended a return of 
hemorrhage would render any attempt to relieve him hopeless. It 
was doubtful, even, whether he could bear the removal from the 
miserable room in which he lay, and be placed on a table in a 
larger and lighter one. The question now was, whether, under the 
circumstances, it would not be safer to amputate the thigh at once, 
than attempt to tie the artery, but the patient’s objection was such 
that it was determined to adopt the latter course, even should it be 
necessary afterwards to remove the limb, which was more than pro- 
bable. I regard this case as one of those extraordinary escapes 
which we sometimes witness in practice, and if I had entertained 
any doubt as to the safest and best course to be pursued in such 
diseases, the.result of this case would have confirmed my opinion. 
I have tied the artery and assisted others many times in popliteal 
aneurism, without a single instance of failure, and I greatly prefer 
this simple and. safe operation, which is attended with infinitely 


less pain, trouble, and anxiety, to the clumsy, tedious, and. uncer- 


tain treatment by compression. 


Norr sy Prorrssor SymE.—In the Dublin Medical Press for the 12th May, 
Dr Bellingham who seems to have constituted himself the champion of “ pres- 
sure” has thought proper to attack me for urging as an argument in favour of 
the operation “ that, as tying the femoral artery for popliteal aneurism evidences 
a higher degree of skill than the successful treatment of the same disease with- 
out operation, he (Mr Syme) will continue to perform it.” Now, my only 
reply to this charge is that I never expressed the preposterous sentiment imputed 
to me; and that there may be no room for. mistake upon the subject, I here 
reprint the passage upon which the aceusation is founded. “ ‘The question be- 
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tween ligature and compression seems very much the same as that between 
passing a catheter and puncturing the bladder for retention of urine. If the 
surgeon can with safety relieve his patient by means of the catheter, he should 
certainly doso. But if, instead of drawing off the water, he can in this way 
only lacerate the urethra, and make false passages through it, his duty is plainly 
to thrust a trocar into the bladder. Now, asit is not likely that all the gentle- 
men I have from year to year the honour of addressing in my lectures, will be 
able, throughout the whole course of their practice, to avoid puncturing the 
bladder, it may be thought improper for me, during seventeen years’ discharge 
of hospital duty, to have never resorted to this operation—even in a single in- 
stance. But while a clinical teacher has to regard the interests of his pupils, 
as well as those of his patients, the former must always be held secondary to 
the latter. If it is in my power to afford relief by the catheter, I am bound to 
do so ; and, on the same principle, so long as it is my sincere persuasion that 
ligature of the artery is preferable to pressure, for the cure of popliteal aneurism, 
I shall deem it my duty to pursue this method, though it may not, perhaps, 
be the best suited for the lowest capacity of surgical skill. Puncture of the 
bladder and compression of the femoral artery may be useful expedients when 
circumstances forbid the adoption of better means ; and I am far from desiring 
that either the one or the other should be excluded from the practice of surgery ; 
but it would surely be unreasonable to insist upon these clumsy, painful, and 
I will add dangerous, methods of treatment being employed upon all occasions, 
instead of those which, when properly executed, are easy, gentle, and safe. 
Puncturing the bladder is certainly better than leaving the patient to his fate, 
or aggravating it by mischievous poking with catheters ; and compression of 
the artery is undoubtedly better than its rude or careless ligature. Let every 
man act according to his powers; but let no one who feels it necessary to 
choose inferior means, throw blame upon those who are able to practise a 
higher exercise of their art.”” (See p. 569.) The Editor of the Lancet has publish- 
ed a garbled extract of this passage so as to give it the appearance of asneer, while 
the Dublin gentleman has gone a step farther and distorted my meaning by using 
words of his own. How far tactics of this kind are creditable to their authors, 
I leave to be determined by the reader, who, at all events, will not fail to draw 
the inference that it must be a weak case which resorts to the support of mis- 
representation and personal invective. 


Wart Second, 


REVIEWS. 


Chemistry and Physics, in relation to Physiology and Pathology. By 
Justus Liepic, M.D., F.R.S., &ce. 8vo. pp. 116. London, 


1846. 


Havine in September last procured an early copy of a German 
literary journal,* containing a new paper, by Liebig, “ On the 
Relations which Physiology and Pathology bear to Chemistry and 
Physics,” we made haste to present our readers with a transla- 
tion of as much of it as we could make room for in two succes- 


* Deutche Vierteljabrschrift. 1846. Heft iii. No. 35. 
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sive  Hombers of this’ journal. Several réasons, however, led us to 
omit the remainder of this paper—in particular, because besides 
haying. been published separately in an English form at’ the be 
ginning of the winter, a translation had been completed in the 
“Tancet,” before we, with our longer interval of publication could 
overtake ‘the whole,—and lastly, because we found the author had 
incorporated the substance of it with the new edition ‘of his 
“Chemistry of Physiology and Pathology.” Yet we think it due 
to our readers to give some account of the remainder of the paper, 
which would have been done sooner, but for the pressure of other 
subjects i in the last few numbers. That further account we pro- 
pose to give in the form of a review, extending, though briefly, 
to the whole paper. 

“The portion of the paper which we gave in our numbers for 
October and November is chiefly directed against what Liebig 
conceives to, be certain errors in the mode of philosophising as 
regards physical and vital phenomena. With much of what he 
says we entirely agree, while to the justness of some of his axioms 
we demur. He has dwelt at some length on the necessity of a 
certain forwardness of mental development in the men of any age, 
before external appearances, however exactly observed, can suggest 
the proper conclusions in the shape of principles or laws of iadiende: 
To this we subscribe implicitly. But how is this mental develop- 
ment to be attained? Not surely by sitting idle, and refusing 
either to observe in the manner, or to draw inferences in’ the 
degree which the still undeveloped state of the human intelligence 
is capable of. Or, what is the same thing, it appears that there is 
no other route by which men can advance to a pomt of maturity 
in any department of knowledge, but by modes of inquiry and 
kinds of conclusion which at first are, to a certain extent, erro- 
neous. In short, the road to truth necessarily lies through error. 
Yet a great part. of the paper before us, subsequent to the axiom 
just referred to, is employed in holding up to contempt the less 
exact turns of observation and inference, through which science 
has toiled to reach the more enlightened views of truth which have 
now, come to prevail. It is far from uninstructive to mark the 
errors of past times; but every mode of censuring these does not 
lead to good in a present age. It appears to us that Liebig here 
speaks of them in a wrong spirit, and points to them with none of 
that indulgence with which errors, obviously for the most part inevit- 

able, should be treated,—errors without the commission of which the 
imperfect, science of early times would have stood still. Is it 
so certain that the Liebigs of the next age, with their clearer 
lights, will not have an equal or better title” to hold up to scorn 
what will : appear,to them, however great in our eyes, the zig-zag 
course and short-coming progress of the Giessen chemist in com- 
mon with that of the other cultivators of the less advanced sciences 
in our times ? : 
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_ It is:too true that men of science have found it very difficult to 
lay aside the idea of some machinery being uniformly interposed, 
in, physical phenomena, between cause and. effect; but it is also 
true that even after the persuasion has become general that no such 
machinery is discoverable, the old language is still often retained when 
no idea of that kind is meant to be expressed. ‘ This we say 1s ost 
commonly at: present merely an error of expression, if error it can 
be called. For example, when Liebig criticises Miilder for speaking 
of certain forces existing in sulphur, selenium, chromium, and man- 
ganese, it is but a verbal difference which exists between them, 
which difference interferes in no respect with the real sense any 
more than the phrase “that the sun rises or, sets,” implies any 
ignorance of the real astronomical relation of the sun to,the earth.» 

_ Again, we agree with Liebig as to the vagueness of many terms 
used in the science of physiology, whether in the healthy or dis- 
eased state, such as excitants, excitability, irritants, irritability, 
reaction, exhaustion, &c. All such terms are indeed vague—but 
in a progressive science—not yet far advanced—such terms are 
indispensable, and very far from being useless, provided they are 
not employed in an undue degree, or to be retained beyond the 
term during which, for want of more exact symbols, they are essen- 
tially requisite. Excitants are the agents whichact on excitability, and 
excitability is the property, exclusively known in organic textures, 
of being acted on otherwise than inorganic matter is affected by 
these same agents—under the law that the effect at length fails 
though the agent be still equally applied as before. Here Liebig, 
to be sure, affirms, not on proof but on a rational conjecture, that 
the failure of effect does not take place till a certain chemical or 
other purely physical change has been wrought on the tissue. This 
is a mere truism, to which hardly any one could have refused assent. 
at any period in the progress of physiology. It is of no value 
whatever to the physiologist at present, and the convenicnce of 
physiological science requires the old terms to be retained, till it be 
shown not only that the change is chemical, but what 1s the 
precise nature of the change, and what is the equivalent expression 
for it. In the meantime, terms such as excitants and excitability, 
reaction and exhaustion, though their whole import be not yet 
known, nevertheless represent certain distinct though partial con- 
ceptions in relation to the course of the phenomena in which they 
are concerned, and thus may be likened to unknown quantities in 
mathematical science, the conditions necessary to the reduction of 
which have been in part already ascertained.. And so far are‘such 
terms from being useless that, without the introduction of them and 
the efforts to render them more exact by successive circumscriptions, 
it would be impossible for the organic chemist to form even an idea 
of what, physiological science expects of him for the future, in 
accordance. with the boast which he is made to hold forth, . In his 
over anxiety to find a flaw in Henle’s views, our author has for- 
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gotten that’ the | lariguageamadeouse: of» by:the former isostillothe 
ordinary language of. physiology,and that it.must continue to» be 
so till’ some decided ‘step'in advance shall have been made. :)920\1\q 

‘But we must proceed ‘to give a brief notice of the portion off the 
paper which we have not yet published. He enters ona compari- 
son between what is called the parasitic theory of disease and: the 
chemical theory, forthe purpose of showing that there is no view 
more’ destitute of a scientific basis than that which identifies miasm 
and: contagion with: living organisms: as parasites; fungi, and in- 
fusoria: |The illustrations which he here employs are designed: to 
show: the: power’ of:the influence developed, whenever “a change 
occurs) in the form and. property of matter, or whenever ‘combina- 
tion and decomposition are going on.” We give his conclusion: on 
the:one’hand from the translation before us. 

“ Heresour deductions fully justified according: to the sob of 
natural inquiry, that >in ‘all: cases where’ a process’ of putrefaction 
has:preceded the first: indications of disease, or where disease can 
be communicated: by solid, fluid, or gaseous products, and: where no 
more immediate cause can be adduced, the substances or matter in 
the act of decomposition must be looked upon as the most probable 
cause of disease.” —P. 54. 

He next takes up the evidence in favour of the parasitic theory, 
regarding it as resting principally on two facts, the propagation of 
the itch, and the disease termed muscardine in silk-worms, depen- 
dent.on the presence of:a fungus... We can quote no more than the 
following passage. 

“A view of the cause of fermentation and putrefaction, Whigs is 


thoroughly false in its principles, has hitherto served as the, main 


support. of the parasite theory. . Its adherents regard putrefaction 
as a decomposition of organic beings, by infusoria and fungi, and 
every putrefying body as a sort of rampart of infusoria, or a plan- 
tation of fungi; and thus, according to this view, wherever organic 
bodies pass into putrefaction to any extent, the whole atmosphere 
must. be filled with the germs of the contagion, and become the 
cause of disease.”—P. 62. 


The remaining part of the paper, like some other productions of 


Liebig’s pen, does not preserve much lucidness of method; it is 
composed of additional instances of what he regards as false views 
of speaking» or philosophising particularly on points bearing on 
chemico-physiology. To a few of these we shall advert with as 
lit#’e attempt at method as this part of the paper itself exhibits. 

He says nothing is more common than to ascribe the fall of the 
mereury in the barometer to storms, and points out that storms.are 
the effects of a difference of temperature, or of some other cause 
of interrupted ‘equilibrium in the pressure of the atmosphere. 
Again, a change of, pressure affects the height of the barometer. 
“Thus, the barometer and the storm do not stand in any immediate 
relation to each other; the storm. exercises no influence upon the 
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baroineter, and:the two:are! only combined by that mutual depend- 
efice! upon’ one cause.” “Here: we cannot but think: the illustrious 
philosopher of Giessen.is fairly caught napping. For what! is.a 
storm» but a violently disturbed equilibrium of the atmosphere? and 
thence a storm-is inofact the cause of the fall in the. barometer. « If 
it be'stillcontended for Liebig: that a) storm, is not the disturbed 
equilibrium itself but the:effect of the disturbed equilibrium, then 
it must be maintained that a storm is not a physical phenomenon 
but a conception in the mind of man—that.a storm is not aterrible 
wind, but merely a placid affection:of human thought. If this)-be 
hiebig’s meaning, then does he wish to bring back upon us parallel 
tothe paradoxical nonsense of a former age, that there is no:heat 
im the fire, no coldimeice.”  * 


Our author next instances»Henle’s account of the: proximate 
cause of fever; as‘ansexample of an error of the same class as that 
which ascribes the fall of the barometer to storms. . We willvonly 
remarkon this point that, where Henle says the proximate cause 
of the symptoms of fever is an alteration of the central organ of the 
nervous ‘system, heis‘employing the kind: of language recognized 
in pathology;:and which must still, be employed till some new step 
in advance shall be accomplished. : 

Our author next enters on some reflexions on the course which 
must be pursued in the investigation of the canse of fever. 


- “Tfit beassumed that this alteration is always and unalterably accompanied 
by febrile symptoms, the knowledge and explanation of the cause of fever must 
include the recognition of the connexion of the three constantly recurring 
indications of fever—that is, the subjective feeling of indisposition, the altera- 
tions in circulation and respiration, and the changed phenomena of heat, which 
characterize the febrile condition, as well as the relation of their mutual 
dependence. 

“If we exclude from investigation, as inexplicable phenomena, the subjective 
indications, the feelings of indisposition, and of heat and cold, it still remains 
to trace the connexion existing between the alteration of the spinal cord, the 
accelerated movements of the blood and the respiratory apparatus, and the 
altered phenomena of heat. Before we can obtain any explanation of this, we 
must arrive at a conception of motion, and seek the source of a moving force 
and heat in the animal body. If we would trace the cause of fever according 
to the physical method, and consider that by the co-operation of many, or let 
us say of two causes, a certain amount of force is engendered in the heart itself, 
by which the circulation of the blood is affected ; then the motion will’ be 
regular or normal, if the number of the beats of the heart be equal in every 
minute, and when the force is thus divided over equal periods. 

“ Point of View of the Investigation —lf this same amount of force, in conse+ 
quence of the disturbed relation of the two causes, which have their seat in the 
heart, at one’ time increases and at another diminishes, the pulsations of ‘the 
heart will be at one time quicker, and at another slower. The’force engendered 
is in this case not proportionate to the term of its consumption. © It is clear 
that, on the supposition of this force being engendered in the heart, the altera- 
tion in the spinal cord can exercise no other influence upon the change in the 
phenomena of motion, or upon the accelerating or retarding of the heart's action, 
than that, in consequence of its condition, it may oppose, in some manner or 
other, a smaller resistance to motion at one period than another. The causes 
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of the effects of motion do not exist in the heart alone ; they are distributed in. 
eyery part of the. organism, in the spinal cord, as well as in every individual. 
muscular fibre. isin: Sata a ee xa bch 

“Enquiry into the Connexion of the Spinal Cord with the Effects of Motion.— 
We may conjecture that the movement of the heart, as well as that of all other. 
parts of the organism, the motion of the intestines, and the voluntary motions,. 
proceed from the spinal cord, and it is evident that a change in the condition. 
or character of this organ must be followed by a change in all the phenomena. 
of motion. .The samé must happen when any part of the nerves, standing in 
connexion. with the spinal cord, and with the circulatory apparatus, &c., suffers. 
a change of condition or properties, and this changed activity must exercise a 
retrograde influence upon the spinal cord and the apparatus of motion. The 
laws of the propagation.or communication of motion, are everywhere the same, 
whatever causes may have called them forth. 

“‘ The cause of motion in a mill, the rotatory motion of the stone, the bolting 
of the flour, &c., are not occasioned by the Wheel, for that is a portion of the 
mill itself. It is quitecertain that an irregularity in the working of the mill 
may be occasioned by the removal of a few of the wings of the wheel, by which 
the pressure of the water on these parts ceases ; it may also, however, be 
occasioned by the breaking off of the cogs of one of the other wheels of the 
mill, when an irregularity of motion will be perceived not only in this wheel, 
but in every other part of the wheel. 
~€ Regular and Irregular Motions.—lf now the organism engender a certain 
amount of force in a given time, the motions will be regular if the force proceed, 
from the spinal cord; irregular if one apparatus have more force than another. 
If subsequently the motions of the blood and respiration be accelerated, the con- 
sequence will be weakness in the limbs, or a disturbance of the digestive 
functions. The extra force which the heart receives in the acceleration of its 
action, cannot be applied to the other apparatus of motion. 

“ After establishing the connexion between the spinal cord and the effects of 
motion, the relations of the latter to the phenomena of animal heat must next 
be discussed. 

“ Relation of the Phenomena of Animal Heat to those of Motion.—Observation 
shows that the irregularity of the phenomena of motion is accompanied by a 
change in the phenomena of heat ; in many cases the subjective and objective 
phenomena of heat rise and fall with the acceleration or retardation of the in- 
dications of motion ; in other cases again both do not recur simultaneously in 
the same relations. But the phenomena of motion become more regular by 
the equalization of the indications of heat ; and if the former are restored to a 
normal state, the latter will show a proportionate degree of irregularity. If, 
now, it can be shown that the effect of motion (speed) does not call forth heat 
(as, for instance, by friction), it naturally follows that heat and the pheno- 
mena of motion stand in no nearer connexion with each other than the storm 
with the abnormal rise and fall of the mercury in the barometer, and that, con- 
sequently, the causes which have influenced the one series of phenomena are 
simultaneous conditions of the other series. If the amount of evolved heat in 
a given time stand in a definite relation to the number of blood-corpuscles 
which have passed through the capillaries in the same time, the source of heat 
must be sought in certain states of the blood-corpuscles, or of the blood and 
the capillaries. ; ; Date 

“ Relation of the Phenomena of Heat to the Oxygen of the Air,—Since it is 
proved, by investigation, that the condition of the blood, by which it may be- 
come & source of heat, consists'in its power of taking up oxygen, and since the 
oxygen thus taken up ina given time stands in a definite relation to the num- 
ber of inspirations within the same period, irregular effects of heat must be 
dependant upon the respiratory motions, the contractions of the heart, and one 
external cause—and this is, the chemical action of oxygen. As the relation of 
these three factors to each other is altered, the phenomena of heat must in like 
manner change ; and when in certain parts of the organism the capacity of 
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entering into combination with the oxygen incréeasés from’ any superadded 
cause, more heat will be evolved in that one part than in others. When, in 
accordance with this, the motion of the circulation and respiration is accelerated; 
then will also the amount of oxygen and liberated heat be increased, which is 
in accordance with the beautiful law established by Vierordt. If the respira- 
tory and circulatory motions are accelerated in unequal relations, the subjective 
or objective feeling of warmth is changed. When all these relations are ex- 
amined and obtained, we shall not only be able to explain the’ individual 
symptoms of the fever, and, consequently, the disease itself, but we shall then 
also be enabled to trace all to a final and sole cause (the cause of disease). This 
is the course of natural enquiry.” 


We can afford’ room for no more than’ one or two passages 
besides. . 


» “Those philosophers who regard vital processes as effects of inorganic forces, 
entirely forget that the expression chemical force means nothing more than the 
quantitative character of different vital indications, and the qualities dependant 
upon these quantities. The false view taken of the influence of chemistry in 
explaining vital phenomena arises from one of two erroneous estimates of the 
science, either depreciating its effects unjustly, or entertaining too exaggerated 
» an idea of its importance. * * * * 

“It must be evident, even to the unlearned, that the difference in the properties 
of two bodies is either dependant upon a different arrangement of the elements 
of which they consist, or upon a quantitative variety in their composition. 
Chemical formule are expressions of the different methods of arrangement, the 
quantitative differences which attend the qualitative. Chemistry, even at the 
present day, cannot by the most. careful analysis establish with certainty the 
composition of an organic body, if its quantitative relation cannot be gained 
from a second, which has already been ascertained without any doubt ; without 
such aid the formule for the oil of bitter almonds and fousel oil could not have 
been obtained, and if the relation of dependence between two bodies cannot be 
ascertained by direct observation, the chemist is obliged to find it by his analytic 
art ; this he does by separating the body into two or more products, investi- 
gating those which he obtains from the action of oxygen, chlorine, alkalies, or 
acids; and by the aid of these he succeeds finally in obtaining one or more 
products, the composition of which he is acquainted with, and whose formule 
he consequently knows. To the formule for these products, he joins, that, of 
the body which he has analysed. The sum of the whole is thus obtained by 
aid of the knowledge of one, several, or all the parts of which the aggregate 
consists. * * 2 t dete 6 

“Tt is clear that when the weight of a body, and that. of one or two, or all the 
products resulting therefrom is known, we may determine the number and 
relation of one, or two, or all its elements,—that is to say, we can obtain their 
formule ; and thus the result of the analysis can be verified and corroborated. 

2 * ** * * 

“The time will come, although perhaps the present generation will barely 
live to see it, when a numerical expression for chemical formule shall have 
been obtained for the measurement of all the normal energies of the organism, 
and of the deviations in the functions of individual parts by means of the cor- 
responding deviations in the composition of the matter of which. these parts 
consist, or of the products to which they give rise. We shall thus obtain 
a better means of quantitatively considering the effects which are induced by 
causes of disease, or by remedial agents, and of more clearly and accurately 
observing the conditions of vital phenomena. . Then, indeed, it will be deemed 
impossible that there ever was.a time, when the share taken by chemistry in 
the acquirement of this knowledge could be. disputed, and when a doubt could 
be entertained concerning the way and means by which this assistance has been 
afforded.”’ 
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Thoughts on the Nature and Treatment of several Severe Diseases of 
the Human Body. By Enwarp J. Seymour, M.D., F.R.S., late 
Physician to St George’s Hospital, London. Vol. lst. 8vo, pp. 
260. London: 1847. 


Tuts book belongs to one of the most valuable descriptions of 
medical works, being a detail of the actual experience of a practical 
physician of known good sense and exact observation, possessed of 
abundant opportunities for the exercise of these qualities. This 
volume consists of observations on diseases of the stomach, on gout, 
on mental derangement, and on sciatica. We can give but a few 
specimens of the kind of matter of which it is composed. 


His first observations turn on the great severity and alarming effect on the 
general health of disorder of the stomach, which may yield to treatment of a 
simple kind. Pain dependent on excess of acid in the stomach, often becomes 
attended with great irritability of the heart and pulsation in the epigastrium, 
so that the patient is led to believe that he is suffering from disease of the 
heart, or aneurism of the aorta. These alarming symptoms are cured by the 
regular administration of antacid medicines with sedatives, or alkalies with 
rhubarb and calumba root. His formula is rhubarb, six grains ; bicarbonate 
of soda, fifteen grains ; calumba powder, three grains; compound cinnamon 
powder, two grains; to be taken in a glass of water, before dinner or at bed- 
time, and continued regularly during at least a fortnight. Pain without heart- 
burn or vomiting, is most likely to be the result of irregular contraction of the 
stomach, in which case he relies on bismuth with magnesia, in the following 
formula—trinitrate of bismuth, calcined magnesia, compound tragacanth 
powder, of each a scruple: rub together, and add water an ounce and a half ; 


syrup half a drachm: this draught to be taken every four hours. He says 


bismuth is highly useful in all painful spasm arising from disorder in the in- 
testinal canal, and states from his own knowledge that it was used with 
much effect at Moscow in the spasms of the Asiatic cholera in 1831. Some 
of our readers may remember that the late Dr Abercrombie had so high an 
opinion of the efficacy of bismuth in such cases, as to recommend the trial of 
it ina little tract which he published just before the Asiatic cholera visited 
this country. When the use of bismuth was first revived on the recommenda- 
tion of Dr Odier, of Geneva, it was common to join it with tragacanth pow- 
der, as in Dr Seymour's formula, with the purpose of sheathing the stomach 
from its acrimony. This practice has heen little followed of late, though when 
the dose used is so large as twenty grains, it might be safer to retain the traga- 
canth. He regards the hydrocyanic acid as having a similar power, but less 
effectual. When the pain of the stomach resists this treatment, he trusts to a 
grain of opium administered thrice daily ; the bowels being in the meantime 
kept open by injections. In simple pyrosis he employs the compound powder 
of kino (Ph. Lond.), namely, kino and opium with cinnamon, in doses of five 
grains a day, the bowels being kept free by aloes, rhubarb, or enemata. A 
blister over the epigastrium is sometimes useful at first. When under the 
idea that the liver is diseased “calomel and purgatives are prescribed, such 
cases hecome greatly aggravated both as to time and severity.”’ Pyrosis is often, 
however, the forerunner of an incurable disease, namely the fungoid disease of the 
stomach, of which Dr S. has published some cases in the Medico-Chirurgical 
Transactions of London, vol. xiv. 

He next refers to pain in the region of the stomach from gall-stones, though 
without proposing any treatment. Under this head he refers to a case from 
which he infers that “the symptoms and violent pain may be produced with- 
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out obstruction of the ducts themselves,” the gall-stones having been in this ease 
_8o large as to fill the whole organ, though only four in number, and being thus 
incapable of passing into the ducts. He then offers;some useful,observations 
on simple ulceration of the, stomach, and after remarking on the best regimen 


as. respects diet and exercise, under the tendency to painof the stoinach, he 
proceeds to speak of vomiting. . : 
The first point to be ascertained when constant vomiting occurs ina female 
_is whether she be not pregnant. He refers to a case in which the most urgent’ 
‘vomiting had begun within one month of conception, and when the last child 
‘was no more than between two and three months old, so: that. no suspicion of 
pregnancy had arisen. In this case a grain of opium three times a day, with 
-enemata, gave relief. At a more advanced period of pregnancy he ‘has seen 
one or two small blood-lettings cause the vomitings to cease! In’ ‘constant 
vomiting, chiefly in females ‘after much distress, produced suddenly. or after 
a very trivial injury, such cases being purely dependent on the: nerves. of the 
stomach, which sympathize with the nervous distress in other parts,” a cure 
is easily made, he says, by an effervescing draught, with from three to eight 
minims of laudanum given every six hours. The following is his formula :— 
Carbonate of ammonia a scruple; water an ounce and-a-half; syrup a drachm ; 
fresh lemon juice half an ounce: draught to be taken every four hours. The 
following draught, according to our author, answers the same purpose.:—Sul- 
phate of magnesia a scruple ; carbonate of magnesia ten grains ; mint-water 
ten drachms ; Jaudanum three to six minims: this draught to be taken every 
four hours. The same means, he says, often afford relief for considerable pe- 
riods of time, even when the vomiting is symptomatic of much more serious 
disease or injuries. In symptomatic vomiting a blister or mustard poultices 
often put an end to the morbid sympathy. From half a grain to a grain of 
opium made into the smallest size, and as fresh as can be procured, is often 
successful where all has failed. He has seen equal parts of milk and lime- 
water succeed where everything else had been tried in vain. In hysterical 
vomiting he gives his testimony to the value of creasote, the dose being one or 
two minims thrice daily. Among other means of checking vomiting, he men- 
tions the successful use of savoury meat,—the jelly of meat taken in very 
small quantity regularly thrice a day. Against the vomiting of phthisis he 
recommends four grains of the extract of conium, to be taken twice or thrice 
-a day, followed by this draught :—Lime-water one ounce ; cinnamon-water 
half-an-ounce ; syrup adrachm. Our author affirms that vomiting occurring 
‘almost always after cough in phthisis at an early period, marks a severe and 
rapid form of it ; and at a late period that large collections of matter are 
locked up in the lungs. In the vomiting attending what was formerly termed 
the iliac passion in a young woman, after the case had become hopeless he 
succeeded by administering two grains of calomel, made up with a grain of 
the soft and recent extract of opium ; and when the endeavour to vomit re- 
turned, by forcing the patient to swallow half a bottle of soda-water in a state 
of effervescence ; “the expansibility of the gas, and the downward impression 
in swallowing had the desired effect.” After three successive doses in this 
manner, the case which Dr Warren had given up for lost became manageable. 
Such cases as this, marked by feculent yomiting, he regards as the idiopathic 
iliac passion, being plainly unconnected either with hernia or intus-susception.. 
_ Dr Seymour regards vomiting of a peculiar matter “ of a green so dark that 
it is only to be compared with that which the sea acquires at great depths—a 
blue as intense nearly as that of indigo; deep green when regarded in one 
way, blue in the other,” as diagnostic of tubercular accretion of the perito- 
neum—the disease first accurately described by Dr Barron. Dr S. says this 
disease is generally confounded with mesenteric disease—but that it is much 
more frequent—in the ratio, according to his experience, of five to one. Dr 
S. considers this disease as not absolutely incurable, while he considers iodine | 
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to be the remedy on which the chief reliance is to be placed. Mercurials he 
thinks are injurious. 

When referring to vomiting as a symptom of a urinary calculus, our author 
proposes no treatment, contenting himself with some remarks on the diag- 
nosis. 

Referring to the vomiting in Asiatic cholera, he enumerates some of the reme- 
dies which were found beneficial. We will only mention a scruple of Epsom 
salts with five grains of magnesia, and two or three minims of laudanum in a 
tablespoonful of water, every three or four hours, or oftener, as we have 
frequently remarked the utility of small doses of Epsom salts in other 
cases of obstinate vomiting. In the summer cholera of Europe, or in what is 
now sometimes called cholerine, our author most confidently recommends 
three grains of calomel with a grain of opium as an almost never-failing means 
of arresting the disease—more than a second dose being seldom required. 

The observations with which our author concludes the first section of his 
first volume on gastro-enteritic inflammation are very judicious. He awards to 
Broussais the praise which he deserves as having fixed the attention of the me- 
dical profession throughout Europe, on the fact that one form of continued 
fever is connected with follicular ulceration of the mucous membrane 
of the intestines, while he regards his attempt to reduce the morbid 
affections in general of the stomach and bowels to forms of inflammation of 
their mucous membrane as unsound in the extreme. He denies that chronic 
gastro-enterite is frequent, at least in this country, and refuses to refer to such 
a state of the mucous membrane, many of the affections included under it in 
the French school, while he contends that a different kind of treatment from 
theirs, namely, mercurial alteratives and saline purgatives, succeed best in the 
case of such affections as seen in this country. 

We have left little room for an abstract of the remainder of the volume, 
“Our present practice in gout,” he says, “consists in keeping the bowels open 
with warm and aromatic purgatives, in great attention to the digestive organs, 
particularly the liver, in the regulation of diet, and during the fit the employ- 
ment of opiates to relieve pain, and of colchicum to diminish severe inflamma- 
tion, and from its character as a specific.”—Page 87. “ 

He approves of the English caution as to bloodletting in gout, and thinks 
the new French practice of leeching the affected part equivocal. He is a strong 
advocate for colchicum, and is little inclined to refer ill effects to its action. 

We must not attempt at present any account of his views of the treatment 
of mental derangement ; we will only remark that small doses of opium enter 
frequently into his treatment, and that he questions the utility of that complete 
seclusion from former friends at present so generally enjoined. 

Under the head of sciatica he insists on the symptomatic being distinguished 
carefully from the idiopathic form, and that the particular cause of the symp- 
tomatic disease shall be sought out, and that the treatment shall be decided on 
aecordingly, which, he says, at present is seldom the case. In the idiopathic 
form, he thinks acupuncture one of the most efficacious remedies. The other 
remedies are too numerous to be detailed at present. Among others are bella- 
donna, aconite hyocyamus, sulphate of quinine, iodine, turpentine enemata, 
- and above all opium. 


We conclude with again recommending this book to the atten- 
tion of our readers as a work pretending to no science, but as a 
good every-day practical help to the profession. 


ee 


1847.) © ©° °° HARTY, HENFREY, ETC. 915 


Observations on the History and Treatment of Dysentery and its 

- Combinations, with an Examination of their claims to a Contagious 
Character, and an Inquiry into the Source of Contagion in its 
Analagous Diseases, Angina, Erysipelas, Hospital Gangrene, and 
Puerperal Fever. By Wm. Harry, M.D., Physician to the 
King’s Hospital and the Prisons of Dublin, &c. Second Edi- 
tion. 8vo, pp. 303. Dublin: 1846. 


THE first edition of Dr Harty’s work was published in 1805. It 
is, however, so entirely remodelled that the book may be regarded 
as a new work. It may be described as a compendium of the 
literature of dysentery. References are made throughout the 
work to the opinions of nearly a hundred authorities on the subject 
of dysentery, the titles of the works being given in an index at the 
end. In this respect we regard Dr Harty’s book as a valuable 
contribution to the history of medical opinion on a disease very 
liable to vary its character under slight variations of circumstances. 
And though we yield to none in the firmness of our faith as regards 
the improvement of medical science under the guidance of modern 
pathology, we nevertheless maintain, that a thorough acquaintance 
with the views of diseases prevalent among the most intelligent 
and trustworthy of our predecessors, is indispensable to the steady 
future progress of medical truth. We cannot, therefore, do less 
than recommend Dr Harty’s work to the attention of our readers. 
Among the points treated of by our author, we may enumerate 
the following as of peculiar interest :—the affinity between dysen- 
_ tery and rheumatism; the combinations of dysentery with inter- 
mittent and remittent forms of fevers and with contagious con- 
tinued fever; the non-contagiousness of simple dysentery; diseases 
analagous to dysentery in the source of their contagion. Besides 
these subjects, the history of the remedies employed in dysentery 
occupies about one third of the volume. 


Outlines of Structural and Physiological Botany. By ARTHUR 
Henrrey, F.L.S., &c. London. 12mo. 1847. 


We can confidently recommend this little work to botanists and 
physiologists, as the best and most succinct account yet published 
on the structure and functions of plants. Eighteen plates, contain- 
ing several hundred figures, will greatly facilitate the labours of the 


student. 


The Transactions of the Provincial Medical and Surgical Association, 
instituted 1832. Volume 15. London. 8vo. 1847. 


Tuts volume contains the following original articles :—1. An Ex- 
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perimental Inquiry into the Effects of Hydrocyanic Acid, by Mr 
Nunneley.’ 2. Observations on the Operation of Ovariotomy, by 
Mr Southam. 3. Observations on the Pathology of Abscess of the 
Heart, with a case, by Mr Stallard. 4. A case of Large Secondary 
Prostatic Calculus removed by Perineal Incision, by Dr H. 
Barker. 5. An Essay, Literary and Practical, on Inversio Uteri; 
Part 2, by Dr Crosse. 6. On Pathological Memorials, by Dr Paxton. 
Although not numerous, some of the communications are very 
valuable, and these we shall analyse in our Periscope. The Retro- 
spective Address, by Dr Ranking, is executed with great ability. 


Minor Surgery; or, Hints on the Every-day Duties of the Surgeon. 


By Henry H. Smirn, M.D., &c. Second Edition, with ~ 


numerous additions. Philadelphia. 8vo. 1844. 


Tuis work, on what is frequently called the minor operations of 
surgery, will be found extremely useful to every practitioner. Any 
one of us may be called upon at a moment’s notice to perform one 
or more of these, in order to save the life of a fellow creature; and 
much will depend on the efficiency and dexterity with which they 
are performed. Here are detailed how to apply all kinds of dress- 
ings, bandages, handkerchiefs, splints, and every kind of fracture 
apparatus ; how to reduce dislocations, and how to bleed, counter- 
irritate, arrest hemorrhage, treat wounds, employ the catheter, 
inject, and extract foreign bodies. ‘The whole is illustrated by 227 
wood-cuts, which, if not executed in the best style of art, are sufli- 
ciently accurate for all practical purposes. 


PBavt Thiry, 
PERISCOPE. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


ConcRETION IN THE APPENDIX VERMIFORMIS OF AN INFANT. By PRoreEssor 
Hotmes or Montrean. 


A cutip nearly two years’ old, large and healthy, had been indisposed for a 
week, without swelling or pain of the abdomen, or any other marked symp- 
tom beyond some degree of tenesmus and inclination to remain long at stool. 
On the eighth day a sudden change took place in the symptoms ; the face 
becoming pale, the skin cold, and the pulse nearly extinct, the abdomen still 
remaining free from tension or swelling, there being no vomiting or sign of 
uneasiness on pressure ; yet he sank rapidly, without loss of consciousness, and 
in a few hours he expired, uttering his mother’s name. On dissection, the 
abdomen at first presented nothing unusual ; but on raising the small intestines, 
all the portions in contact with the cecum were seen to be in a state of intense 
inflammation, in parts nearly black, from extreme congestion. The appendix 
vermiformis was in its natural situation, and scarcely changed in colour; but 
on the left side a small portion was softened and broken down, exhibiting an 
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aperture, the sides of which were quite diffluent. In the appendix a small con- 
cretion, about three-tenths of an inch long and two-tenths broad, was found 
filling up its calibre. It was of a white colour, as if calcareous, and pretty firm, 
though crushed without difficulty between the finger and thumb. No fecu- 
lent matter could be detected as having escaped, and the concretion lay between 
the perforation and the natural aperture of the appendix. It was afterwards 
remembered, that in the fortnight previous to being taken ill the child had had 
several fits of violent crying, for which no cause could be discovered at the 
eau American Journal. of Medical and Physical Science, March 
1847. 


The effect of small foreign bodies passing into the appendix vermiformis, in 
producing fatal inflammation, has often been observed. In the preceding 
number of the same journal a case is related of extensive peritonitis proving 
fatal on the third day, which appears to have originated in the presence of 
small portions of gall-stone in the appendix vermiformis ; and the authors, 
Mr Nelson and Dr Crawford, refer to the cases mentioned by Mr Wardrop, in 
his edition of Baillie’s Morbid Anatomy, in one of which a small bean, twenty- 
four hours after it had been swallowed, by having passed into the appendix, 
excited a peritonitis fatal in three days: while, in the other, a cherry-stone 
produced a similar effect. They also refer to four cases cited by Dr Copland 
in his Dictionary. 


On THE ANATOMICAL LESIONS DISCOVERED IN AcuTE anp Curontc RHEUMATISM. 
By Proressor K. E. Hasse of Zurich. 


Wirtuovt denying the correctness of the general opinion, according to which 
inflammation of the serous membranes is the characteristic lesion of rheuma- 
tism, there are many cases, the morbid anatomy of which is unknown. In 
some instances no alteration whatever can be discovered in the affected parts 
during life, whilst, after death, any minute anatomical changes which may 
exist in them are overlooked, from the attention being wholly directed to the 
immediate cause of death. Professor Hasse therefore commenced a close in- 
' vestigation into the morbid alterations of rheumatic parts. In one case of 
muscular rheumatism, the cellular tissue below the skin, and the diseased 
- muscles themselves, were dotted over with closely aggregated ecchymoses, and 
delicate vascular ramifications, whilst the cellular tissue around was infiltrated 
with a somewhat viscous, yellowish, and transparent fluid. In another case 
somewhat similar appearances were observed ; but the ecchymoses had disap- 
peared, the exuded fluid was turbid and greyish, and the immediate fibres pale 
and moist. Seven other cases related by Hasse belonged to that chronic and 
deeply seated form of rheumatism in the extremities and joints, the morbid ana- 
tomy of whichisunknown. The principal results obtained are the following :— 
On closely examining the cartilages of the affected joints, they were found of 
a reddish hue. The surface of the articular bony extremities presented scat- 
tered red spots of different sizes, and intensity of colour, extending from 2 to 
6" deep into the spongy osseous substance. The foramina of the bony sub- 
stance were also filled to about the same depth with dirty-red soft and friable 
pulp, very different from their normal fatty contents. A microscopic ex- 
amination of this matter was made by Professor Kélliker, and found to consist 
of aggregated cells, of nearly similar size (0°0046 to 0:0056), with turbid con- 
tents, and of a globular form, although some appeared to be flattened. Treated 
with acetic acid, these cells exhibited either a tolerably large nucleus, or two 
or three smaller ones, each of which contained a nucleolus. These could be 
observed in some of the cells without adding acetic acid. There were also 
pumerous blood corpuscles, and in some places many capillaries, varying in 
shape, having sinuous walls and a winding course. There were only a few flat 
fat cells present, several of which had a particular shape. The whole cell-wall, 
or a considerable portion of it, was separated from the usually homogeneous 
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contents, and the free interval thus formed was more or less filled with oily’ 
granules. Occasionally a little spot of bright yellow was seen among the dirty-” 
red colour, and in these places the cancelli contained fat cells and blood cor-" 
puscles. ‘The reddened portions were dotted with lenticular spots of a pale yel-" 
lowish colour, which were sharply circumscribed. _ At these points the osseous 
texture was diminished to.a few fragments, and the foramina were filled with 
a soft yellowish pulpy substance, consisting only of aggregated elementary 
granules, such as is seen in chronic inspissated abscesses, and in the remains of 
decayed tubercular matter. In each case the adjacent non-reddened bony 
substance contained only fat cells, amongst which were seen here and there 
ruptured capillary vessels, but in no insfance the before-mentioned poly- 
nucleated cells. In many cases the cartilage covering the bone was irregularly 
attenuated, the attenuation being most considerable at the margin of the joint, 
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and although apparently dissolved or rubbed off, it retained its smooth surface. 


Sometimes the bone was deprived of its cartilaginous covering, and perpendi- 
cular or flat foramina were exposed, varying from 2 to 4” in diameter, and 
from 2 to 8” in depth. 

These alterations in the spongy substance of the bone must be the results of 
inflammation and exudation. In those cases, indeed, where the disease had 
continued a short time before death, the cancelli were filled with a dirty-red 
mass, consisting of cells, the majority of which might be considered identical 
with pus corpuscles. The occurrence of cells with a single nucleus is not 
peculiar to the disease under consideration, as they are frequently seen in the 
exudation of other inflammations. The absence of inflammatory globules and 
granular cells, on the other hand, is remarkable. As to the changes the exu- 
dation undergoes, they resemble those occurring in other inflamed parts, in 
spite of some striking particularities, depending in all probability on the special 
nature of the diseased tissue. Whilst in other textures it passes in chronic cases 
into filamentous tissue or epithelial products, in the osseous texture it is trans- 
formed into bone, and hence the condensation, osteo-schlerosis, or in other cases 
expansion of the cells observed in long continued rheumatic ostitis. _Conden- 
sation of the bony texture is more commonly observed in young individuals, 
and expansion in old persons. The microscopic characters of the osseous 
tissue itself undergoes no alteration. The fatty substance in the cancelli, how- 
ever, appears to be displaced by the exudation ; but whether the fat cells are 
broken down and mixed with it, or are entirely absorbed, is unknown. 
Whether also the changes occurring on the articular surfaces depend on exuda- 
tion occurring beneath or upon them is unknown. . 

On examining the bones of individuals who had been free from rheumatism, 
Hasse could not detect the changes which have just been described. A some- 
what similar appearance may be occasionally observed on the surface of bones 
in individuals who have laboured under mechanical stagnations of the blood, 
in consequence of impeded circulation through the heart and lungs ; the spots, 
however, in such cases present little of a stellate character, and, on close ex- 
amination, may be seen to be composed of congested capillaries. The bones of 
the foetus and new born infant also occasionally resemble them, and contain cell 
formations. But these may be distinguished, first, by their being situated in 
the medullary tubes; secondly, they almost all possess but one nucleus ; 
thirdly, their contents are neither turbid nor granular ; and, lastly, they have 
frequently a flat and irregular shape. 

The author closes his paper with the following remarks :—It is rendered 
certain that in rheumatism the cellular tissue, as well as the bony substance, 
may become the seat of inflammatory exudation. It is even probable that, in 
the great majority of cases, especially the slighter ones, their true morbid 
anatomy, which was formerly unknown, consists in the alterations of these 
tissues now described. The changes in the osseous tissue may be easily recog- 
nised after many years have passed. Those in the cellular tissue, on the con- 
trary, are determined with more difficulty. Ist, Because it is rare that the 
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dissection of rheumatic persons takes place at a time favourable for their dis-. 
covery ; 2d, Because the exudation into the cellular tissue is probably rapidly 
absorbed ; and, 3d, Because when pus is formed, it is considered as a common 


abscess, and as having no connexion with rheumatism.—Zeitschrift fiir Rae 
tionelle Medicin. Band. 5. p. 192-212. 


On Scrzroma or THE CettuLar Tissue 1n New Born Cumpren. By Dr Eman 
Mitpner of Prague. 


Tuts disease, with which we are but very imperfectly acquainted, has lately 
been closely investigated by the Vienna school. The principal facts arrived 
at are embodied in the following memoir :— 


Pathological Anatomy.—The chief seat of true and primitive scleroma is in 
the subcutaneous cellular tissue, the corium, and very rarely in the cellular 
tissue of the superficial muscular layers. The infiltrated fluid may present 
various appearances. In one case it is of serous consistence, and more or less 
yellow ; in a second more consistent—thick, clammy, jelly-like, and of yellow, 
brownish-yellow or reddish-brown colour ; in a third it is mingled with cruor; 
and, lastly, it may be purulent or ichorous. When the latter occurs the cel- 
lular tissue has altogether given way, and has been converted into a dirty-brown, 
- or greenish creamy mass. The fatty tissue remains normal, or becomes moist- 

ened by a yellow or reddish-brown honey-like fluid, and, in rare cases, it con- 
stitutes a dense, hard, and granular mass. In addition to these local appear- 
ances, a particular condition of the blood is invariably met with, exhibiting 
either the albuminous dyscrasia of Professor Engel, or the more advanced state 
of dissolution. In the former case it appears of dark red colour, increased 
consistence, with soft and pulpy-like clots, and collects in the veins and right 
heart ; in the latter case its colour is rather dirty-brownish, it is not reddened 
by exposure to the air, clots very rarely occur, and, when present, are small 
and of loose consistence. The serous cavities frequently contain clammy, 
honey-like exudations ; catarrhal affections of the mucous membrane, or 
croupous inflammation of the mouth and throat were more rarely observed. In 
addition to these morbid alterations there were observed the following :—1. In- 
- flammation of the umbilical vessels, with purulent or ichorous exudations, 
occasionally filling the umbilical vein so far as the transverse fossa of the liver, 
or even to the ramifications of the portal vein, in which cases most intense 
appearances of secondary pyo-hemia were to be seen. 2. Peritonitis, subse- 
quent to the just mentioned condition of the umbilical vein, with various 
exudations both of the pleural and pericardial sacs. The lungs were sometimes 
congested and cedematous, but more generally presented dark red infarction of 
the posterior and lower lobes. 3. Extended hemorrhagic exudations between 
the membranes of the brain; general congestion of the latter organ, and some- 
times capillary apoplexy, at others purulent meningitis, and, lastly, trans- 
formation of an entire hemisphere of the cerebrum or cerebellum into a thin, 
pulp-like, dirty-greyish mass. These lesions in the head of the infant were 
the results of difficult labour. 

Symptoms.—The different anatomical changes above noticed, correspond to 
two degrees in the symptoms. The first degree consists of swelling, increased 
resistance and hardness, dryness and coldness of the integuments covering the 
upper or lower extremities ; or genitals, without acceleration of the pulse. 
The colour of the skin undergoes no change, except when congestion comes on, 
and then it assumes a red tint, the coldness, dryness, and unusual resistance 
disappears, and the swelling may readily be dissipated by the application of 
-dry heat. A yellow colour of the skin is only to be observed on the occasional 
-development of jaundice. Symptoms of any internal complication are very 
rare. The child, in most cases, takes nourishment readily ; and it is only 
ewhen the swelling extends rapidly over the whole body that death takes 
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place, The second-degree of the disease is much more fatal, and Aueedly, met 
with;in precocious or ill-nourished new-born children, whose umbilical, corc 
undergoes rapid, putrefaction, diffuses an offensive odour, excoriates the ab- 
dominal integuments in contact with it, and produces an umbilical ulcer. In 
these cases the swelling of the general integuments gradually extends over the 
thorax, neck, and back, the resistance and coldness are increased, whilst the 
dryness.and distension reach such a degree, that the outer layer of the corium 
becomes almost transparent and brilliant. The colour of the skin varies ac- 
cording to the. different kinds of infiltration formerly noticed ; and in some 
cases the epithelium is raised into vesicles filled with a brown-red fluid. “In 
the meanwhile emaciation proceeds rapidly ; the child gets more and more 
rigid and motionless, insensible to external influences, and scarcely takes the 
breast. The face becomes leaden-grey and puffed up ; the semi-closed eyelids 
cover the nearly motionless eyeball ; the vascular and infiltrated conjunctiva 
assumes a glassy appearance ; the mucous membrane of the lips and mouth 
becomes dry ; the movements of the heart and lungs are hardly perceivable ; 
the abdomen is distended and tympanitic, with its lower half indurated, and 
there is diarrhoea, with watery, puriform, or bloody discharges. . ve. 
_. Pathology — Post mortem investigations yield satisfactory proof—l. That 
morbid alterations of deep seated organs are not connected with the origin of 
sclerosis, as there are many cases in which no changes but those in the skin 
can be discovered. 2. That when such alterations have been found, they, in 
most cases, are in no way related with the integumentary disease. 3. That 
ei presence, notwithstanding, considerably influences the progress of 
the case. y/ 

_ Etiology.—The disease attacking many children who have been treated, when 
in a state of asphyxia, successively by tepid and cold affusions ; its greater 
frequency during cold or humid-cold seasons ; its sudden occurrence in many 
new-born infants, who, after warm bathing, were exposed incautiously to cold; 
and its presence in children born in the street, and during the first days of life, 
are facts which indicate the great influence of a change in temperature in pro- 
ducing this disease. Indeed the delicacy of the general integuments, conjoined 
with the peculiar constitution of the blood in new-born children, are the only 
circumstances which give to inflammation of the subcutaneous cellular tissue © 
a peculiarity not met with at a more advanced age. . 

Treatment.—Great care must be taken to prevent the disease, by avoiding 
as far as possible exposure of the child to any change of temperature. In 
foot and anus presentations, the parts which first appear should be carefully 
covered with warm clothes. The employment of cold affusion after tepid 
baths for the revival of asphyxiated children should be restricted to very rare 
cases. In the first degree the most successful treatment consists of warm, dry, 
and aromatic fomentations ; friction with flannel sprinkled over with camphor, 
tepid baths and diaphoretics. In the second degree treatment is seldom bene- 
ficial. The author suggests at first cold affusion, and then having dried the 
parts, to cover them with flannel, and employ the same means as in the first 

degree.—Prager Vierteljahrschrift. 1847. Bd. 2. 


_ ReMargs on THE ScaRLaTINA, OBSERVED FRoM 1838 To 1846, IN THE GENERAL 
Hospitan aT Prague. By Jacop Kusix, M.D. | 


Tue essence of the scarlatinal eruption must be looked for in the stoppage 
of the capillary circulation, whereas true inflammation of the skin occurs only 
in those cases which continue for several days without undergoing any change 
of colour. This is’ of a deep and equally diffused red, scarcely influenced by 
pressure of the finger, and sometimes attended by scattered vesicular elevations 
of the epidermis, “The occasional destruction of the skin by ‘gangrene, in cases 
where sloughing of the mucous membrane of’ the soft palate occurs, indicates 
that these effects are induced by a peculiar composition of blood. Catarrhal 
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affection of the bronchial ramifications are never wanting, and in some cases 
even the lining membrane of the ligaments of the rima glottidis were seen to 
constitute the seat of the disease. The well-known tumours of the salivary 
glands are caused by purulent or ichorous infiltration into the’cellular tissue 
which surrounds them, or unites together the glandular lobules, but never by 
true inflammation of the glands themselves. As to the urine, it was free from 
any trace of albumen, in some cases of scarlatinal dropsy ; in others, it became 
albuminous at the stage of convalescence without subsequent dropsy; and lastly, 
in such instances where the urine was albuminous from the commencement of 
the disease, no dropsy occurred in the great majority of them. The presence of 
scanty but bloody urine was also quite independent of dropsy, and when it was 
treated with heat or acetic acid, copious greyish red flocculi were produced, ren- 
dering the fluid turbid. The author is of opinion that when albuminous or 
bloody urine constitutes only a transient symptom, it is dependent on conges- 
tion or hyperemia of the kidneys, but that when constant it is the result of 
an anomalous.constitution of the blood. This view is so far supported by 
post-mortem investigations, that as is well known, the morbid appearances in 
the kidneys do not always correspond with the state of the urine observed 
previous to death. ‘ It cannot be denied,” says Dr Kubik, “ that exposure to 
cold is sometimes the cause of scarlatinal dropsy, but that its most frequent 
cause must be sought for in the exanthematous dyscrasia. The blood in scar- 
latina like that in measles and small- pox, is possessed of the general properties 
which may be observed in that fluid after narcotic intoxications, and will give 
rise to either little fibrinous exudations or to hemorrhagic ones. Copious plastic 
exudations are not met with in this dyscrasia, nor are purulent formations of 
frequent occurrence. In scarlatina as well as in the two allied exanthematous 
affections, we sometimes meet with a hypostatic state of the lungs, hyperemia 
of the parenchymatous glands and of the brain,—and lastly, softening of the 
stomach. Another post-mortem appearance is also peculiar to this group of 
diseases, namely, bloody staining, and rapid putrefaction of the vascular walls. 
The nervous symptoms which occur are obviously occasioned by the dyscrasic 
alteration, as the organic changes observed in the brain and its membranes 
yield but negative results.” We close our extract with the following thera- 
peutic note :—The use of digitalis, nitre, acetate and tartrate of potash are in- 
dicated by copious, pale, and albuminous urine, with steady acceleration of the 
pulse. Bloody and scanty urine, on the contrary, with a sensation of burning 
and aching in the lumbar region render the employment of oily and emollient 
remedies necessary.—Prager Vierteljahrschrift. Bd. 2. 1847. 


SincutarR Succession oF Mananies at Last Fatat, CommMencine with AcuTg 
Ruevumatism. By Dr Forest, Clinical Professor at Strasbourg. 


Rheumatic Attack.—The patient in this case, a female, thirty years of age, 
of strong constitution, and sanguine temperament, was admitted into the 
Clinique on the 28d of April 1846, During the previous winter she had suf- 
fered from occasional pains in the articulations, and five days before she pre- 
sented herself, she had shiverings, succeeded by heat, and pains in the articu- 
lations of the feet, knees, shoulders, and lastly, in the left wrist. When first 
seen on the fifth day, the face was flushed, the skin hot and moist, the pulse 
96 (resisting, developed). The left wrist tumid rose-coloured, painful, the 
femoro-tibial and the tibio-tarsal articulations equally painful, but neither 
tumid nor perceptibly red. Venesection to 10 oz. repeated to the same extent in 
the evening ; nitre in ptisan of triticum repens (Chiendent), enema ; Diet —In 
the blood drawn, the clot was voluminous and firm without buff. Notwith- 
standing the loss of blood, the catamenia appeared the same right. Next day 
the right wrist became affected ; otherwise she remained much the same. Blood- 
letting again morning and evening, nine oz. each time. The blood plastic. 

NEW SERIES,—NO. XII. JUNE 1847. AR 


922 _PATHOLOGY AND PRACTICE OF PHYSIC. [Jone 
& owe OO) BOUT OS. WMiA YROT bg j 


Next day i seventh of the cyeaee) no amendment ; the articulation of the 
left foot a little red’and' ‘swollen ; ptilse’120, less developed. Twelve leeches to 
the wrist, and as many to the left foot) The nitré and ptisan continued. 

On the eighth day the previous pains were somewhat mitigated, but the right 
haunch affected; small painful glandular swellings in the right axilla ; skin hot ; 
pulse 104, tongue dry, thirst, bowels constipated. Venesection to nine oz.; in 
the. evening ‘twenty’ leeches to the right arm-pit ; enema of sulphate of soda. 
Blood ‘drawn’ plastic:’’On ‘the ‘ninth day ‘there was some abatement, the 
patient had‘slept'; pulsé 88 ; ‘the’articulations less swelled, and less painful ; 

‘mouth dry:; bowels inactive.” Venesection to nine oz. ; the clot voluminous and 

“firm. Solution’ of qum*milk,’ Next day (the tenth) the joints almost entirely 
relieved’; pulse 96, large resistent; skin warm and moist ; sudamina on the 
‘neck ;' tongue ‘red and ‘dry. “ Increased’ sensibility, and’ ‘slight crepitation in 

‘the right iliac: fossa, Next’ day “(the eleventh) the arthritis had undergone 
complete resolution, there being nothing left but slight pain in the joints. 

. The’menstruation, which has continued for six days, has now ‘ceased, having 
been in no‘degree’ déranged by the repeated venesections. Here then we have 
‘a general ‘acute’ articular rhenmatism, attacked on the fifth day by blood-let- 
tings, these being carried to six, namely, four within two days, and the remain- 

“ing two with one'day of interval, together with, in all 144 leeches, while reso- 
lution took place on the eleventh day, being the sixth of treatment. —= 
Attack of Follicular Enteritis—On the tenth day signs of follicular enteritis 
had shown themselves, and on the eleventh day the typhoid character was al- 
“ready manifest ; the face sunk, the nostrils pulverulent, tongue coated and 

dry, abdomen somewhat tender on pressure, without tympanitic state or 
diarrhoea, pulse 100, Ptisan of triticum repens with gum ; enema of milk with 
honey: an allowance of soup. On the two following days symptoms the same, 
treatment little changed. On the fourteenth day some aggravation of the 
symptoms, which continued much the same, with the addition of slight ex- 
coriations about the sacrum; some dyspncea and typhoid rale to the twenty- 

‘fifth day, when there was a slight improvement ; but from the evening before 
the patient had complained of pain in the right leg, and there was evident 
swelling of the limb, elastic, and a little tender on pressure. Pulse quick, 120. 

On searching for the source of the swelling, no turgescence of the veins could 
be discovered. The flank was somewhat painful, but without swelling or 
hardness. Suspicion arose of a turgescence of the lymphatic system, or of a 
deep phlegmon of the iliac fossa compressing the veins of the pelvis. mol- 
lient cataplasms to the flank, warm acidulated lotions to the limb, ‘Nevertheless 
the typhoid state had gradually become ameliorated up to the sixteenth day 
after its development, under the influence of emollients and calmants. 

Attack of Phlegmasia Alba dolens (phlebitis) —On the 27th day the cedema, 
now of three days standing, became less in the leg, and concentrated itself in 
the thigh. The swelling remained elastic, painful, without redness, and pitting 
on pressure. Pulse 110 to 120; weakness, emaciation, dejections occasion- 
ally involuntary as had happened fourteen days before. Lmollients—soup. 
Three days after (thirtieth day) the prominence of the superficial veins of the 
thigh and-hypogastrium suggested the suspicion of a deep phlebitis. Increase 
of the sacral excoriations. Tannate of lead tothe sacrum. On the thirty-se- 
cond day confirmed convalescence from the typhoid state without. diminution 
of the swelling ; fluctuation at the knee. . Mercurial inunction over the swell- 
ing four times a day. On the thirty-sixth day the left leg. began to swell 
twelve days after the right became affected. Wine and water ; soup ; acidu- 
lated fomentations of bark over the limbs. On the forty-first day increasing ex- 
haustion, dejections at times involuntary ; both limbs very cedematous ; the 
veins of the thigh and abdomen forming a prominent net-work to the thorax. 
Opium added to the treatment. In the following daysmuch weakness, diarrheea ; 
moanings—extensive. ulceration over the sacrum ; excoriations over the tro- 
chanters ; the cedema sensibly diminished, Opiate dressings. On the fiftieth 
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_day the zdema of the legs had -hecome slight : the venous: net-work very 
marked ; the... marasmus ,increased;, the. pelvic ulceration. aggravated.. The 
white phlegmasia had become. resolved after a duration of twenty-five days by 
the supplementary :plexus of superficial veins... Syrup of bark: enema of rat- 
hy with laudanum against the diarrhea, added to the treatment... .. 
_ Period_of Exhaustion.and Purulent Infection —The patient lived for fifty 
_days more, exhausted.by the diarrhcea. and the extension of the ulcerations. 
The dissection is detailed with much minuteness. In the right lung were nu- 
-merous;small abscesses (metastatic); in the ileum, near the cecum, were traces 
of old ulcerated. patches; the great intestine showed marks of chronic enteritis. 
The tibial, popliteal, crural, external.and internal iliac veins on both sides, and 
even the commonzjiliac veins, were obliterated by long fibrinous clots, firm and 
varying in colour, from violet to bright yellow...These clots, old and solid, 
adheredslightly. to the internal walls of the veins, which were sensibly thick- 
ened and variously coloured. . The internal vene saphene were free and per- 
meable, containing a little liquid blood, up to their insertion.into. the; crural 
vein ; these communicated by large anastomosing veins, with the branches of 
the epigastric and. the integumentary abdominal veins, and these anastomosed 
with the superficial veins of the chest. In the joints there was. nothing re- 
markable. . With the exception, then, of the arthritis, the resolution of which 
was. speedy, there were found in this dissection organic traces of the several 
_affections observed during life ; namely, follicular enteritis resolved ; phlebitis 
-of the lower extremities, confined to the adhesive period of purulent infection, 
discovered only in the dead body ; and lastly, chronic enteritis of the great 
niesine the cause of the obstinate diarrheea—L’ Union Medicale, 16 Janvier 
1847. 


_~. Though we are far from disposed to think that venesection is an unwarrant- 
able or useless remedy in acute rheumatism, we cannot but. fear that it was 
_carried too far in the above case. We cannot persuade ourselves. that acute 
-rheumatism is a disease adapted for treatment, by venesections, “coup. sur 
coup.” Whatever be the real nature of what is termed metastatic disease, 
certain it is that all maladies which show a tendency so to terminate, require 
-to be treated-with the utmost deliberation, and with a special reference to that 
tendency... And there are good grounds for believing, when the primary malady 
is. driven quickly.from the parts first affected, even when venesection is the 
-remedy which has had that effect, that the tendency to the secondary, malady 
-is:not subdued. Among these diseases acute rheumatism stands. prominent. 
In the above case not less than seventy or eighty ounces of blood were taken 
from the patient, within a few days, and the rheumatism which had, already 
-gained a considerable force, and extent, thereby quickly subdued. , It is not 
therefore going too far at least to suspect that the typhoid symptoms, and the 
phlebitis were the result of this treatment, and that under. less active early 
treatment, though the rheumatism would have run;a longer course, the sub- 
sequent maladies and final exhaustion might haye been avoided... 


OsseRvaTiONs on THE Nature AND TrEaTMENT oF! Various: DisEases. © By Dr 
; Graves, of Dublin. 


Unusual Sequele of Scarlatina—Under this head two cases are related 
“where abscesses in different places formed after scarlatina.. The first case is by 
Dr Bernard, of Dundrum. A boy, aged 5 years, about a week or ten days after 
‘the disappearance of the eruption, had a uniform swelling, without discolora- 
tion of the integuments, and accompanied with excessive pam behind the right 
ear. When fluctuation was evident, it was punctured, and an ounce of thin 
purulent matter escaped. The abscess was connected with the meatus of the 
ear, from which matter also escaped. Another abscess now formed at the 
back of the neck, which was also opened. The right elbow joint was next 
attacked, fluctuation in the joint soon became apparent, and an incision was 
made into the joint, between the olecranon and external condyle, when two 
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ounces of purulent matter escaped. Subsequently: the: left elbow “joint was. 
affected in a like manner; and ‘treated inthe same way. “Many weeks elapsed 
before these -joints were’ restored!‘to a healthy state, ‘notwithstanding the 
employment of tonics, anda nourishing diet. Ina short’time another abscess 
was formed over the sacrum; which was lanced, discharged purulent matter 
for a week or ten days, and ‘gradually closed up. He now complained of an 
acute pain in the right lumbar region, and a tumor ‘the size of a Spanish nut 
appeared in the corresponding groin. \ A valvular incision ‘(as recommended by: 
Abernethy), was made into its lower part, and gave exit to not less than a 
quart of purulent matter... The wound |was closed with lint: and adhesive 
plaster, and‘after a few days more matter was allowed ‘to flow ‘out. © This. 
treatment was continued from time to time, until the abscess contracted and 
ceased to discharge pus.) Recovery followed. toisw Io a99Muo 19 
Thesecond case was'that'of a girl, aged seven ‘years, “attacked with’ severe’ 
scarlet fever, accompanied by swelling of ‘and exudation ‘of lymph on ‘both 
tonsils, but especially on the right side.’ There was external tumefaction on 
the right side, extending ‘down tothe chest, very hard’and shining. © This be- 
came more defined and soft, and was at length opened, giving exit to a large — 
quantity’ of pus.’ From this time she improved;°the abscess discharging 
freely,» when ‘three days afterwards, on taking a drink, a gush of dark co- 
loured blood filled the abscess, and ‘flowed out from’ its orifice. -In’a few 'se- 
conds she was dead. There was no examination of the body. | 

Epilepsy.—Dy Blackmore of Bath noticed that epilepsy has been brought 
on by a sudden depletion of the vascular system. The following case confirms 
the accuracy of the observation. A clergyman of active habits and slender 
frame had been liable to occasional attacks of epistaxis from his boyhood until 
the age of thirty, when a bleeding more copious and obstinate than usual came 
on in the evening. His brother, a medical practitioner, bled him, ad deliguium, 
when the epistaxis ceased, but violent convulsions of an epileptic character 
came on. On the following day he was attacked with decided epilepsy; and 
has continued ever since a frequent sufferer from the disease. . 
»Chorea.—Dr Graves strongly recommends sulphate of zinc’ in this disease. 
In several severe cases it has, without the aid-of any other medicine, cured’ the 
patient speedily and ‘perfectly. It: may be given ‘simply dissolved: in ‘rose 
water, inhalf-grain doses, repeated often inthe day. ‘When tolerance of the 
saltvon the part of the stomach is obtained, it: will be often borne to the amount 
of ten or fifteen grains inthe day ; but we must ‘always study its effects, and 
use the smallest quantity that willensure @ cure. © So 180s Wee hae 

Dr Graves gives a case of a man who was attacked with chorea, for the first 
time, at the advanced age of seventy years. The disease was very severe and 
lasted many months. 

Cod Liver Oil in Scrofulous Skin Diseases—A young clergyman was an- 
noyed by a redness occupying the skin of the upper lip. It might be termed 
psoriasis labialis, and when much inflamed, secreted an increased quantity of 
epidermis. “As the disease had lasted several years, and had resisted all the 
remedies which had been tried both by London physicians and Dr Graves, he 
was advised to visit. Aix-la-Chapelle, and use the sulphureous waters. The 
German’ physician whom he consulted there considered that the disease 
depended upon a strumous origin, and directed him not to use the waters, but 
to try a course of cod liver oil. He took two ounces daily, and in two months 
was completely cured. ' Since this occurrence Dr Graves has thus cured several 
local diseases of the skin, which he has suspected to depend on a scrofulous 
taint, especially obstinate cases of sycosis, impetigo, and psoriasis. In all such 
patients he has combined with the internal remedy, the insertion of one or 
more issues at’a distance from the part of the skin affected ; and in sycosis, he 
follows Alibeit’s plan ‘of’ maintaining an eruption on the arm’ with tartar 
emetic: 

- Chronic Furuncles—Dr Orpen, of Cove, sought Dr Graves’ advice for a 
furuncular affection which fitst’attacked him five years previously. It occurred 
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on the hands, and wrists, and, was attributed to some) matter, ‘that got on his 
hands; 'when-dressing’ a phlegmonous erysipelas of the scalp, attended with pro- 
fuse suppuration.,) That attack lasted three or four months.,, He had another 
attack a year ago, after attending a bad .case of sloughing phagadena of the 
penis, scrotum and groin, from primary syphilis, which. lasted. three. months, 
He hada third attack last summer, and was then suffering from the fourth. 
The eruption is more a purple hard tubercle than a pustule or boil ;, in some 
very bad ones they are preceded’ by 4 small vesicle, with a white areola, about 
the size of,a sixpence or shilling, in which case there is some deep suppuration 
afterwards ; but: they generally suppurate very slowly and very imperfectly, 
The following prescription recommended by Dr Erichsen was ordered., Liquor 
of caustic potash one ounce, and half;an ounce of bicarbonate, of potash, in 
seven ounces of water. One tablespoonful to be taken twice a day.in half.a 
tumbler. full of nettle tea, and. the dose 'to be gradually increased until ‘an 
ounce is taken at a time.. Dr Orpen ‘persevered for a considerable-time in/the 
use of this remedy, oceasionally intermitting it, and: was at length, completely 
restored to health.. He used a generous but not heating diet... . -5 va: 

Pityriasis.—F or this disease Dr Graves recommends. the local application, of 
tincture of iodine... When any solution, whether of sulphate of copper, nitrate 
of silver, or the tincture of iodine, is to be applied| to the scalp or to the skin, 
_ it-ought to;be done, not with a camel’s hair pencil, but with a’ brush of hog’s 
bristles, such as house-painters use, the brush portion being about the thickness 
of the middle finger. This renders the application at once more speedy and 
efficacious, 

Cod Liver Oil in Struma.—Dr. Graves corroborates the testimony of. those 
(and, amongst the rest, of Dr Bennett) who have extolled the use, of this medi- 
cine in strumous diseases in general. He has seen it do, what) he never saw 
any other remedy effect, 4. ¢. reduce to the natural size amygdale that were 
enlarged from the period of extreme youth. A, most.remarkable instance was 
that of a young lady aged about nineteen, whose amygdale were as large.as 
small walnuts, and which were treated without effect for two years, both by 
iodine internally, and nitrate of silver locally. A. three months course of cod 
liver oil left no trace of the disease behind. Under the influence of this oil the 
enlargement of the cervical glands in young persons of a scrofulous habit fre- 
quently disappears, and the tendency to the formation of phthisis.and the re- 
currence of strumous hemoptysis is occasionally overcome. \ In: persons of a 
consumptive tendency he considers this a valuable addition to our remedies.— 

ublin Quarterly Journal of Medical Science, May 1847. 


SURGERY. 


On ran ORIGIN OF Cartes iy roe Teets. « By Joun Tomes, Esq:, Surgeon-Dentist 
to the Middlesex Hospital. 


Mr Toms observes, the views hitherto. maintained as.to the origin of caries .of 
the teeth are reducible to two heads—namely, Ist, that.it isa vital action 
aud. the result) of inflammation ; 2d, that it is the result of, mere chemical 
action. Mr T. is of opinion that these views are not incompatible, with. each 
other, and both are correct, neither being of itself applicable to the explanation 
of the effect. Thus, he says, the dentine. first loses its vitality, and so is de- 
prived of the powers of resisting chemical action... So.long as a tooth, preserves 
its vitality, it resists any corroding action which may,arise in the fluids of the 
mouth. The morbid action on which.the loss of, vitality depends may arise 
either out of constitutional or local causes. The vitality of the dentine may be 
lost, and yet no caries ensue, if the fluids of the mouth remain free from the 
presence of a chemical solvent, . The solvent property of the fluids of the mouth 
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depends on the presence of acid, : ‘The acid, quality; of the fluids of the mouth 
is often distinguishable, by test-papers,. »-Fhe.surface,of the dentine beneath the 
enamel, presents innumerable. cells .and the orifices of tubes, and with these 
tubes the, cells communieate.., “Through, these a fluid: readily, permeates a dead 
tooth; ‘and as a, tooth, losesjits. vitality in;the, living body, it loses the power of 
resisting the permeation of the fluids of. the mouth.; The surface of the dentine 
is the first to suffer, and the caries. frequently. travels.over the surface of the 
dentine beneath the,enamel ; “and, this is easily; understood: from. the chemical 
agency, being. first, exerted, on. this: surfaces through the. more, resisting substance 
of the enamel, —Lecturg On , the, Laseases oft the Denial, noha oboe om: Medical 
Gaz vetle, Nol, PASH? s HP pte hid} aro stosjorg slossid orld tant o2 ¢ 


Sraristies or 'Ligature x OF THE. cpanel ae ni veoatay “By. Dri a W. Nor ORRIS, 

rer of. dhe Pennsylvania Hospital. 

al ees memoir ois ‘Nor orris gives. an elabor ate table drawn up. ‘from: the various 
works of surgery, and.the numerous periodicals :in, which. operations on.the 
ilia¢ arteries: have been recorded... We propose, -here.merely to state a few, of 
the results, . Of 118, cases of ligature of, the. external, iliac.included inthe 
table, 85, recovered, 33, died, while 3.of the patients. who. recovered underwent 
amputation for. gangrene, of the limb, Of.113 cases in which the sex is noted, 
107 were males and 6 females... Of. the 6,females 5 laboured) under aneurism, 
and one had secondary; hemorrhage.. Of.79.cases in which the affected side is 
noticed,.44 were.on the right.and 35 on the left side. .Of 99 cases.in which 
the age is noticed, 4 were under 20 years old ; 23 were between 20 and.30.; 82 
were between 30 and 40 ; 25 were between 40 and 50; 11 were between 50 
and 60; 3 were between 60 and 70; and one was above 70. Of the 118 cases 
included in the table, 97 were for the cure of aneurisms ; 18 were on account 
of wounds or secondary hemorrhages, and 3 for the cure of varicose aneurisms. 
In 4 of the 97 cases of aneurisms, that disease existed simultaneously in both 
the ham and the front of the thigh ; and in three of these the operation cured 
both tumours. Of 78 cases in which the period of the separation of the liga- 
ture is noticed, in 44 the ligature came away before the twentieth day ; in 24 
between the twentieth and ‘thirtieth ; in 7 between the thirtieth and fortieth ; 
in 3 beyond the fortieth day. The earliest period at which the ligature came 
was the tenth day, and the latest was the sixty-second day. In 9 cases pulsa- 
tion returned in the sac after the application of the ligature. In 14 cases 
hemorrhage occurred ; of these 7 died and 7 were cured. In 10 cases suppu- 
ration of the sac took: place without any fatal consequence. Gangrene of the 
limb occurred in 16 out of the 118 cases, 3 of which were cured after amputa- 
tion, and 13 died. Of the 118 cases, 33 died as before stated : ; namely, 6 from 
hemorrhage ; 3 from sloughing of the sac ; 13 from mortification of the limb : 
one from the bursting of an aneurism of the aorta at its bifurcation, ten 
weeks.and six days after the operation ; 2 from prostration. respectively on 
the third and fifth days; two from peritonitis; two of tetanus: one ‘on the 
eleventh day, from some affection of the chest—probably diseased heart ; one 
onthe second day of..delirium tremens; one of diffuse, inflammation ; and in 
one the cause.is not, noted... In two instances the peritoneum was wounded:in 
the operation, but, both patients, recovered. In one. the sac, was accidentally 
wounded after the ligature; was applied, the case above referred. to in which 
the. patient, was :cut, off by delirium tremens... In one the vena circumflexa 
ilii was a source of much embarrassment to the operator. American Journal of 
Medical Science, Jan. 1847, | 


eo egal oF THE Hip Joint.|, By VonpERrour. 
The following case. is reported in the Repertorium by Vonderfour. The 


method of reduction which was employed, is one proposed some time ago by 
Kluge. 
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_ A servant girl, twenty years of age, fell on a slippery floor, and, pitching on 
the left hip, sustained a dislocation of that joint: The patient was first seen, 
and the nature of the injury ascertained by the surgeon, three days after the 
accident.” The left limb was four inches'shortened,’ and‘ rotated ‘inwards, with 
the toes resting on'the'dorsum of the right foot, the‘ trochanter ‘major was 
displaced upwards and forwards, lying on ‘a level with the anterior superior 
iliac’ spine, ‘and'on rotation’ of ‘the ‘limb, the head of'the bone could be in- 
distinctly felt rolling on the dorsum of the ilium. iar ulnevunie 
‘She was freely bled, nauseating doses of antimony given, and cold’ applica- 
tions laid ‘over the ‘injured part. On the following morning reduction ‘was 
effected in the following manner. ~The patient was laid on her back on a low 
table, so that the breach projected over the end of the table, the right’ foot 
supported on a stool, and the left held by an assistant. A strong sheet was 
placed between the legs as ‘a perineal band, and brought round the pelvis, was 
given to another assistant to produce counter-extension. A second sheet was 
passed over the lower part of the abdomen and the pelvis, the ends of which 
were held by two more assistants, so as to keep the patient firmly down on'the 
table.» Lastly, another sheet was passed round the upper part of the thigh, by 
-which a fifth assistant was forcibly to draw the upper end of the bone out- 
wards. The‘surgeon now taking hold of the limb, and bending it as much as 
possible to a right angle with the body, stooping down, placed the limb over 
his left shoulder, so that’ the lower part of the limb hung over his back. Fix- 
ing the limb in this position, and forcibly raising himself to the erect position, 
forcible abduction being at the same’ time made by the hand placed around the 
upper part of the thigh, the head of the bone was at once made to resume its 
place in the acetabulum. 


EctTroplioN—SUBCUTANEOUS INCISION. 


A young man was admitted into the Hotel-Dieu under the care of M. Blandin, 
with ectropion of the lower eyelid, caused by former abscess and exfoliation, of 
the edge of the orbit. An attempt had been made to remedy the deformity 
by a dlepharo-plastic operation, but had failed. 

M., Blandin operated a second time, by introducing. a tenotomy knife,.and 
dividing freely the adhesions, which bound down the eyelid, passing. the knife 
all around between the superficial parts and the periosteum. , A small incision 
in the external angle of the eyelids was added, to.render the eyelid more free. 
The whole eyelid was then drawn upwards, and fixed in its new, position by.a 
compress and strips of adhesive plaster, | 
It is stated that great improvement. was obtained, by this proceeding, but 
that afterwards ectropion still existed to-a slight extent.—Ann. de Thérapeu- 
tique, April 1847, 25 


Case oF Prosopaneta SuBSEQUENT ‘TO INFLAMMATION’ AND SUPPURATION OF THE 
Lining Memprane oF THE ANTRUM) OF Hicumore.’) By WitnecK of Toplitz. 


‘When sixty-six years’old the patient was ‘for’ the first’ time attacked’ by 
violent'pain in the left superciliary arch, and ’léss'severely in the corresponding 
eye-ball. “This pain affected the patient for two years, commencing eyery day 
at nine in the morning, and ceasing at two in'the afternoon. ‘The use of sul- 
phate of quinine afforded'a transient, but not a complete relief. In the spring 
of 1844 this recurring pain extended to the right side of the face, on which 
side the alveolar process appeared to be its chief seat, the pain being at this 
time burning and lancinating. By the local use of antiphlogistic means the 
pain was mitigated, but at this time the right nostril became obstructed, and 
simultaneously there arose unusual lacrymation, increased sensibility to light, 
and a feeling as if the right superior maxillary bone were about to be torn 


928 MIDWIFERY. | JUNE 


asunder... On.the supposition that a carious tooth was the cause of these symp- 
toms, the suspected tooth was extracted, though without relief. , At last, how- 
ever, an offensive smell in the right nostril, a nauseous taste whenever the 
tongue touched the alveolar pit, and a fluctuating tumour on the hard palate 
near the site of the extracted tooth, suggested the suspicion of suppuration in 
the antrum of Highmore, The diagnosis was rendered certain by the pene- 
tration of a probe through the socket of the tooth into the antrum. Appro-. 
priate injections were employed for several months with the effect of rendering 
the fluid discharged from the nose completely odourless, when the pains alto- 
gether ceased.—Oesterr. Wochenschrift, 28 Feb, 1847, 


MIDWIFERY. 
Two SuccessruL Cases or OvarioTomy, 


1. Successful Removal of an Ovarian Tumour, complicated with Pregnancy. 
By H. E. Burd, Esq., Surgeon to the Salop Infirmary.—A. J., aged 25, has 
been married four years, and had three children, Admitted into the Salop 
Infirmary February 28th 1846. She stated that she detected a tumour in the 
belly after her last confinement, which occurred seven months since. The 
measurement of the abdomen at the time of her admission was thirty- 
seven inches, The tumour was moveable, and fluctuation was perceptible in 
it. An elastic bandage to support the swelling was recommended, as well as 
abstinence from all medical treatment. On September 5th she returned to 
the Infirmary much increased in bulk, the measurement over the umbi- 
lieus being then forty-five inches, and fluctuation had become distinct. 
Above the navel the swelling was irregular, and apparently solid. She said 
she had menstruated regularly since her return home, and was satisfied she 
was not pregnant—a statement which the absence of all local signs of that. 
condition seemed to confirm. It being now determined to remove the tumour 
by operation, on the 15th of September, the patient was conveniently placed 
for the purpose, and a small incision was first made through the parietes of 
the abdomen, which was subsequently extended upwards to within an inch 
and-a-half of the ensiform cartilage, and downwards to the pubes: no ad- 
hesions presented themselves. The largest cyst was then tapped, and more 
than three gallons of glairy fluid withdrawn ; the tumour was then drawn 
out, and it was found that the uterus was in a gravid state, pregnancy being 
advanced probably to the third or fourth month. The very thick pedicle re- 
quired the application of strong twine ligatures in three different compart- 
ments, and when the pedicle was divided the cut vessels were separately se- 
cured by ligature. The wound was then closed by sutures and adhesive 
plaster, and an opiate administered when the patient was placed in bed. The 
tumour was found to consist of a multiplicity of sacs, and weighed 50lbs. 
On the following day (16th) she had much pain and tenderness in the left 
iliac region, for which she was bled to four ounces in the afternoon, with 
marked relief. On the 17th abortion took place without the occurrence of 
hemorrhage. In the evening of the same day there was much tympanitis, 
with restlessness and hiccup. For this brandy and water with ammonia, and 
three grains of opium powder, were given. On the 18th she had rallied, but 
again sank towards evening, though beef tea, milk, &c., had been allowed 
through the day. Opium and ammonia were again administered with decided 
benefit. She was further ordered ox-gall ten grains ; opium powder three 
grains ; which prescription was repeated at intervals, when called for, through 
the remainder of the time that the patient was under treatment. It was some 
time, however, before she threw off all alarming symptoms; for on the 20ih 
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_ her features were sharpened, he extremities dold)-and’she suffered from spas- 
modic contractions of ‘the diaphragm ; and on the following day'her abdomen 
was much distended with flatus and tender. ° "These symptoms however yielded. 
to the exhibition of the opium and ox-gall, together with” gentle stimulants, 
andthe employment of fomentations and an injection.’ “After the close ‘of 'the 
month, she rapidly improved ; and early in November the wourid was quite 
healed. The ‘fast report’ (December 24th), states,° that’ since leaving ‘the 
hospital she has felt no ‘inconvenience,’ and was ‘then fully employed ‘in hér 
domestic duties," : ae | a ee: 
The author remarks that he’ did not considerthe opération was justifiable 
when his patient was first an inmate of the Infirmary, because her general 
health was undisturbed ; and that the fact of her pregnancy being subsequently 
overlooked, is referable to the absence of all signs of that condition, as well 
as the recurrence, according to the patient’s account, of regular menstruation. 
An explanation of this apparent return of the catamenial period, was afforded 
by examination of the aborted placenta, which was found to have been par- 
tially separated at one point, with a considerable clot adhering. It was not 
peritonitis, but the frequent occurrence of collapse which excited alarm ; and 
this was invariably and readily relieved by the administration of opium, am- 
monia, and brandy, of which the first exercised the most potent and immediate 
influence in rousing the system,— Medical Gazette, April 2, 1847. Ef 
2. Successful Extirpation of an Ovarian Tumour on the Right Side—Birth of 
Two Children subsequently. -By Dr’ Woyeikowski, of Quingay~On the 27th 
of April 1844, Dr W. was called to deliver Madame Replumard: © Hé was in- 
formed’ by the nurse in attendance, that after some pains, a’small quantity of 
fluid had been discharged, and at the same time there protruded from the geni- 
tals @ tolerably large fleshy tumour. The patient was forty years of age, and 
had borne three‘children:' The menses had ceased for fifteen months, during 
which time she had experienced all the symptoms which’ had been present: in 
previous pregnancies. On examining the tumour mentioned by the nurse, it 
was ascertained to be the uterus, swollen three times its normal size, and 
allowing the index finger to pass into the orifice. As it could not be returned 
easily, the abdomen was examined, and found to be distended with fluid; 
pressure however produced such tenderness that the form of the internal 
organs could not be ascertained. Paracentesis was immediately performed, and 
35 litres of yellowish, transparent fluid, without odour, removed. Palpation 
of the abdomen now led to the discovery of a tumour the size of @ man’s 
head, round, nodulated, floating in the pelvis above the brim, and quite indo- 
lent. The other abdominal organs appeared to be normal. The uterus was 
now replaced without difficulty, and the patient ordered to remain in bed, and 
to have low diet. On the following day a consultation was held, and ovari- 
otomy decided on, and performed in the presence of Drs Mourcey, Materse- 
wicz, and Gaunard. The operation was performed in the usual manner by the 
large incision, in’ eight minutes. The tumour removed weighed six pounds 
and .a- half. The tissue was lardacious, yellow, and very resistent, and con- 
tained internally several purulent collections, The treatment consisted in low 
diet and cold lemonade for drink. On the following day there was no fever or 
abdominal pain. On the third day laudable suppuration was established. No 
untoward symptom supervened, and on the twenty-fifth day the patient could 
walk about perfectly well, the ligature having separated, and the wound being 
quite cicatrized. : 
In four months this woman became pregnant, and at the usual time gave 
birth to a boy. She was delivered in December 1846 of a second boy. Both 
children are doing well.—Journal de Médecine et de Chirurgie Pratiques, 


Avril 1847. ° 


Extra Utermne Prrenanoy (ABpomrinat). » By CrERiss, 


Tue patient was a woman of thirty-eight years of age, who had borne eight chil- 
~ dren; she had been a widow for three years, but had remarried. In March 


NEW SERIES.—NO. XII. JUNE 1847. AS 


930 MIDWIFERY. [JUNE 


1845, the catamenia were suppressed, and she suffered from pain in the region 
of the kidneys and groins, for which leeches were applied. In April, the pain 
returned with greater violence, but the menses did not reappear. In May, also, 
menstruation was absent, and the patient suffered from severe pain resembling 
that of a partial peritonitis, but unaccompanied with rigors; the right inguinal 
region was very tender, but after the lapse of a few days, the paroxysms of pain 
wore off. In June the pains were very severe, the breasts were painful, and 
the abdomen extremely tender ; there was also fever, bilious vomiting, and a 
yellow colour of the skin; on vaginal examination, the cervix uteri was found 
to be situated to the left anteriorly and elevated, but did not feel as if the organ 
were impregnated. The author suspected an extra uterine pregnancy. Dubois 
examined the patient per vaginam et rectum, and diagnosed a normal pregnancy. 
Recamier considered her pregnancy as possible, but doubtful. Moreau affirmed 
that the woman was pregnant, that the pregnancy was normal, and accom- 
panied with inflammation of the ovary. For some time, a swelling of the size 
of a goose’s egg had been observed in the right groin ; this increased ; the condi- 
tion of the patient grew worse, the abdomen enlarged, the limbs became cede- 
matous, and syncope frequently occurred, The author heard the pulsations of 
the foetal heart, and the patient felt powerful movements of the child, but still 
the vaginal portion of the uterus did not alter its position. A consultation was 
held; bleeding, baths, &c., were prescribed ; peritonitis with a tympanitic state 
of the abdomen ensued, and frictions with some preparation of morphia were 
the only means which could alleviate the pains from which she suffered. One 
morning about eight months after the commencement of her illness, the author 
was called to her ; she had passed a night of excruciating suffering, and although 
her pains somewhat resembled those of labour there was no dilatation of the 
os uteri, no change in the situation of the cervix uteri, nor any indication of the 
commencement of parturition. The author was again called some hours later, 
and he entered just as the woman was expiring; he immediately performed 
gastrotomy on the left side, when a male foetus came into sight of the size of a 
viable child of the eighth month, and afterwards found to weigh three pounds. 
In the right hypogastric region, there was found a spherical spongy body of about 
twenty ounces in weight, and apparently the remains of a degenerated ovary; 
the right Fallopian tube was obliterated. On the left side under the hypochon- | 
drium lay a large placenta twenty-four ounces in weight, and under it a free 
space composed of the adhesions between the different, points of the peritoneum, 
but without any special membrane; there was therefore no sac or cyst of any 
kind. The uterus was of the normal size, and lay a little above the pubes, 
there was nothing in its cavity like a decidua; the left ovary was free and 
small, and the fimbrie of the left Fallopian tube were also free.—Gazetie des 
Hopitaux, No. 30. 1846, 


On THE Composition OF THE Bioop 1n PuERPERAL Fever. By M. Hersent. 


There is considerable difficulty in determining what puerperal fever is. One 
author defines it to be inflammation of the uterine veins, another of the ute- 
rine lymphatics, a third party considers it as peritonitis, or metro-peritonitis, 
and a fourth includes under the term all febrile affections occurring in re- 
cently delivered females, when accompanied with abdominal symptoms. Mr 
H. confines the term puerperal fever to ‘‘ that variety of the typhoid type in 
which the whole economy appears a prey to the purulent diathesis, and 
of ar the epidemics that rage among lying-in women offer the most perfect 
example.” 

The author divides puerperal fever into three kinds; Ist, the bilious, 2d, 
the pure inflammatory, and 3d, the typhoid. He has studied the blood in 
three cases of the first class, eight of the second, and four of the third. Of the 
first: class one was taken ill immediately,—and one twenty-four hours after 
delivery ; and the third, at the commencement of the fourth day. Of the se- 
cond class, there were taken ill after delivery—four, one day ; one, thirty-six 
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hours ; one, three days; one, four days; and one, five days. Of the third 
class, one was taken ill during labour; one, fifteeen hours ; one, eighteen 
hours ; and one, twenty hours after delivery. . 

As regards the fibrine, it must be kept in mind that this component part.o 
the blood constantly increases in quantity in pregnant females. ‘The followin 
table will show the ratio between the quantity of fibrine in the blood of a heal- 
thy pregnant female at the ninth month, and that of patients labouring under 
different forms of puerperal fever :— 


Maximum of fibrine. Average of fibrine, 


er aro ean a Sae i BEBO ON at ae obec’ 4:3... Andraland Gavarret. 
ning 16882 sony : Fever ME BPO BH 4 2e Pe ee Hersent. 

Pee eerie Bad gna. GY stderr. id 41 ' 
BS Nee lesa? bearalatzetrn ins act ae 4-3 


, From this table it is obvious that in three cases only of the fifteen (that: is, 
mone only of each form), did the quantity of fibrine exceed that laid 
down by Andral and Gavarret, as the normal quantity in a pregnant female, 
—and it must be recollected that it has been ascertained from experiments on 
ewes and cows that the quantity of fibrine in the blood continues to increase 
for some time after delivery. From the observations of M. H., therefore, it 
appears the exception rather than the rule, that the quantity of fibrine in the 
blood is increased in puerperal fever, and his researches further contradict the 
opinion that the blood in puerperal fever cases resembles that of patients 
labouring under typhoid fever. With regard to the quantity of albumen, the 
average has been ascertained to be in the normal state, 70; pregnancy, 66 ; 
the bilious variety of puerperal fever, 55:1; inflammatory, 35°9; and in 
typhoid, 42-7. 
~ Although the author was aware that it is a principle generally admitted in 
hematology that the decrease of the albumen is in the direct ratio of the 
increase of the fibrine, still he was so surprised at the very great dimi- 
nution in the quantity of the one element, while the amount of the other un- 
derwent comparatively but little change, that he doubted the correctness of 
his results, and invited new researches. M. H.’s results, however, very nearly 
correspond with those of M. M. Becquerel and Rodier in 1844, In two cases 
they found the quantity of albumen to be 58°2, and in one case, published in 
the “ Gazette Medicale,” (1846, p. 689,) the quantity was only 45:8. 
The quantity of water in the blood isin general in the inverse ratio of its solid 
contents, and it is now an admitted fact that the blood of pregnant women 
contains comparatively more water than that of other females. According to 
M. M. Becquerel and Rodier, the proportion in the former in 801, and in the 
latter 791. In the investigations of M. Hersent, the quantity of water con- 
tained has been found very variable ; the difference between the extreme 
quantities being so much as 77 parts in 1000. He has found the average 
quantity to be in the bilious form of puerperal fever, 77°8 ; inflammation, 
800; and typhoid, 830. Wik 
Lastly,—With regard to the globules, a somewhat greater variation takes 
place in this quantity than in that of the water,—the proportion of globules 
varying from 67:3 to 147; the average quantity of the globules has been 
found, according to Andral and Gavarret, to be in the healthy pregnant fe- 
male, 110 ; according to’ Becquerel and Rodier, 111°8 ; bilious puerperal fever, 
1445 ; inflammatory, 114°0; and in the typhoid, 82:3. From these investiga- 
tions M. H. draws the curious conclusion, that the severity of ‘puerperal 
diseases and the rapidity of the termination is in the direct ratio of the decrease 


of the globules. ; 
- The author finishes with the following conclusions '—Ist, the appreciable 
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modifications of the blood:in puerperal fever consist in a considerable increase 
in the quantity of water in a very remarkable diminution in the quantity of 
the globules, and a great decrease in the amount of the albumen.—2d. The 
severity of the disease is in the direct ratio of the intensity of these modifications. 
—8d: The blood generally preserves its normal proportion of fibrine, and 
therefore it is not diffluent, as is generally supposed.—4th. In a few cases 
this diffuence is met with in consequence of the very great decrease in the 
quantity of fibrine, but it cannot be considered as a constant alteration.—6. 
This vitiation of the blood probably exists before the development of the 
disease, but it cannot be regarded as the cause of the affection : still its exist- 
ence much increases the danger of the malady.—Gazette Médicale de Paris, 
Decembre 1846. 


FORENSIC MEDICINE. 
DiyvELopMENT oF Bonk In THE FaLx In A’ Cask OF ALLEGED HomicipE. 


Cuariis Forrest, a weaver of thirty, declared to have been in good health, 
though not of vigorous frame, was gossiping in a neighbour’s house at the New 
Year; a dram being from time to time sent round; when about three o’clock 
in the morning a violent knocking was heard at the next house. Forrest and 
others of the party ran out, and he and his neighbour’s. daughter pursued a 
man who was seen running away. Coming up with the stranger, Forrest puts 
his hand on his shoulder, insisting on his going into the next house, that he — 
might see who he is. The man resists, and seizing Forrest by the neckcloth— 
throws him against a pile of straw ; on which the girl alarmed, runs back, 
calling out to her father, who was following, to come quickly, for the man was 
choking Forrest. Her father, on running up, found the man above Forrest, 
and still holding him ‘by the neckcloth. He tried to take the man off 
Forrest without success, and then the man and Forrest fell on the ground to- 
gether. When at last the father and daughter had succeeded in forcing the 
man off Forrest, he got up, or was helped up, and walked back to. the house 
where they had been. He did not speak, or cry all the while, till he got up, 
and said that he could not—expressing his gratitude to the girl, for bringing ~ 
her father, without whose help he thought it would have been all over with 
him. On getting back to the house, his appearance was observed to. be much 
altered, he began to moan and made repeated ineffectual attempts to vomit, 
declaring himself to be very ill, and his fear that he would never get over it. 
In this state he sat on a chair by the fire-side till seven o’clock in the morning, 
when he lay down without undressing. He lay quiet till mid-day, when on a 
message from his own house, he got up, and walked home unassisted. He un- 
dressed and went to bed. His mother was much shocked with the change in 
his appearance, but not having heard of what had occurred in the night, did 
not take alarm immediately. After going to bed he made attempts to vomit. 
About four o'clock in the afternoon he groaned heavily ; and when spoken to, 
did not answer, and soon after his mother called in his fellow-workman who 
could not make him speak in answer to questions. About ten o’clock of the 
same evening, Dr Selkirk of Carluke, saw him; he was then comatose and 
quite insensible ; some blood was drawn with no effect. He died at two o’clock 
the next morning, less than twenty-four hours after the violence done to him. 
From the post-mortem examination it appeared that there were no marks of 
violence externally ; the lungs were gorged with blood, giving out freely when 
cut; a frothy sanguineous fluid. There were some crude tubercles in the upper 
part of the right lung, and the trachea, from the mouth to the bifurcation, was 
filled with a frothy sanguineous serosity. The brain was congested, otherwise 
healthy. Beneath the dura-mater, there was an extravasation of blood on the 
surface of both hemispheres; that on the right hemisphere amounted to an 
ounce, that on the left was more diffused and somewhat ‘smaller in quantity. 
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Between the hemispheres there were found three pieces of bone, two very 
small, the third about half an inch long. The heart was empty. There was 
no distinct alcoholic odour in the stomach. 

Thomas Gibson, the person who threw down Forrest, was tried at the last 
Glasgow circuit, for culpable homicide, when the facts above stated were 
brought out very distinctly by the witnesses. An attempt was made to show 
that Forrest did not go straight home from the house where he had passed the 
night, so as to have it inferred that he had got drink in the interval ; but the 
evidence on this head was far from satisfactory. Drs Selkirk and Gray of Car- 
luke, spoke to the appearances found after death. Dr Seller of Edinburgh, 
who had been present during the previous part of the trial, stated his belief, 
that death had been produced by the effusion of blood on the surface of the 
brain, and that this effusion had been the result of the violence done to Forrest 
by Gibson, as described by the witnesses—and further, that there was no reason 
to think that the bone found between the hemispheres had given origin to the 
effusion of blood independently of violence, though its presence diminished 
Forrest’s chance of a long life. Dr Douglas Maclagan of Edinburgh, who had 
_ been present also, till Dr Seller was put into the witnesses box, gave evidence 
to very much the same effect. Dr King of Glasgow, who had been present 
also till the two previous witnesses were examined, ascribed Forrest’s death to 
apoplexy, stating, that he should not have anticipated a fatal result from the 
violence offered, had the membranes of the brain been entirely healthy, though, 
looking to the medical report, there was nothing to indicate that Forrest 
would have died at this time but for that violence. The jury found the pri- 
soner guilty of culpable homicide, recommending him to the leniency of the 
court, on account of the peculiar circumstances of the case. Gibson was sen- 
tenced to imprisonment for eighteen months. 

There can be no doubt, we think, that the finding of the jury was right in 
this case, as respects the verdict as well as the recommendation to the leniency 
of the court. ‘The train of circumstances is complete between the application 
of the violence and the fatal event. To affirm that there was here the rare 
case of an apoplexy of the convolutions independently of the violence, would 
have been a very violent supposition—hardly less so than to say, that a man 
whose head was seen to be struck off by a cannon ball on a field of battle 
might have been already dead of sudden apoplexy, and on the point of falling 
when the ball struck him. Such suppositions are too refined to be received in 
the ordinary conduct of human affairs. Gibson was the cause of Forrest’s 
death, but it was probably as much his misfortune as his fault, since Forrest 
was a fragile person; and he, a very robust and muscular young man, accus- 
tomed to pursue out-of-door employment. 

The case, though clear enough as it actually stands, might have been under 
other circumstances one of great difficulty, and plainly suggests many import- 
ant points for considerations in judicial medicine. 
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SESSION XXVI. 
Eiestu, Meetinc—April 7th, 1847.—Sim W. Newsiaerne, V. P., in the Chair. 


On Sustuxation or THE Humerus ForwaRpS AND inwarps. By C. H. Hatrerr, 
Esquire.—This communication will be published in our next number. 


A Case. or ImperFect Vision arisiNc FRoM IRREGULAR RerRacTIon, Nicur 
Burnpness anp Myorr. By Dr Roserr Hamitton,—This communication is 
published in, our present number, 


et) 9S ChAT) oA» 
934 MEDICAL NEWS. [JUNE 


~ Rerort oF THE InsTRUMENTAL DeEtivErigs IN THE ST Jonn Street Maternity 
Hosrirat. By Proressor Stupson.—The deliveries in two years amounted to 
1400. One out of every twenty-one mothers died. The forceps were used three 
times—the crotchet once. . . 


Merrine Ninta—April 21st. 1847.—Sir W. Newsicerne,V. P., in the Chair. 


On Scurvy. By Proressor Curistison.—Part I.—Account or an Epipemic 
ScURVY WHICH APPEARED IN THE GENERAL Prison aT Pertu 1n 1846.—This com- 
munication is published in our present number. 


Casr or Maticnant Tumour invotvinc THE Crantat Bonus. By James 
Spence, Esq.—The patient, aged thirty-two, first applied for medical advice on 
the 15th of December 1846, to Dr Menzies, on account of a tumour situated on 
the right side of his head. When he first noticed it, about three months pre- 
viously, it was not larger than a pea, but it had now attained the size of a small 
orange. When Mr Spence saw the patient along with Dr Menzies on the 17th 
Dec., the tumour had increased considerably ; and. occupied a large portion of 
the upper and back part of the parietal bone and upper part of the occipital 
bones on the right side. Its external appearance was rounded and regular, 
owing to the dense covering of the scalp, but on manipulation it was found 
to be nodulated, soft and elastic at different points. Its base was broad and 
undefined, and firmly attached to the skull. The patient stated that he had 
headache and vertigo at the time he first noticed the swelling, and still had 
these symptoms occasionally after stooping for any length of time. But his 
principal complaint was a severe pain in the right orbit and eyeball, and a 
peculiar difficulty which he felt in passing persons or objects placed on his left. 
For example, in passing persons in the street, who were on his left side, he in- 
variably came in contact with them, whilst he imagined he was passing, or had 
passed them. The same thing took place in going out at a doorway ; he always 
came against the left door post, unless he used his hand to ascertain his posi- 
tion. He felt no pain or uneasiness on pressure being made on the tumour, 
nor had such pressure any effect on the pupils, which were perfectly sensible to 
the stimulus of light ; and he stated that he could not say that he felt any dif- 
ference between his eyes as to the power of distinguishing the forms of objects. 
He was not emaciated, nor was his pulse quick, his appetite was as good as 
usual, and he felt no loss of strength, either generally or: locally, but was 
restless, and “ could not settle,” as he expressed it. 

Palliative measures were had recourse to for the purpose of alleviating the 
pain in the orbit, and headaches, which soon became more intense and frequent, 
seemed relieved by the remedies used ; but on the 27th December, at 9 p.m. 
he was suddenly seized with convulsions, which succeeded each other rapidly ; 
and he died at five a. m. on the 28th, in the 23d convulsive fit. 

Post-mortem examination.—The head was examined in the presence of Drs 
Menzies and Gray, and Mr Walker. The surface of the tumour was closely 
invested by the aponeuroses and some of the muscular fibres of the occipito- 
frontalis, and temporal muscles. On this covering being carefully removed, 
the external surface was seen to be lobulated, and varying in consistence at 
different parts, but generally soft and elastic. The tumour was found to 
extend from a point 24 inches above the right ear upwards, 2 backwards, as 
far as the sagittal suture which it even slightly overlapped ; it occupied nearly 
the posterior half of the right parietal bone, and superior and right portion of 
the occipital together with the part of the lamdoidal suture between these 
bones. Its extreme length measured 53 inches ; breadth posteriorly 54 ; and 
anteriorly 4inches. Internally it was limited towards the mesial line by the 
falx cerebri, which was much thickened, The dura-mater to the right of 
the falx was completely destroyed by ulceration, the tumour having passed 
through it. . Its cerebral aspect pressed upon the posterior and lateral part of the 
right hemisphere of the brain, the arachnoid was ulcerated, and the surface of 
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the hemisphere was much softened, and sloughy in appearance. and 
flattened by the tumour. A lateral section of the fbinisohans was age 
the external surface towards the mesial line so as to see the deeper seated parts. 
principally compressed without interfering with their natural relations. On 
arriving at the position of the right lateral ventricle, the roof and floor of the 
cayity were found closely pressed together, and on carefully removing the pos- 
terior part of the roof, the upper surface 6f the right optic thalamus was found 
much flattened. The effects of the pressure of the tumour were found to be 
Iimited entirely to the right side of cerebrum. The brain, cerebellum, and 
medulla oblongata were then removed from the cranium, and various sections 
made in different directions, but no other diseased appearances were found. 


Meetine Tentu—WMay 5th, 1847.—Dr R. Hamitton, P., in the Chair. 


On Scurvy. By Prorgssor Curistison.—Part I].—Account or Scurvy, as 
IT HAS LATELY APPEARED IN EDINBURGH, AND OF AN Eprpemic oF IT AMONG RaAlIL- 
way LABOURERS IN THE SURROUNDING CounTRY.—This communication will be 
published in our next number. : 

Dr Christison stated that he had been informed no scurvy had appeared in 
the hospitals and prisons of Dublin, which he attributed to the circumstance 
(mentioned by all the Irishmen in Scotland he had interrogated), that milk 
was abundant there. 

Dr Paterson had seen a medical man from the north of Ireland, and not- 
withstanding the existence of great destitution and fever, there was no scurvy. 
Although Dr Christison had proved that the disease might arise from causes 
not previously considered, he (Dr P.) did not think that former experience 
should be set aside. He was of opinion that sufficient stress had not been 
laid upon the absence of potatoes in the production of the epidemic. Onseveral 
occasions the effects of a very inadequate diet had been felt, but it was only in this 
year that there had been an absence of potatoes, and the presence of scurvy. 
This at least was a very singular coincidence. The cases he had seen in the 
Infirmary had not been principally railway labourers. Six cases had been 
very accurately observed—of these two were women, four men. As respects- 
occupation, two were tailors, one a tailor’s wife, one a porter, one a railway 
labourers wife. Only three of these had been in very poor circumstances, 
The diet of two had been abundant as to quantity. In two only was the diet 
insufficient. Two had not had broth and meat for several months. The diet 
of all had been deficient in milk, potatoes, and green vegetables. Four had 
lived almost entirely on bread, tea and coffee, even to their dinner. Only one 
was a slight case, and two were very severe. Two were treated with full diet 
and milk, a third had beer instead of milk, and three had lime-juice, but one 
of these had milk also. All improved at nearly an equal rate, but the case 
which improved most rapidly, was one treated exclusively with lime-juice. 

Dr Spittal remarked that if the absence of potatoes was the cause of scurvy, 
how can its non-appearance in Ireland be explained? He had seen one gen- 
tleman who had lately been in Ireland, and he had never heard of it. In al 
circumstances where a definite article in diet was wanting, its employment 
constituted the best treatment. 

Dr Paterson observed that we knew very little concerning the prevalent 
disease in Ireland. Scurvy might have been overlooked, as many practitioners, 
even of great experience, were unacquainted with it. Besides, in Ireland the 
people were not labouring under the want of any one article of diet, but under 
general famine ; the tendency of which was to produce pestilential disease. 

Dr Beilby had just visited the county Tipperary, and had heard that in 
some places the people had complained of pain and weakness in the lower 
limbs, which prevented their working, combined with faintness and general 
exhaustion. He thought there was good ground for making further inquiry 

into the presence of scurvy in Ireland. 

- . Dr Maclagan considered with Dr Christison, that there were other causes, 
besides improper diet, which operated in causing scurvy. The effects just 
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mentioned by Dr Beilby may be explained by the destitution of the people, 
independent of the disease. 

_ Dr Seller stated that Dr Christison’s observations tended to shake many 
received notions in dietetics—but that a difficulty arose from the evident exist- 
ence of an epidemic tendency to scurvy.. The precise influence of. this ten- 
dency. over nutrition, it was impossible to estimate. Scorbutic symptoms had 
occurred even among the well-fed inhabitants of Edinburgh. He had seen two 
slight. yet..distinct. cases in well-fed boys—one, where over excess of fresh 
animal food seemed to be the cause—and another, so far back as last June, 
where no error of diet was discoverable. | 

Dr Ransford had seen four cases in one family among the higher classes. 
He had ordered an increased supply of milk, and the symptoms disappeared. - 

. Dr Robert Paterson asked, if increased moisture had been observed as a 
cause. This had been noticed at the Milbank Penitentiary, which was situ- 
ated. below the level of the Thames. He had seen several cases among the 
better classes of society in Leith, in whom nothing peculiar, as to diet, could 
account for the disease. They had porridge and milk, soup with vegetables, 
meat and bread. They all lived, however, in moist localities. 

Dr Taylor was sent for two years ago, to see a lady said to be affected with 
lock-jaw. On first seeing her he found her suffering from severe cramps of 
the jaw, hands, and legs. On examining the gums he found them very spongy, 
and the teeth loose. The arms and legs were covered with bruise-marks. The 
diet of this lady had for some time consisted principally of milk, meat once a 
day, tea in the evening, and no vegetables whatever. He recognised it as a 
case of scurvy. Fresh oranges were ordered to be taken freely, and the lady 
speedily recovered. 

Dr Christison did not wish to have it supposed that, in his opinion, the want 
of potatoes might not be the cause, or that other anti-scorbuties besides milk were 
useless. Dr Beilby’s observations tended to show that the absence of the potato 
had much to do with the cause of scurvy. It contains vegetable albumen, a prin- 
ciple present in all vegetables, more especially succulent ones. He considered 
the want of potatoes a most important circumstance, both directly, and indirectly 
‘by rendering other articles dear. Dr Taylor's case was a most interesting one. 
Sir E. Parry says, that the Esquimaux have excellent health, except in seasons 
of plenty. When sea-horses were abundant, and they gorged themselves with 
meat, scurvy broke out among them with unexampled violence. Moisture is 
an accessary cause; but he did not think it would account for the epidemic at 
Perth. The people in the kitchen there were free of the disorder, although 

the moisture was greater ; but there they had better food. 


Meeting Exeventu,—May 19th, 1847. Dr R. Hamirton, P., in the Chair. 


Casrs or DEarness [ULUSTRATING THE UTILITY OF THE Prismatic SPECULUM AS 
A MEANS OF DriacNosis, By Dr Warpen.—This communication will appear in 
a future number. It was illustrated by coloured drawings of diseased appear- 
. ances in various stages of progress in the living subject. 


Casz or PuERPERAL CoNVULSIONS FOLLOWING DELIVERY, WHERE THE VAPOUR OF 
SutpHuric ETHER HAD BEEN INHALED DURING Laspour. By Dr AtexanpER Woop. 
—The author disclaimed all intention of calling in question the safety of the 
employment of ether during labour, on the evidence of one single case, where 
it had been exhibited to many thousand patients without injurious conse- 
quences. LBelieving, as he was bound to do, on the evidence of others, as well 
as from his own experience, that in chest cases it could be exhibited without 
injurious consequences, and with beneficial results, he thought, at the same 
time, that it was a duty to put on record even every seeming exception, in 
order that by extending the basis of induction, practitioners might .be the 
better able to determine whether any, or what limits should be set to its em- 
ployment; or whether there was anything in certain particular methods of 
exhibition, which might influence unfavourably the issue to the patient. 
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__In this patient, labour of her second child commenced about eight a.m. 
The patient was delivered a little after noon. The ether was inhaled at inter- 
vals during the hour preceding delivery. There was reason to suspect both 
its strength and purity, and the apparatus employed was also defective. Strong 
and urgent after-pains, equalling in severity the pains of labour, occurred ‘at 
regular intervals of eight or ten minutes from the birth, accompanied latterly 
with convulsive twitches of the face and muscles of expression. To relieve 
these after-pains, solution of mur. of morph. in doses of 15 drops was pre- 
scribed. Between ten and eleven at night the first severe convulsion occurred 
commencing with spasmodic contraction of the uterus, next showing itself in 
the muscles of expression, passing down at once the chest and limbs. The teeth 
were firmly clenched, and the viscid saliva squirted through them with a 
hissing sound. The fits recurred at first with alarming frequency and severity. 
The patient was bled to 3xi., after which both the frequency and severity of 
the fits were diminished—gr. v. of calomel and gtt. ii. of croton oil were 
placed on the tongue. In about four hours, as this had failed to operate, 
an enema, consisting of turpentine, assafcetida, and gruel was thrown up, but 
was retained. At nine next morning the fits were found to be much less fre- 
quent, but the bowels were still unmoved. The following powder was exhi- 
bited :—B. hydrarg. submur. gr. ili.; pulv. rhei. gr. x.; puly. scam. gr. vi. 
At twelve noon, as these medicines had failed to operate, an injection of salts 
and senna was prescribed, which had the effect of bringing away large quantities 
of lumpy offensive scybala. The fits gradually declined both in frequency and 
severity, and before midnight, had ceased entirely. The patient, although 
perfectly conscious during the intervals between the fits, was drowsy, and 
could be roused with difficulty. The pulse ranged between 48 and 60. The 
urine was not coagulable. The blood drawn coagulated freely, and exhaled 
a strong etherial odour. 

Dr Wood concluded by suggesting three topics for discussion. 

Ist.. Was the Inhalation of Ether the cause of the Convulsions 2—On this point 
Dr W. carefully abstained from offering any opinion. At the same time he 
remarked that if the opinion entertained by many who had written on the 
effects of ether inhalation was true, viz., that it produced congestion of the 
cerebral vessels, then all the most esteemed authors on obstetric medicine con- 
curred in holding that congestion of the cerebral vessels was a frequent proxi- 
mate cause of convulsions. Passages in support of this were quoted from the 
writings of Duncan, Merriman, Delewrye, Ingleby, Churchill, Davis, Rams- 
botham, Velpeau. 

- The author farther stated that, although as yet no cases of convulsions arising 
directly from ether. inhalation had been published, yet it was very generally 
reported that in the hands both of surgeons and physicians, fits very much 
allied in character to epilepsy had been produced. 

_ On the other hand, it must be admitted that many thousand persons had 
inhaled the vapour of ether without any injurious effects. : 

2d. Was there anything in the particular way tn which the Ether had been 

administered in this case likely to cause any additional risk ?—On this point, the 
author stated that his experience led him entirely to concur with Professor 
Simpson that the more rapidly and effectually the patient was placed under 
the operation of the specific effect of the ether the less likely was it to prove 
injurious. In this particular case these conditions had not been fulfilled. 
8d. Ought the case to have been treated on the ordinary principles adopted in 
cases of Idiopathic Puerperal Convulsions, or ought the circumstance of the previous 
Inhalation of Ether to have modified the treatment ? 


Dr Macaulay asked at what period after the uterus was emptied did the 
convulsions come on, and how much morphia had been given ? 
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* Dr Wood replied that strong convulsions came on twelve hours after de- 
livery, but that she had considerable twitchings some time previously, and 
may have had slight convulsions. ‘The patient was ordered fifteen drops of 
morphia every hour, and may have taken about a drachm altogether. Dr 
Wood stated in reply to a query from Dr Simpson, that the blood drawn pre- 
sented a firm coagulum. 3 : | . 
Dr Simpson considered that the treatment employed in this case had been 
prompt and good, but he had heard nothing to convince him that the convul- 
sions depended on the inhalation of ether—we must take care not to confound 
coincidence and sequence. He had never heard of a case where convulsions had 
come on twelve hours after the inhalation of ether. Convulsions and spasms 
had been observed by some operators during inhalation, but were rare after 
it. Ether had never been given in thousands of cases, and yet, so far as he was 
aware, this had not occurred. On the other hand, twitchings, spasms and con- 
vulsions were very common after delivery, and were more frequent in some 
seasons of the year than at others. Now, it so happened, that within the last 
few months he had seen six very severe cases of convulsions, and that these 
were unusually common at present had been also remarked by other praeti- 
tioners. He did not think that the laudanum could have produced the convul- 
sions in this case, but it was very probable that the constipation might have 
acted as a cause, for as soon as the bowels were relieved they entirely ceased. 
The blood also firmly coagulated, where (as in cases of poisoning by ether) it 
had been shown to be rendered uncoagulable and unusually fluid. From all 
these circumstances he did not think that ether had much to do with the con- 
vulsions in the case which had been related. . te Sate 
In cases where convulsions depended upon prolonged and violent muscular 
efforts, he thought ether would be useful by diminishing or preventing these. 
He had certainly been afraid of its producing hemorrhage, but experience had 
not justified his fears. In one case, indeed, there had been severe flooding. It 
was that of a lady who had previously insisted on having the ether when con- 
fined. It happened, however, that the labour was so rapid that he had not 
time to reach the house before the child was born, and consequently no ether 
had been given. Had inhalation been practised, the hemorrhage would doubt- 
less have been ascribed to it. He had also seen a case of phlebitis, following 
delivery, but fortunately the ether here also was not given. Dr Tyler Smith 
had endeavoured to prove from physiological considerations, that ether must 
be injurious, that the pains would cease, and that the action of the glottis 
would be impeded, but facts had shown the fallacy of such arguments. 
Dr Wood had been cautious in not expressing a decided opinion as to the 
convulsions having depended upon the ether. He had, however, endeayoured 
to show that, according to the best authorities, this symptom was owing to cere- 
bral congestion, and as we knew that this state was induced by the ether, he 
did not believe it to be improbable that inhalation might thus occasion it,. 
The twitchings so frequently observed in women after delivery, were very. 
different from those seen in his case. The non-fluidity of the blood might 
have been owing to the imperfect etherization which had been induced. _ 
Dr Bennett regretted that Dr Duncan had left the room, because he had 
mentioned to him a case of pneumonia coming on after ether inhalation. The 
following particulars, however, had been communicated to him by Dr Duncan. 
A gentleman had been confined for a fortnight with inflamed glands in the groin, 
which suppurated. He was anxious to have the ether before they were opened, 
which was given, and produced its full effect in three minutes. The ether 
employed was of the greatest purity, and had been manufactured for the pur- 
pose of inhalation. Dr Simpson’s instrument was used. The patient after- 
wards stated that he had felt the abscess opened, although there are some 
grounds for doubting the accuracy of the statement. He experienced the most 
pleasant sensations, and described himself as being in elysium for some. time 
even after consciousness had returned. In a few hours great mental depression 
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supervened. After ten hours there was a distinct rigor, followed by high 
fever, with mental hallucinations. Next day all the symptoms and signs of 
pneumonia were made manifest, and there was subsequently dullness on per- 
cussion, crepitating rale on the right side inferiorly, slight cough, with rusty 
coloured sputa. He recovered under the usual remedies. This gentleman had 
been in bed fora fortnight ; he lived in a warm room. ‘There had been no ex- 
bopure to cold, or indeed any other appreciable cause, except the inhalation of 
ether. 

Dr Keiler mentioned, that at the Lock Hospital he had seen the opening of 
bubos, during the inhalation of ether, followed in females by hysterical and 
convulsive attacks, One gentleman who had been exposed to the fumes of 
chlorine gas in such a manner as to produce very unpleasant symptoms, was 
quickly restored on taking the ether. 


DUBLIN OBSTETRICAL SOCIETY. 
February 27th, 1847. 


Nores on Paristan Oxsstetric Practice, by Dr Suita Tytur, Lecturer on Mid- 
. wifery, Dublin. 

| On Deep Cauterization of the Cervix Uteri.—At the opening meeting of this 
season, a valuable paper was communicated to you by Dr Montgomery, on 
affections of the cervix uteri, and upon the treatment of superficial ulceration 
of it by means of caustics ; but, as on that occasion no allusion was made to 
the subject of deep cauterization, I beg to offer the following observations on 
this point, for the purpose of eliciting the opinions of members of the society, 
who may have had opportunities of trying the practice. Two modes have 
been proposed of cauterizing deeply the cervix uteri—the first by the direct ap- 
plication of the red hot iron, the second by means of a powerful caustic paste, 
composed of equal parts of quick lime and of potassa fusa. 

The application of the actual cautery for the treatment of uterine disease, 
appears to have been first practised by Celsus, who recommended it for the 
cure of ulcers on the prolapsed uterus; but although proposed in modern 
times, by Baron Larry, for treatment of cancer of the cervix, the application 
of the actual cautery to the uterus had almost fallen into disuse, unless in very: 
rare cases, until of late brought prominently before the notice of the profes- 
sion, by M. Jobert de Lamballe, of St Louis, one of the most skilful and enter- 
prising of the Parisian surgeons, who, after most extensive experience in its 
use, has proved that the red hot iron is the least painful, and by far the most 
effectual means of treating obstinate, or even what were considered incurable 
affections of this organ. The use of the actual cautery at first met with 
powerful opposition from his professional brethren, and even yet is not gene- 
rally adopted for the affections that he recommends it for either in France or in 
this country ; but I feel convinced, from the opportunities I had when re- 
cently in Paris, of observing the results of his practice, that medical science is 
deeply indebted to M. Jobert, for his bold and persevering efforts in carrying 
out his views ; and I expect, at no distant period after ignorant prejudice has 
been overcome, to see the actual cautery used extensively in the successful 
treatment of uterine affections, hitherto looked upon by many as incurable, 
and for which palliative remedies, or a dangerous operation, were our only 
resources. : ‘ 

M. Jobert recommends the application of the actual cautery in all obstinate 
cases of engorgement, or hypertrophy of the cervix, especially when accompa- 
nied with induration and deep ulcerations, that have resisted all other means 
of cure ; he has also applied it, with marked benefit, to cancerous and other. 
malignant growths, arising from the same situation; by means of it, checking 
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the profuse hemorrhages which had hitherto been wearing down the patient, 
‘and also destroying by its agency the diseased growths, so effectually as to give 
hopes, if applied sufficiently early, that the entire of such diseased structures 
might be permanently and safely eradicated. iY Bro 

Like many received remedies, the use of the actual cautery in the treatment 
of uterine disease may be much abused. In the hands of unskilful operators, 
serious damage might be done to the adjacent parts ; however, this can scarcely 
happen with ordinary precautions, and caustics are liable to the same objec- 
tions. That M. Jobert uses it much too generally for the treatment of afiec- 
tions, that might be quite as well cured by less formidable remedies, there is 
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no doubt. At the same time I feel assured, that the benefits obtained from its - 


use, in diseases hitherto resisting all ordinary caustics, will fully bear out the 
expectations of its present advocates. 

M. Jobert employs three kinds of cauteries—Ist, a conical-shaped one ; 
2dly, one with a flattened extremity ; and lastly, the round. The surface of 
the cautery must be perfectly smooth, and when used should be heated to a 
white heat. It is kept in contact with the cervix one or two seconds, or longer 
if you wish to destroy the diseased structure. I have seen M. Jobert intro- 
duce it a second time for that purpose ; he always uses an ivory speculum, as 
being a non-conductor of heat. 
~ The great advantages which the actual cautery possesses over all other 
escharotics are, Ist, the rapidity of its action; 2dly, the power of regulating 
the amount of influence, according to the effect wanted to be produced, 3dly, 
it appears to have a more decided influence, in melting down an hypertrophied 
cervix, than any other application except the Vienna paste ; and 4thly, as a 
means of destroying malignant disease. . et 

On Hemorrhage after Delivery.—Whilst going round the wards of the 
Clinique des Accouchements with M. Cazenave, I was struck one morning 
with the circumstance, of three or four women, delivered on the previous 
day, all complaining of passing large clots of blood, aecompanied with 
severe uterine pains ; not in a single case, as we occasionally meet with it in 
this country, particularly after hemorrhage ; but on inquiry it appeared that 
these women had all good confinements unattended by any complications. 
M. Cazenave told me such complaints were of frequent occurrence there, 
which at first I felt at a loss to account for, until recollecting that the French 
don’t commonly use a binder after delivery, the fact struck me, as affording 
a practical proof, of the ill effects resulting from the non-application of that 
useful appendage. 

For in all these cases, the uterus not having been properly kept down in the 
pelvis, by the pressure of a bandage, had been allowed to enlarge and fill with 
b:ood, which now the distended organ was trying to rid itself off. The con- 
traction of the uterus seems to have been totally unattended to, else the accu- 


mulations above mentioned could not have occurred. The French only apply 


the binder in cases of hemorrhage ; for the purpose of compressing the uterus 
externally, whilst many introduce the plug internally, so as between the two 
to keep up a continued compression on that organ, the latter a practice justly 
viewed as dangerous in this country, but which I think might be occasionally 
had recourse to with benefit for the purpose of checking post-partum hemorr- 
hage in cases of placenta previa. The great danger arising from the use of 
the plug after delivery, being internal hemorrhage, which I dont believe in 
ordinary cases where the placenta has been attached to the fundus uteri, we 
can well guard against, as the source of the flooding is out of the reach of 
compression from the internal compress ; not so where flooding continues after 
delivery, the placenta having been attached to the cervix uteri, for here we can 
command the bleeding mouths of the cervic-uterine vessels by our internal 
compress, whilst a well adjusted pad and bandage over the fundus, lessens the 
risk of this organ expanding from external distension. | 
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_ Another favourite means at present. practised extensively in France, with 
the view of effectually stopping the further escape of any blood, after the 
hemorrhage has resisted all other treatment, consists in the compression of the 
aorta, through the abdominal parietes, an operation described by some, not so 
partial to it, as one attended with severe pain and spasms, and not at all satis- 
factory in its results, but which M. Chailly, a late and approved midwifery 
authority calls “‘ the most precious discovery with which the obstetric art has been 
enriched,” . 

Compression of the abdominal aorta, first introduced by Saxtorph, is spoken 
of also in the highest terms, and recommended as a sheet anchor in cases of the 
most desperate hemorrhages, by M. Trehan, Siebold, Leichelberg, Ulsamer, &c., 
‘no mean authorities ; therefore the effects of the operation deserve the closest 
examination on our part, before we definitely form an opinion of its merits. 
The great nicety in applying the compression, is to do so on the aorta alone, 
without at the same time obliterating the course of the great venous trunk, the 
difficulty of avoiding which is urged as an insuperable objection against the 
operation ; and certainly if such was the fact, that the aorta could not be obli- 
terated without at the same time compressing this large vein, more mischief 
would result than benefit ; for the uterine veins, which empty themselves into 
the main trunk, would now be gorged with blood, and the hemorrhage in place 
of being arrested, would only be aggravated. Chailly does not insist on the 
pressure being applied higher up, than just above the bifurcation of the abdo- 
minal aorta into the common iliacs; but Negrier says it must be compressed 
above the origin of the renal arteries, as high up as the umbilicus, so as to 
command the spermatics in order to be of any use. One of the advantages par- 
ticularly dwelt on, as obtained by compression of the aorta, is the time gained 
for the patient to recruit, for according to its advocates, when properly applied, 
the hemorrhage formerly going on, at once ceases, and does not reappear so long 
as the pressure is sustained. , 

Now, Negrier denies that the flow of blood is entirely suspended, and says, in 
place of gaining we are actually losing precious time; when other more certain 
. means should be resorted to. But more serious objections still, urged by him, 
are the alarming symptoms produced by the pressure, sufficient to obliterate an 
artery of such dimensions, exercised in the then exhausted state of the patient ; 
he gives instances of the most excruciating and intolerable pain experienced by 
the individuals in whose cases he resorted to it ; many of them preferring to 
die rather than submit to an operation attended with such anguish. Frightful 
spasms were the result in some instances, attended with a sense of suffocation, 
and followed by fainting; the patient in one case crying out before hand that 
he was killing her, and beseeching him to let her die in peace. 

In proof of the efficacy of this treatment, Chailly states, that his father prac- 
tised it once with perfect success, and that he was fortunate enough himself to 
preserve the lives of several women, who certainly would have perished from 
frightful losses, only for this precious method. In one instance he was obliged 
to continue the compression for nearly two hours, of which fact M. P. Dubois 
was a witness. 

According to Chailly, “the effect produced by this compression is so manifest, 
that one observes immediately the flow of blood to cease ; andif by a movement 
of the patient the aorta escapes from the compression, or if the hand fatigued, 
ceases to compress the artery, the blood recommences instantaneously to flow.” 
. M. Negrier offers as an explanation of the marked difference in the effects of 
the treatment observed by him, from those remarked by M. Chailly, the follow- 
ing hypothesis—Firstly, that the pressure exerted by the latter on the calibre 
of the artery, more or less compressed the uterus against the vertebral column, 
or one of the iliac fossa, or even pushed it into the cavity of the pelvis, and to 
that pressure he not unreasonably attributes the cessation of the hemorrhage, 
rather than to the obliteration of the aorta ; which, according to him, cannot 
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be effected at the umbilicus, without such atrain of alarming symptoms arising, 
as to threaten instant death by causing a suspension of the heart’s action. 

*,.* We have omitted Dr Tyler’s account of Dr Henry Bennet’s treatment 
of affections of the cervix uteri, as we have already more than once brought 
that treatment under the notice of our readers. a ls 


ON ETHERIZATION. 


Apparatus.—Mr Tibbs of Cheltenham, states that holding a piece of sponge, 
impregnated with ether, over the mouth and nostrils, or at a little distance 
from them is the best and most simple apparatus. The following are his direc- 
tions which, however, are not very intelligible. “Get a piece of sponge quite 
clean and free from grit, large enough to cover the mouth and nostrils ; im- 
merse it in water about 50 degrees below boiling heat ; squeeze it as dry as you 
can, from the quantity of ether—(?)—(from half an ounce to an ounce at a time 
will be sufficient) into a tumbler or glass basin: dip your sponge in ,(in what?) 
and it is then ready for use. Should the vapour be too powerful for the patient, 
hold the sponge at a little distance from the mouth, gradually advancing it as 
they can bear it. I have used it in thirteen cases since Monday, and in one of 
them to a child, not seven years old, with complete success. I feel perfectly 
satisfied from its simplicity and many advantages, it cannot fail to do away with 
all other kinds of apparatus.’—Med. Gazette, April 2. 

Professor Porta of Pavia employs a soft sheep or pig’s bladder, in which is’ 
poured about one drachm of ether. The opening is enlarged so that it may be 
fitted accurately to the mouth, whilst the nostrils are closed. The advantages 
of this method, according to a lengthened description given of it, are, the small 
quantity of ether employed, the rapidity of its action, (from 55 to 70 seconds), 
and freedom from unpleasant consequences. These latter the Professor attri- 
butes to the unnecessary quantity of ether inhaled by the different kinds of 
apparatus invented.i—Ann. de Therapeutique, Mai. . 

Applications.—Professor Pirogoff of St Petersburgh, employs ether in the 
form of vapour by the rectum. He at first washes out the inferior portion of 
the alimentary canal with an ordinary enema, he then introduces an elastic 
sound into the rectum, and adapts its extremity to a syringe, contained in a 
capsule of tin filled with hot water. The liquid ether by this method is at 
once transformed into vapour, in which state it enters the rectum. The advan- 
tages of this method are, that the respiratory organs are in no way affected. 
Ktherization is accomplished without the volition of the patient, and acts more: 
promptly. In two or three minutes the air expired smells strongly of the drug. 
This pneumatic method renders certain operations*more easy, especially opera- 
tions on the face and mouth, and in young children. The quantity of ether 
employed in this way, is from one to two ounces. Narcotization is usually 
complete in from three to five minutes, and no unpleasant results have been 
observed to follow. 

M. Flourens has repeated the experiments of M. Dupuy, of injecting ether 
by the rectum, and obtained no results. He considers the observations to have 
been erroneous, astatement which does not apply to the method of M. Pirogoff. 
—Report of Acad. de Sciences, May 5th, L’ Union Medicale. 

Dangerous results——Mr Eastment has published the case of a boy, who had 
compound fracture of the left thigh. Amputation was performed when he 
was under the influence of ether. With the conclusion of the operation the 
difficulties and anxieties of the case commenced, for the patient was in such a 
state of exhaustion and intoxication, that his life became endangered, and he. 
died three hours subsequently. The state of the brain during this period was 
peculiarly distressing. There were alternate manifestations of excitement and 
depression of the sensorial powers ; at one time resembling delirium, at another, 
like approaching syncope, and again, like violent intoxication.—Med. Gazette. 
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_ Mr Richardson of Brighton, has recorded a case of a servant girl, aged eigh- 
teen, who inhaled ether previous to the extraction of a tooth. It was followed 
by convulsive movements of the limbs, episthotonos, intense pains of the head 
_ spasmodic twitchings of the muscles of the face, dilated pupil, hard and bound- 
ing pulse, and stertorous respiration. She was bled to eighteen ounces, when 
the symptoms gradually subsided —WMed. Gazette, April 2. f 

Mr Worthington gives the case of a man, aged forty-two, in whom, after a 
few inhalations, the respiration became extremely hurried. At the end of two 
or three minutes, he started from his seat in a state of furious delirium, vocife- 
rating the most awful curses, stamping violently with his feet, and moving his 
arms about in a wild and frantic manner. This paroxysm lasted four minutes. 
He then recovered consciousness, and suffered amputation of the hand with 
calmness and fortitude —Prov. Journal, May 19th. . 

For an account of Dr Wood’s case, in which convulsions came on after deli- 
very, and of Dr Duncan’s case of pneumonia, apparently induced by ether, we 
must refer to the report of the Med. Chirurg. Society, given in the present 
number. The latter is, perhaps, the most decided proof on record of the occa- 
sional stimulating effect of ether on the lungs. . 

To remove the unpleasant symptoms, and debility, sometimes caused by ether 
inhalations, Mr Robinson has employed the subsequent inhalation of oxygen, 
and he says with complete success.— Med. G'azette, p. 610. 

M. Ducros has found that positive electricity rapidly restores the sensibility 
_ of animals who have been completely etherized. Negative electricity, on the 
other hand, appears to prolong the insensibility—( Comptes Rendus, Feb. 1847.) 

Claims to the Discovery.x—Myr Horace Wells has established the claim we for- 
merly noticed, by a series of authentic documents, which he has published in 
a small pamphlet, entitled “‘A History of the Discovery of the Application of 
Nitrous Oxide Gas, Ether and other Vapours to surgical operations.” These 
documents not only bear the signatures of different persons who witnessed his 
experiments, and painless operations in 1844, but the signature and seals of the 
Mayor of Hartford, and the Secretary of State for the United States, certifying 
that the signatures are those of respectable practitioners. 





THE Scurvy Epipemic.—Scurvy is now very general in Scotland, and has 
appeared in some parts of England. It is common in the neighbourhood of 
Carlisle, and among the labourers on the line of the Caledonian Railway for 
many miles north of that city. Dr Laycock has observed it at York, and 
Dr Shapter in Devonshire. On the other hand, it is curious that its presence 
in Ireland has not been much noticed, although we observe in the “Dublin 
Medical Press,” that, according to Dr Cotton, a few cases have been observed at 
Cork. We have not yet heard of a single chemical analysis of the blood in 
any of these cases. We trust, however, that some chemical pathologist will not 
allow the present epidemic to pass without making observations on the com- 
position of the blood in this remarkable disease. 


Mr Waktey’s RecistraTion Birt.—The new medical bill is well deserving 
the general support of the profession. It necessitates registration of every 
practitioner: it secures equality of education and privilege, and suppresses 
quackery amongst the medical body. We regret to learn that the London 
Medical Boards are opposing this, as they have done every other legislative 
measure which has been introduced into Parliament. A committee of en- 
quiry, however, has been granted, and there can be little doubt that all just 
claims will now be fairly brought before the public, and that all selfish motives 
will be fully exposed. 


New RecunaTions ResPpeCTING ATTENDANCE ON CLASSES AT THE EpinsuRcGH 
University.—The patrons of the Edinburgh University some time ago deter- 
mined that in future the student might attend one-third of the prescribed 
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classes for graduation among the extra-academicial teachers, instead of the 
whole of them within the University, as heretofore. This privilege, accorded 
to the extra-academical lecturers, however, was subject to certain provisions, 
the principal being that they should demand the same fee as the professors, 
for those tickets which are to be received by the medical faculty, and that all 
future lecturers should be examined by the college, of which they are fellows. 
We anticipate that the university, the extra-academical school, the students, 
and medical education generally, will derive great advantages from the new 
regulation. They have not yet, however, received the sanction of the Senatus 
Academicus ; and several professors, as was to be anticipated, are much opposed 
to them. In the meantime the Colleges of Physicians and Surgeons have made 
arrangements for the examination of the new lecturers, and it is anticipated 
that these regulations will come into operation next session. 
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andother Vapours to Surgical Operations. 
By Horace Wells. 12mo. Hartford, 1847. 

12. Notes on the Application of the 
Trephine, to the Treatment of Insanity, 
the Result of Injury to the Head. By C. 
Lockhart Robinson, M.D., &c. 8vo. 
Edinburgh, 1847. 

13. Report of the Cumberland Lunatic 
Asylum, at Dunston Lodge, Gateshead-on- 
Tyne, for the year ending January 1, 
1847. 8vo. Edinburgh, 1847. 

14. Observations on the Connexion 
between Famine and Fever in Ireland 
and elsewhere. By Henry Kennedy, A.B., 
M.B.T.C.D., &. 8vo. Dublin, 1847. 

15. Table of Urinary Deposits, with 
their Tests for Chemical Examination. By 
Ray Charles Golding, M.D. Folio. 
London, 1847. 

Case of Large Prostatic Calculus, re- 
moved by Pirineal incision. By T. Her- 
bert Barker, M.B., &c., Worcester, 8vo., 
1847. , 

16. Annual Report of the Royal Edin- 
burgh Asylum. For the year 1846. 8vo. 
Morningside, 1847. 

17. Statistical Tables of the Royal In- 
firmary of Edinburgh, Sixth Series. 
Compiled by John Hughes Bennett, 
M.D., &e. 8vo, Edinburgh, 1847. 


, TO CORRESPONDENTS. 
Communications have been received from Professor Schlossberger of Tubingen, and Dr 


Toogood, of Torquay. 


INDEX. 


Abortion, ulceration of cervix uteri a cause 
of, 233 ; on influence of quinine in, 384 ; 
on the legality of, for a medical object 


Abscess of pelvis opened through the rec- 
tum, 78. 

Acupuncture in aneurism, 378. 

Alcohol, on testing the presence of minute 
quanties of, by Dr R. D. Thomson, 411. 

Ammenorrhea, on the treatment of, 632. 

Ammonia in burns, 697, 778. 

Amnion, dropsy of an alleged cause of re- 
tarded parturition, 546. 

Alison, Professor, on the principle of vital 
affinity, 137. 

Amputation at the ankle, by Professor Syme, 
81 ; ditto by MrSyme’s method in France, 
372 ; at the thigh by Mr Syme, 321; at the 
shoulder joint by ditto for axillary aneu- 
rism, 401 ; at the lower third of the leg 
for disease of the tarsus, 780 ; double, 850; 
at the knee, by Dr G. Williamson, 178; 
tibio-tarsal, by Roux of Toulon, 456; ditto, 
by Blandin and Jobert of Paris, 615. 

_ Aneurism, popliteal unsuccessfully treated 
by compression, by Dr Jonathan Toogood, 
903; popliteal, cured by galvanism, 150, 
373, 696; on the treatment of, by Pro- 
fessor Syme, 56]. 

Anatomy, hand-book of, reviewed, 690. 

Pavidote, chemical, to mineral poisons, &c. 

Anus, fissure of, in infants, on, 384. 

Apoplexy, spinal, on, by Dr Peddie, 819. 

be ce pathology and therapeutics of, 


ee on the ganglionic character of, 

608. 

Arsenic, blood an antidote to, 229; convic- 
tion for poisoning with, at the end of ten 
years, 635; poisoning with in Africa, 635 ; 
magnesia, as an antidote for, 154, 158; 
poisoning with fly-powder, 228. 

Arsenical stains and antimonial distinction 
between, 230. 

Ascites simple treatment of, by applying 
blisters, 704. : 

Association, Provincial Medical and Surgical 
Meeting of, 159, 317; British ditto, Trans- 
actions reviewed; Report of Meeting Re- 
viewed, 291. 

Assurance, Life, decision as to the effect of 
suicide on, 154 

Astringent substances, on the sedative effect 
of, 156. 

Ayr case of infanticide on medical evidence 
in, 549. 


Ballingall, Sir G., on the death of White 
after flogging, 262 ; 801. 
Bandages, starch, on the use of at Paris, 


Beck, Dr, on the nerves of bones reviewed, 


Begbie, Dr, on the mortality in the Scottish 
Widows Fund Society, 481; on the rela- 
tion of rheumatism to chorea, 740. 

Bell, J. Esq., case of primary cancerous in- 
filtration, and ulceration of lungs, 28, 84. 

Beilby, Dr, address on opening of the new 
hall of the Royal College of Physicians of 
Edinburgh, 553. 


Belladonna externally in the vomiting of 
pregnancy, 614; ditto, by the endermic 
method, 695. 

Bennet, Dr Henry, on inflammation of the 
uterine neck, 754. 

Bennett, Dr Hughes, contributions to Patho- 
logy and rational medicina, 12; 93, 326, 
500, 583, 655, 898; on cancer, 709. 

Pep acid against incontinence of urine, 

5. 

Bismuth, subvalerianate of, 775. 

an Golding on urinary deposits reviewed, 

Blisters, on the dressing of with cotton- 
wadding, 833. 

Blood, purulent, poisoning of, by Hertzveld, 
699; by Hersent, 930. 

Bouillaud’s traité de Nosographie medicalé 
reviewed, 196, 

Brain, tubercular, inflammation of, 231 ; ex- 
tensive destruction of, with prolongation 
of life, 301. 

Burn, deformity produced by, cured by ope- 
ration, 221. 

Burrows on disorders of cerebral circulation, 
&e., reviewed, 111. 

Calculi, renal, in connection with abortion 
and nephrotomy, 462, 

Camphor, poisoning with, 228, 

Cancerous diseases, chemical pathology of, 
70; Dr Bennett on, 709. 

Cannabis Indica, alarming effect of, in a 
female, 776. 

Carbonic acid gas, two cases of poisoning by, 
by Dr John Davidson, 759. 

Caries of teeth, origin of, 925, 

Carotids, ligature of, for erectile tumour of 
mouth, face, and neck, 67. 

Cataract, statistics of, 781]. 

Cell-development, on the theory of, 110. 

Cerebro-spinal cavity, on effusion of blood 
into, 627. 

Cesarean section successful to both mother 
and child, 308, 

Cesarian section, in a theological point of 
view, 234, 

Chemistry, physiological and _ pathological, 
review of new works on, 592, 668, 

Chelius, Dr F., on the amputation of the 
ankle joint, reviewed, 689. 

Child on Indigestion reviewed, 766. 

China Medico-Chirurgical Transactions re- 
viewed, 270. 

Cholera, Asiatic, advance of, 479. 

Chancre abortive, treatment of, 69. 

Christison, Professor, on typhoid fever, appa- 
rently from local miasma, 1; on magnesia 
as an antidote to the presence of arsenic, 
158; on scurvy, 873. ; 

Clark, Sir James, sanative influence of cli- 
mate, reviewed, 217. 

Clavicle, dislocation of, 303. 

Clinical notes from the Parisian hospitals, 
463, 543, 854. 

Coal, &c., on the entrance of, into the blood, 
848, 

Ceeliac axis, aneurism of, 226. : 

Coley’s Practical Treatise on Diseases of 
Children reviewed, 124, 

Colic lead on, 625. 

Concretions, pisiform lithic, by Dr 8, Thom- 
son, 244, 


946° 


Concretions in appendix vermiformis, 917. 

Confervee, on the presence of, in alvine de- 
jections, 158. a 

Contagious diseases prevention act, 479. 

Cornea, wound of, and effects, 152; on ob- 
scurations of, in their histologieal rela- 
tions, 459, 

Corpuscles, yellow, of the blood, the effect 
of iron and hydrosulphuret of ammonia 
on, 541, 

Creatine and Creatinine, on, 691. 

Cronin, Dr, trial of, for manslaughter, 864. 

Cystifelleotomy, 618, 


Davidson, The late Dr J. H., 720. 

Deaconesses, protestant, for the sick and poor, 
school for, and other works reviewed, 684. 

Delivery, on the natural period of 78 ; con- 
cealed (twins) 311 ; alleged wounds dur- 
ing, 477, 

Directory, London and Provincial medical, 
reviewed, 846, 

Ductus arteriosus, alleged closure of at birth, 
385; Berut on closure of, 552. 


Ear, on malformation of the external, with 
experiments, by Professor Thomson, 420, 
729; congentital do. of the ears of a 
child, by Mr Toynbee, 738. 

ee treated by subcutaneous incision, 

Ectropium and trichiasis, 853. 

Ellis on clinical surgery reviewed, 445. 

Etherisation, 560, 636 ; progress of, 797 ; 
do, 871, 942 on the employment of in the 
practice of midwifery, by Professor Simp- 
son, 63; 721. 

Encephalocele, congenital, 310. 

Exudation, on the causes of, by Dr Bennett, 
500; on the development of, by do., 583, 
655, 898., 

eae on the means of neutralizing, 

Kye-ball, gonorrheal inflammation of, 301 ; 


Femur, excision of head of, 854. 

Fergusson, Professor, on a new method of 
applying ligatures to tumours, 578. 

Fever, Typhoid, apparently from local mias- 
ma, by Professor Christison, 1; on con- 
tinued, of Great Britain, by Dr C. Ritchie, 
247; typhoid, on the treatment of, 624, 

Fistula vesico-vaginal, 777. 

Fleming, J. G., case of suicide, by prussic 
acid, 12, 

Flogging, on death of White after, Sir G. 
Ballingall’s observations on, 258, 801. 


Foetal, stomach, on the contents of, by Dr 
Robinson, 506, 

Follicles, sebaceous, on the animalcu'es in, 
by Professor Gruby, 333. 

Fractures, compound, on abscess after, 148. 


Galvano-punciture in aneurism, 150; 373; 
696; do. in varix, 377. 

Giessen, medical degrees at, 159. 

Glover on the pathology and treatment of 
scrofula reviewed, 420, 

Gonorrhea, on the treatment of, 149, 

Gout, on biood-letting in, 626. 

Graves, Dr, on the nature and tpeatment of 
various diseases, 923. 


INDEX. 


Gregory, Dr G., elements of practice of me- 


dicine, reviewed, 66, 


Gregory, Dr W., Elements of Chemistry re- e 


viewed, 690, 


Gruby, Professor, on the animaleules in the y a: 
sebaceous follicles, 833; on anew bed-side — 


microscope, 418, . 


Gullet, extraction of a five france piece from, i 


459. 


Guthrie on wounds of arteries reviewed, 280. 


Guy’s Hospital Reports reviewed, 355. 


medicine reviewed, 603. 


Hamilton, Dr R., his case of imperfect vision _ 


from irregular refraction remedied, 891. 
Hematemesis from rupture of an artery of 
the stomach, 144. 
Harty on dysentery, reviewed, 915, : 
Haeser on the pathological chemistry of the 
blood reviewed, 843. 
Hassall’s microscopic anatomy reviewed, 947. 
Heart, rupture of left auricle of, 225; on 
the sounds and motions of, 610; case of 
malformation of, by Dr Peacock, 644. 
Hemorrhage alveolar, compress for, by Dr 
R. Reid, 515, ee 
Henfrey’s Botany reviewed, 915. 


Hernia, inguinal, new metbod of taxis in, | 


68 ; of the foramen ovale, 695; results of 
operation for strangulated, 851]. _ 
Hip-joint, dislocation of, 926,.- 
Homicide, trial for, at Glasgow, 9382. 
Hooper’s physician’s vade-mecum reviewed, 
Hooping-cough, an exanthema, 461. 
Horny grewth on the head, 782.- —- 
Hydrocele cured without injection, 222, — 
Hydriodate of potassa against stains of 
nitrate of silver, 371. coe : 
Hydrocephalus, acute, on, 460. = 
Hydropathist, trial of a, for manslaughter, 
153, 
Hypertrophy, on the curability of, 463, 
Hysterical affections, on, 547. 


Tee, on the use of, in injuries, 536, 

lliac arteries, statistics of ligature of, $26. 

Infanticide, trials for, in France, 634, 

Infants, birth of two, united by abdomen, 
548, FEL 

Infirmary, Royal, of Edinburgh, new patho- 
logical theatre, in, 390. 

Inflammation of Lungs, 141. 

Inoculation in China, 160, 

lodine and iodide of potassium in the treat- 
ment of syphilis, 692. 

Iron, tannate of, in chlorosis, 370 ; salts of, 
as antiphlogistics, 614. 


Jaw bone, dislocation of, 850, 


Joint, hip, on spontaneous dislocation of, 4 — 


536. 


Jones, Wharton, on ophthalmic surgery, re- ~ 


viewed, 845. 
Juniper, oil of, in scald head; 614, 


Kennedy, on the epidemic cholera, reviewed, 
452, 


Kidney, human, on the intimate structure _ 


of, 532; on Bright’s disease of, 533, 540; 
congenital deficiency of, 856. 

King’s yellow, case of poisoning with, by D. 
G. Paterson, 183. 
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Labour, influence of galvanism on, by Pro- Nerve fibres, central terminations of, 141. 
fessor Simpson, 33. Nerve median, excision of, in venesection, 

argingitis, cured by laryngotomy, 224. with loss of motion, 618, 
'ynx, polypous, tumour of, extirpated, Newbigging on the statistics of the Edin- 
_ _ 458 ; perichondritis laryngea, 622. burgh Lock Hospital, 570. 
- Lawrie, J. A. Esq., case of sweating sick- Nose, restoration of, 778. 

ness ‘by, 241. Nutrition, anormal, on, 326. 
_Lebert’s physiological pathology reviewed, 
Ber: 4; . Obstetric Society of Edinburgh annual elec- 
_ Lee, on tumours of the uterus, &c., reviewed, tion, 717, 794, 867; ditto of Dublin, 938. 


- 835. : Oophoritis terminating in suppuration, 481. 
_ Leeches, fraud in the sale of, 478. Ophthalmia, Egyptian at Mentz, 223. Orbit 
_ Leucorrheea, on the local treatment of, 632. operation for cancerous tumour of, 780 ; 
_ Liebig’s relations of physiology to physics, organic nature, on the balance of, 534. 
| 262; 337; do. reviewed, 905, Orphila entertained at Madrid, 478. 
_ Life Assurance and Scottish Widows Fund, Osteophyte, on, in pregnant women, 232. 
-_ mortality in, by Dr Begbie, 481. Ovarian dropsy, new operation for, 230 ; ap- 
_ Ligatures to tumours, new method of apply- parent cure of, 630 ; ovariotomy two suc- 
ing, by Professor Fergusson, 598. cessful cases, 928, 


Lightning, death by, rigidity of body after, 
308. ’ Pacini corpuscles, of, on, 297. 
Lime-water in chronic inflammation of the Page Mr, his case of spina bifida, 574. 


bowels, 776. Paper on lead copper and arsenic in, 227. 
_ Lips, upper and lower, on the restoration of, Parkes on the dysentery and hepatitis of 
__ by Professor Syme, 641. ~ India reviewed, 208. 
_ Liston’s practical surgery reviewed, 66. Paterson, Dr G., cases of poisoning with 
Liver, protrusion of, through the umbilicus, King’s yellow and muriate of morphia, 183. 
. 483. Pathology and rational medicine contribu- 
Lock Hospital, Edinburgh, statistics of, by tions to, by Dr Hughes Bennett, 20, 93, 
Dr Newbigging, 570. 326, 500, 583, 655, 898. 


Lungs, case of primary cance! ous: infiltra- Pathology new, recent works on, reviewed, 
tion and ulceration of, by Joseph Beil, 517. 


Esq., 28. . Peaccck, table of the weights of organs of 
human body, 101, 166; his case of malfor- 
Maclagan, Dr Douglas,.on the urine in a mation of the heart, 644. 
case of urticaria, 156 ; on dressing blisters Peddie, Dr, on spinal apoplexy, 819. 
with cotton. wadding, 883. Periosteum, on the physiology of, 774. 
- Malgaigne’s Manual of Operative Surgery Peritonitis and hernia, 222 
reviewed, 137. Phalanges, necrosed excision of, 68. 
‘Mamma, rule for the removal of tumoursof, Pharynx, post pharyngeal abscess, 146. 
617. Phlegmasia dolens, in a male, 696. 
Manslaughter, trial for, 153. Phthisis, pulmonalis, new cause of, 147. 
Marshall’s Military Miscellany reviewed, 280, Physicians, Edinburgh Royal college of, 
Matico in hemorrhage, 370. opening of their new hall, 552; annual 
Mediastinitis, on, 627. election of, 557. 


Medico-Chirurgical Society of Edinburgh, Pirrie, professor, on angular curvatures of 
roceedings of, 156, 557, 705, 783, 787, the spine, 808, 
92, 933; annual election, 557; ditto of Placental, presentation, 79. 
Glasgow, 316; ditto, Royal of London, Plague, on the Oriental, 619. 


transactions of, reviewed, 532. Poisons, narcotic, on the absorption of, by 
Meningitis, new symptom of, 250, the lymphatics, 454. 
Menstruation, irregular, cold hip bath in, Pregnancy, abdomino-tubal case of, 633,929. 
“232, Prisoners, influence of the cell system on 
__ Microscope, on a new, for the bed-side, by the health of, 390. 
Professor Gruby, 418, Prussie acid, suicide by, by J. G. Fleming, 
Milroy on Quarantine and the Plague, re- M. D., 12. 
viewed, 437. Pneumonia, on, in childhood, 861. 
Morphia, muriate of, case of poisoning with, Prosopalgia connected with suppuration in 
by Dr G. Paterson, 183; acetate of, in chil- the antrum of Highmore, 927. 
dren, 455; salts of, bytheendermic method, Pustule, malignant, 372. 
in neuralgia, 613. Pyromania and kleptomania on, 313. 


Mortality, rate of, in Paris, 478. 
Miilder’s defence against Liebeg, reviewed, Quack doctor, committed for manslaughter, 


448. 559. 

Murder, double, and plea of insanity, 548. Quain, Dr R., on injuries to the aortic 

Muscular contraction, Weber on, 846, valves during muscular efforts, 405, ‘4 

Myelitis acute, on, 379. 3 Bs Pass 

Myo-tenotomy, 698. Registration, of, medical practitioners bill 
for the, 236, 240. 

Neevi subcutaneous, 303. Reid, Dr R.’s alveolar hemorrhage com- 

Naval Medical Association, 480. press, 516. : 

Negro, change of colour in a, 299. Remak’s diagnostic, &c., researches in the 


Neligan on Medicines, &c., reviewed, 839. clinic of Schéniein, reviewed, 347. 
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Rheumatism, on the relation of to Chorea 
by Dr Begbie, 740; cured by sulphate of 
Quinine 782; anatomical lesions in, 917; 
acute with singular succession of mala- 
dies, 921. 

Rhino-plastic operation, 851. 

iE Dr C. on fevers of Great Britain, 

Robinson on the teeth reviewed, 277; 
Robinson, Dr G. on the contents of 
foetal stomach, 506, 

Royles, Materia Medica reviewed, 526. __ 

Rubeola among the North American Crees 
by Dr Smellie, 413, 


Sarcina, ventriculi of Goodsir, on, 382. 

Scarlatina at Prague, 920. 

Scorbutus on, 378; Epidemic in Edinburgh, 
872, 943; Professor Christison on, 873. 
Scleroma of cellular tissue in new born 

children, 919. 

Seller, Dr, on the sedative effect of astrin- 
gent substances, 156. 

Sexual organs, on the structure of, 773. 

ae nitrate of,in discharges from the ear, 

5. 

Simpson, professor, on the influence of gal- 
vanism during labour, 33; on the nature 
of the membrane occasionally expelled in 
dysmenorrheea, 161; on the application of 
etherisation to obstetric practice, 639, 
721, 794; on Gutta Percha for obstetric 
instruments, 718; on incision of the os 
uteri in obstrictive dysmenorrhea, 870. 

Seymour, Dr E. J. on nature and treatment 
of several severe diseases of human body 
reviewed, 912, 

Smellie, Dr, on Rubeola among the North 
American crees, 413, 

Smith’s minor surgery reviewed, 916. 

Spina, bifida case of, treated successfully by 
Mr Page, 574. 

Spine on angular curvature of, by Professor 
Pirrie, 808. 

Stethoscope (The), a poem reviewed, 771. 

Stomach, rupture of, from rapid develop- 
ment of gas, 142. 

Strangulation, homicidal and suicidal. 

Strangulation on the blood after, 226, 

Strychnia in eclampsia, 369; do. nitrate 
of, in irregular gout, 775. 

Sulphur, the alcohol of, in sciatica, 694. 

Sulphuric acid, poisoning by, 314. 

Sweating sickness, case of, by J. A. Lawrie, 
Esq., 241. 

Syme, Professor, on amputation at the ankle, 
81; on amputation at the thigh, 321; on 
amputation at the .shoulder joint for 
axillary aneurism, 401; on the treatment 
of popliteal aneurism, 561; on the resto- 
ration of the*upper and lower lips, 641; 
note in reply to Dr Bellingham, 904. 

Syphonoma on, 380. } 

Tartar emetic, in large doses, in pneumo- 
nia, (Pari (2: 
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Teeth, molar, in the sublingual region, 537 ; 


on caries of, 925. 


Tetanus traumatic cured by ice to the spine, — 


219; ditto, successfully treated, 304; Mr 
Pridie’s case of, cured by tobacco, 650. 
Thomson, Professor A., on malformation of 

the external ear, 420, 729. 

Thomson, Dr John, biographical memoir of 
the late, 391. 

Thomson, Dr. S., case of pisiform lithic con- 
cretions, 244, 

Thomson (Dr R. D.) on the food of man, 
&e., reviewed, 364; on testing minute 
quantities of alcohol, 411. 

Toynbee, Mr, case of congenital malforma- 
tion in the ears of a child, 738. 

Turpentine, oil of, in collyria, 373. 

Tumour, obscure abdominal, 304; fatty ex- 
cision of, without pain, 899; tumours, di- 
agnosis of, 853 ; encysted, 898. 

Trismus nascentium, pathology and treat- 
ment of, 74. 

Trophoneurosis, on, 622, 

Tuson on the female breast, reviewed, 216. 


Umbilical cord, absence of, 633. 

Urine, incontinence of, in young persons, 
618; analysis of, in cholera sporadica, 305; 
in dropsy after small pox, 307; on the 
condition of in urticaria, 156. 

Uteri inversio, 310; cervix, excision of, for 
cancer, 465; ulceration of, in pregnancy, 
483 ; on the constitution of, 456. 

Uterine hemorrhage, on sulphate of iron in, 
232; cavity, on granulations of, 469; neck, 
on inflammation of, by Dr Henry Bennet, 
754, 

Uterus, fibrous tumours and polypi of, 
during pregnancy, &c., 76; uterine polypi, 
natural cure of, 233, 483; rupture of, two 
cases, 547; ulceration of, 545; percussion of, 


for the diagnosis of pregnancy, by Piorry. - 


Vagina, glass pessary, broken in, 309. 

Valves aortic, on injuries to, during muscu- 
lar efforts, 405. 

Varicocele, treated by subcutaneous liga- 
ture, with fatal result, 536. 

Vision, imperfect, from irregular refraction, 
ss of, remedied by Dr R. Hamilton, 
891. 

Vital affinity, on the principle of, by Dr 
Alison, 137. 

Vulva, thrombus of the, 383. 


Water-pepper in amenorrhea, 371. 

Weights of organs of human body, by Dr 
Peacock, 101, 166. 

Williamson, Dr G., case of amputation at the 
knee joint, 178. 

Wilson, Erasmus, on diseases of the skin, 
reviewed, 675. 


Zine, vessels of, alleged danger of, 477, 
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